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

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sléle( b
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

POB000042707 (5)
AV AVIATION CORPORATION

| ﬁrincipal Place of Business
13731 N, NEBRASKA AVE.

Mailing Address
13731 N. NEBRASKA AVE.

FILED
Apr 03 1997 8:00am
Secretary of State

AR

2+

TAMPA FL 33613 TAMPA FL 336133320
3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ 0b/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEY Number brhplied For

x| Peo. Dox IO

Mot Applicable

Sulte, Apt. #, elc.

Suite, Apt. #, elc,

$8.75 Additional

Cortificate of Status Deslred

4'!—] —2;] ) B.

O

Fee Required

|~ City & State __ City & State 6. Election Campaign Financing $5.00 May Be
_a] ] L-\J.‘l'" F ﬂ Trust Fund Cordribution Added 1o Feas
Pl Zip Country | F{ Country 8. This corporation has liabllity for intangible 1ax under 5. 199.032,
g im 25 20| 33 S‘fq air. go] UusShH Florida Statutes Yes
£ . Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
WOLFE, LARRY 1D a_Vomlicsr
200 - A JOHN KNOX ROAD 82 Street Address (PO Box Number is Naot Acceptable)
TALLAHASSEE FL 323036643 _ eBrashn  Ave
84] City ]ss Zip Code
Th FL |"|332613

1. Porsuant

SIGNATURE

office or registered
agent. | am famlliz

10 the provisig
pgont,
th

it the obligations af, Section 607

n_ Voslhen

O bijons G07.0502 and 607.1508, Forida Statutes, the above-named carpor
or bothyin the Stale of Florida. Such changc was authorized by the corporalian’s board of directors. f hereby accepl the appoiniment as registored
506, Florida Statules.

on submits this slatemont for the purpose of changing its ragistored

_3-172-%77

r,1l rag. r'rrad BJDTII and tile |I ay »n |Catﬂt*

(NOTL: Hegislerod Agent signalure requlrod whsn reinstaling)

DATE

12, " OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 1me D/Pres | MG 1ATLE [T change [T Addiion | &5,
NAME VOELKER, DAVID J 12 NAME §
smeeraporess | P.O. BOX 43 N / ﬂ— 13 STHEE] ABDRESS o
LUTZ FL 33549 14GAY-ST-7F &
[T CELETE P1IILE Tthange [T addivon |O
22 NAME
23 STREET ADDIZSS
2 4 GIY-§1-2IP
[T okete B T crange~T_J Agdition
32 NAME
39 STRLEY ADDAESS
34.CTY-5T-2P
- | T 417LE [T Changs [ Addition
4.2 A
2‘2 STREET ADDRESS 43 SIRELT ADDRESS
OIS A40nY-51-70
2 e (T GELETE 5110LE [T Change [T Addition
g NAME 5.2 NAME
£ “6theer anoness 5.3 STHECT ADDRESS
1] CITY-§1-2IP - __ 54 CiY-51-2iP
E;{ e T3 orieie 61 701LE 40000212 Eséjﬂpange [T Aaition
[ [o— S— -Da/03/31--01075--041
;: CiTy-5T-20P 64CI1Y-SI- 7P wix165. 00
#:{ 14. | do hereby cerlify thal 1ho information Supphod with this filing does nol qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furlher cerlify th

iMformation indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as il made,
| am an officer or director of tho corporation or the receiver or teustee crmpowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that € r
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

- oL AL

s, g

CIAMATI I E. N i m " s



