SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/301$8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stals

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MADEIRA AIRCRAFT SUPPLY, INC.

Mailing Address
PO BOX 8475

Principal Place of Business
7361-114TH AVE N

FILED
Sep 02 1998 8:00am
Secretary of State

AT

STE 403A MADEIRA BCH FL 33738-8475
LARGO FL 337713 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
2. Pringipal Place of Business N | 2a. Mailing Address 4. FEI Number Applied For
21] /é%/é HARBOR. DRIVE }E) 593401745 Not Applicable
Sulle, Apt. #, elc. Suite, Apl. ¥, elc. . iti
Y P ot - ulte, ApL ¥, et¢ 5. Certificate of Siatus Desired D $8 75 Add,'!'ona'
Eﬂ ] o zﬂ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 Ma
- - . y Be
B MAXEIRA L, F - 28] Trust Fund Contribution ] Added 1o Fees ___|
Zip 0g | Country - Zip Country 8. This corporation owas of has pald tha cutrgnt year Intanafble
'_2:_1 JB 7 2;] H] 30 Parsonal Property Tax due June 30. 1 Yos Ne
@, _Name and Address of Current Reglstered Agent [ 10, Name and Address of New Reglstered Agent
FRIDDLE, DEBORAH 81| Name
15318 HARBOR DR 52| Sirest Address (P.O. Box Nomber is Not Acceptable)
MADEIRA BCH FL 33708
83
B4| City FLJssl Zip Code
177 Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposga of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of registerad eganl and fitl if Bpploable {NO1E" Regislered Agent signalure required whan reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12 | o
e PSID [ oeLere LITITE ] change |1 Additon | &
NAME PENKAVA, WILLIAM E 1.2 NAME é
stReeraporess | 4933 WASHINGTON ST 13 STREET ADDRESS i
CITy.ST2P HOLLYWOOD FL 14 CITY-S%-2IP %
e TJoetere 21TimE [ change | Addition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITy-sT-ZIp . B 24 CITY-ST-21P Pl
TILE [ Joecete 3t TLE (] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP . 34 CITY-ST-ZIP
TITLE E] DELETE 41TITLE [ crange [ Addition W
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTYSTZP _ } 44 CITY-5T2P .
TRLE [ Toeiere S1TILE ] chonge [ addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 5.4 CITY-5T-2iP
e [ JpELete B1TITLE [) change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST2IP
14. | heraby cerlify that the information supflied with this fiing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this snnual report or supplamantal annual report is frua and accurale and that my signature shall have the same legal effact as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustes empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachrsgnt ess.
PSRN G2 VA Ny Q-0 L
RIGNATUIRE: I 20 A 0 D NP e LRt - g K




