FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROEN V_NT'-L‘;;B;—DEPARTMF NT OF STATE Mal‘ 2 1 1 997 8 Ooam
CORPORATION $andra B. Mortham
ANNUAL RE PORT Secrelary of State Secretary Of State
1997 DIVISION OF CORPORATIONS
| o e

DQ,E},,HMENT # P96000004808 (7)

VOLPAR AIRCRAFT CORPORATION

RO

VF'r-'n'r;:';ml Place of Bus:

5601 NwW 15TH AVENUE
FORT LAUDERDALE FL 3339

[P

Mmhug Address

5601 NW 15TH AVENUE
FORT LAUDERDALE FL 33309-2702

3. Date Incarporated or Qualited

01/12/1996

3a. Date of Last Report

FRLTT, g Biae e o B ‘2a. M-Lnlln_gAEE]rPS_Q o _mmrﬁgé?h Applied For
21 2GJ PpT APl (aBLe Not Appl.cable
o S Tl"‘ f | ﬂ, I - (g JI f A [ # (‘[[, e E 1
o e o l g 6. Cerlificate of Status Desired N $8'75 Adc_htlonal
122) B} ??J e Foa Required
Gy & S ~ Cuy & State 6. Election Campaign Financing $5.00 May Be
gg]_ B o g_(_s_] R Trust Fund Contribution Added to Fess |
4w Counlry AL Counitry 8. This corporation has liability for intangible tax under s 199 032,
|24] 25 ] ) e By Florida Statules Oves [1No
) 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
GARGER, ARLINE R 81| Name
5601 NW 15TH AVENUE 82| Strecl Address (P.0. Bex Number is Not Acceptable}
FORT LAUDERDALE FL 33300 B
as
B4| City FL [ss Zip Code

T Pursuant 1o the provesnns o Secions 607 0662 ana GO7. 1608, Tlarida Statules, the abovo-named carperalion submis this statement far the purpose of changing iis regisiorad |
or n gisnered agent, or beth, o Pie St of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

Far Tl wath aned ac copt the obligations ol Secbon 637.0505, Florida Statutes.

Agen

SIGRATULE S S
\ v ; m Jm [EEETATE I Y (NOTE iclered Agant sigrialure requ rnd wharn raingzating) DATE
12, O iGiRe AN OREGICRS .~ — 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 13~
s [ ¢ “"Y 12‘ 6&:’2.1" T oseTe IRETIT:; [T change [ Addition
HAK 1.2 NAME
1000 pﬂwe Bevp #B0g
ST 1AL Flﬂ 35?,‘! 1.3 5TREE) ADORESS
o st Fosr LAV perdnsc., 14¢01Y-51-2¢ ~ ]
uni 57D T becETE 2ITILE ] Chanpe ] Addition
hawt Hean feres 22 NAME
S s | OB xﬁth pLvp # 30y 23 STREET ADDRESS
|ttt v FoRT ZMM:MM? F(4~ 2%7/ 4 2ACITY. §1-2
Wi [T oeere 31 TITLE [Tchange [ JAdditien |
N 32 NAME
STREET AL(HiE s 43 STREET ADDRESS
P Loy b e Rsmity-sT-ZP __}» e o ]
Lite CToeee — Romme [TGhang: [T Additon
NAA: 4.2 NAME
STHUED ALz 43 STHEET ADDRESS
b ~ L £4CIN-S1- 2P
T Oouet S1MLE Ul crange ] Addition
M 52 NAME
SN ALLF 5, 53 SIREET ABDRESS
|G s s _ e Wsacuy-sEE
i [Toerere 81 TITLE T JChange L] Addition
KAt 6.2 NAME
STREE " AULIE G 63 STREET ADDRESS
| crv st ) _ 64 CITY-5T- 7@
14, 1don by g lily e the inlGonmaton s add vth this fi. wnq does not quality for the exermption stated in Section 118.07{3)(i}, Florida Stalutes. | further certity that the

farrnahion inghic ald onhis annesl e
L amm an atfrcer o ¢ tor of thiee corpa
appearg i Bock 12 6 Block 1310 ¢hy

SIGNATURE:

¢ suppleriema’ annual report 18 truo and accurale and that my signature shall have the same legat eflect as If made under oath. that
or the recenver o rusler empowered Lo execute this repart as required by Chapter 607, Florida Stalutes: and thal my name

¢ one or an altachenent with an address,
7 Sfobeer Teany HHA-991-3700

F SIGING OFFICER Of DIRECTOR
0287120

397

Oaare

SIGNATIRE AND TYPLD OR PRINTE[? NA

CR2E034 (9/96)



