0505118

TAY 1ST IS 550,00

FILE NOW: FILING FEE AFTE FILED

oo ™ | May 07,1999 8:00 am
ANNUAL REPORT Secretay o Stte Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90046 010 ***150.00

1999
DOCUMENT # P96000007678

1. Corporation Name

AERO L'AQUILA, INC.

DA RO

Principal Place of Business Mailing Address
606 N. DYER BLVD 606 N. DYER BLVD
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] | 26] - - 59-3366780 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I P pl. # el | 5. Certifcate of Status Desired O $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 Mmay 8e
—25-| ;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;i r:;| E’ W Personal Property Tax. Bfes  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nameé' . . Ip
SANTOS, PABLO J SR LM O Fannno
125 DELAWARE WOODS CT 82| Street Address (P.O. Box Number is Not Aic;ptable) .
ORLANDO FL 32824 = ¥/
B me) B. BUE Hprow L
84| City . . es' Zip Code
Aro it €. FL |”! Syzy
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 beard of directors. | hereby accept the appoiniment as registered
agent. | am f and accept the obligations of, Section 807.0505, Florida Statutes.
Wy '/
SIGNATURE __ L2+ Sy 0 Al
Sigr@ﬁw 1yped or printed rame of registered agent and (itle if applicable. {NOTE: Registered Agent Signatura requirec whan reinstating} DATE 8
12 74 OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE PT RAOELETE 11TME ] [JChange  []Addtion | —
NAME PANARO, GIACOMO 1.2 NAME 3
smeeTaporess| 3121 B, BLUE HERON OR. 13 STREET ADORESS I
CITY-ST-2P KISSIMMEE FL - 14 0TY-§T-2P &
TITLE VP T BfELETE 2ATIE [Change [ Additon | ©
NAME FULGENZI, ANGELO 22NAME
sreeTaporess| 3121 B. BLUE HERON DR. 23 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL : 2 4 CITY.ST-ZPP
TME VPTS . [ DELETE 31TME vPTS [@Change [ Addiion
NAME GIACONA, PANORA 32NAME GlAco O PAanNAco
streetaporess| 3121 B BLUE HERON DR IISTREETADORESS| 32 1y By B& vig REtonN AL, B
CITY-ST-2IP KISSIMMEE FL 34741 OIS 2 el S M ER  £4 34 T&d -
TME P [J DELETE 41 TITLE T [JChangs [ Addition —
NAME ANGELO, FULGENZI 4.2 NAME
seeraporess| 3121 B BLUE HERON DR 43 STREET ADDRESS
CY-5T-2P KISSIMMEE FL 34741 A4CITY-ST-TP
TITLE . {1 DELETE 5.4 TITLE TChange [ Addition _
NAME 52 NAME =
STREET ADDRESS || 53STREETADDRESS =
CITY-ST-ZIP 54 CITY-ST-2IP
TME (] DELETE 6.1 TITLE [Change  [7JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-5T-2P 54 CITY-ST-2P -

14. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalign or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch ..2@3- p attachment with an address, with all other like empowered.

SIGNATURE: 1/ —~/ N &= 48 U1ep- PeelinerT L 0421[9R \Ao19312261

Caytime Phone #




