FROFIT
CORPORATION
ANNUAL REPORT

1997

FOE

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatinn Mame

AERO L'AQUILA, INC.

Principal Place o Business

QOH-WPATRICK-SP
I SSMNEEF LD

Mailing Address

PNy
AIBSIMMGEFL 24306081

FILED

Secretary of State

R

8. Date Incorporated or Qualified

01/16/1996

3a. Date of tast Report

May 09 1997 8:00am

2. Principa’ Place o Hu

21 6’04 ”.

2a. Maijling Address
26 .

&hw.

SINgss
4{& Elw.
Suile, Apt. #, etc

Suite, Apt. #, oic.

4. FEI? i:bﬁ E : r
1 -r a

Applied For

Nol Applicable

[ $3.75 Additional
Feo Required

6. Elaction Campaign Financing $5.00 May 8o
Trust Fund Contribution Added to Fees
8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Hves [ne
10. Name and Address of New Reglstered Agent

b— 6. Certificate of Status Desired

22[ ,,,,, ;ﬂ City & State
|28 g dJi 2 AR
5l SY/7Y/ A

Coun

[25]

SANTOS, PABLO 81] Name |
:)%&%{mﬂgeons cT | 82| Street Address {P.O. Box Number is Not Acceptable)
83
BS] City Zip Codes

FL [*
11, Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office or registereg agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as reglstered
agenl.  ar fanyfir with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURF SN # ot iy , ﬂ——-
i, typnd of picted narmes regiaterod agent and bie if apphcable [NQTE: Registered Agant signalure required when reinstating} TE

12. OFFICERS AND DIRECTORS 13, _a APFDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 172)
TIE o [J DELETE 111I1LE » 7" Cdorange  J8addition g
b 1.2 NAME . VLY LL §
SIRLET ADAESS 13 STREET ADDRESS ,3:2.[: “(‘5 M, 347 i ?', %
CiTe-S1- 2 14 GITY-ST-20 Y ¢
ML [J oecere 21TTLE p . Change B Addition | O
NawE F 22NAME “M I
STRECT ADDRESS 2.3 STREET ADDRESS

SECIAREIT S N LACITY-ST-2P
T T DeLETE JLTMLE
NAME 32 NAME
SIREET ABDRLSS 39 STREET ADDRESS
CIlY-51- 2P 34 CITY-ST-29
TilLE [ DECETE 41 TTLE [T Change [T Addition
NAME 4.2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
oly-star 44 QIY-St-21p
Wi ] DELETE 511ME [T Thange ] Addition
NAME §.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-2P
T - T DELETE E1TITLE [ trange ] Addition
NAME 5.2 NAME
STHREET ADDRESS 63 STREET ADDRESS
CiTy-51-7IF 64 CITY-ST-Hp

14. Tda hiereby corlify that the information supplied wilh this hiing does not qualily 1o the exemption staied in Section 118.07(3)(0, Fiorida Statutes. | further cerify that the
information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that
| am an officer or dirgeior ol the cgrporaton of the receiver or trusiee empowered to execUte this raport as required by Chapter 607, Floria Statutes; and that my name

appears it Block 12 or B anged. or on an altachment with an address,
SIGNATURE: ¥ A VeBALGD L REQUIRED “3[18f¢ DT 2
¥hae ¥ Daytime Phone # T

NATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR




