0381235

FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT \ .
C()RPORATION FLOR|Di:.‘i:1Rn:ME:I:'ﬂOsF STATE A r 25, 1 999 8 . 00 am
ANNUAL REPORT Secretiry of State ecretary of State

DIVISION OF CORPORATIONS 04-25-1999 90007 015 ***300.00

1999
DOCUMENT # P96000042707 |

— GO SOG

AV AVIATION CORPORATION

Principal Place of Business Mailing Address
13731 N. NEBRASKA AVE. P.O. BOX 1128
TAMPA FL 33613 LUTZ FL 35431128
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
05/15/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apelied For
[21] 26 | 592567863 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
» P 5. Cerifcite of Status Desired Od $8'75 Add.'tlonal
;{f ;I Fee Recuired
City & S:ale City & State 6. Eloction Campaign Financing $5.00 MayBs
;3] _Z;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
|24] [25) |20} [30] Personal Property Tax. Cves  [dNe
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent

81| Name
VUELKER, DAN

6202 E HILLSBOROUGHT AVE
TAMPA FL 33610 23

84| City 85( Zip Code
FL "]

82 Street Acdress (P.0. Box Number is Not Acceptable)

11. Pursuant 1o the provisions of Se ctions 507.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose »f changing its ragistared
office cr regisiered agent, or bo-h, in the State of Florida~Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. . am familiar with, and ac cept the obligati yns of, Section §07.0505, Florida Statutes.

CITY-ST-2IP

14. 1herebv certify that the informat oﬁplied with i filing does not qualify for the exemption stated in Section 119.07.3)(#), Florida Statutes. [ further c artify that the infarmation
indicated on this annual repo supplemental zinnuUyl report is true and accurate and that my signatt re shall have the: same legal effect as if made under oath; that 1 am an

ration, e recelvar or Yrustee empowered 1o ¢ xecute this report as required by Chapte® 607, Florida Statutes; and that my name appeers in

ith an address, with a | other like empowered.

officer ¢r director of the ¢
Block 12 or Block 13 if

SIGNATURE:

SIGNATLURE ITED NAME OF SIGMING OFFICEF OR DIRECTOR Date Daytima Phone #

4.9.27 813627 7555 |

SIGNATURE

Slgnature, typad or prinfed na ne of registered agent and title if applicable, (NOTi:" Registared Agent signature reguired whan reinstating} DATE G\
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS #ND DIRECTCOFS IN 12 @
TME DP [ DELETE 1.1 TITLE JChange [ Addition E ]
NANE VOELKER, DAVID J 12 NANE 3
smreerapores| P.O. BOX 43 N/A 13 STREET ADORESS a
CITY-ST-2P LUTZ FL 33549 14 GITY-§T-ZP 2
TITLE [J DELETE 21TITLE [Change  [}Addition | O |
NAME 22 NAME ]
STREET ADDRE S 2.3 STREET ADDRESS
CITY-ST-7IP 2.4 CITY-ST-2IP
TInE J DELETE 51TME {IChange [ Addition
NAME 3.2 NAME 1
STREET ADDRE i$ 33 STREET ADDRESS 3
CITY-5T-21P 34 CITY-ST-ZIP ‘ ‘
TITLE ] DELETE L1TITLE [JChange  []Addition ‘
NAME 4 2HAME
STREET ADDRE'}S 43 STREET ADDRESS -
CITY-5T-ZIP 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE [JcChange  [J Addition H
NAME 5.2 NAME
STREET ADORELS 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
TIME [ DELETE BATTLE CChange  [_] Addition 1.
NAME £ 2 NAME ]
STREET ADDRE! ;S 63 STREET ADDRESS ‘

64 CITY-ST.ZP ‘




