'FII'.EE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

TED'S AVIATION, INC.

P96000052329

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90081 010 ***150.00

LT

e

Principal Place of Business Mailing Address . | !, i
. Wi ol
15405 NW 7 AVE 15405 NW 7 AVE R s L' E; Ui
MIAMI FL 33169 MIAMI FL 33169 SN LT : §
U us DO NOT WRITE INTHIS SPAce | “fifl 1"
o 3. Date incorporated or Qualifed i i'—éi{ H: [
' HE S ﬂ'_.
R 06/18/1996 3l
2} Fi!ri"!cip‘a‘ll;Place of Business 2a. Mailing Address 4. 'FE! Number boF o Tienlied For
3 r o A T .
IRERRE 26 650714664 L ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. - T 88, -
ue, Ap uite. AP € 5. Certifcate of Status Desired ) $8 7 Ad*‘f’-‘ fonal
EI ;] i - FegiRequired .
City & State City & State 6. Election Campaign Financing O $500 May Be -
23] ' 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year intangible r
;l : E’;j ;s)—l l;i Personal Property Tax. OvYes [Ono
i 9. Name and Address.of Current Registered Agent 10. Name and Address of New Rogistered Agent ]
i . . 81 Name
- -, SULLIVAN, RAYMOND P 82| Street Address (P.G. Box Number is Not A b
- : '625‘HARBUH C|RCLE reet Address (P.C. Box -um er is Not Acceptable)
KEY BISCAYNE FL 33149 83 EEET
S
84| City

FL|%|

. officeor registered agent, or both, in
Y agent. | am familiar with, a
fo] i,
SIG?JA‘I.‘URE
i kIl

the State

A1 .Pursuant to the provisions of Sections 607.0502 and ﬁO?.‘ISOB, Florida Stat

ch change was
pection 6O7.0505, Florida St
r

tas.

ey /]

utes, the above-named corporation submits this statement for the purpase of;changing
authotized by the corperation’s board of directors, |

hereby accept the appointmiént a

S i
/esves W

w{)/ /u/,f-uJ i

y© & {NQTE: Regiatered Agen signature required when reinstatng) DATE "W fii T e
12 i OFFIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGHORS!IN 12
TIMES [] [J DELETE 11TALE S i P [IChards | [] Addition
NAME SULLIVAN, RAYMOND P 12 NAME ’ S
sTReeTaooress| 15405 NW 7 AVE 1.3 STREET ADDRESS :_'..
CITY-ST-2P MIAMI FL 33169 14 CITY-$T-2IP g
e i, [J DELETE 21 TME OChange [ Adtiition
NAME , 22 NAME ‘\E
STREETADDRESS 2.3 STREET ADDRESS
cmy-st-zip 2. 4 CITY-5T-zIp - - !
TME K § [ DELETE 31 TITLE CiChange [ Addition
NAME . 32 NAME J
STREETADDRESS|. . J 33sTREET ADORESS o
CITY-5T-ZIP 34.CITY-$T-2P :
TME J DELETE 41TME
NAME & 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-2IP
mE! H Iy ] DELETE 5.1 TILE
M} !: ., 52 NAME -
STREET Aigbi{és’s 53 STREET ADDRESS
CITY«.;T-‘ 2P B 54 CITY-5T-ZIP
TLE [ DELETE 61TME
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cm-sr.zml" ; 84 CITY-ST- 2P 5

14. i hereby certify that the information supplied with

indicated on this annual report or supplemental an
officer or director of the corporation or the receiver or trustee empowered to execute this report
Block' 12 or Block 13 if changed, or on an attachmeant wi

SIGNATURE;:

this filing does not qualify for the exemption stated in Section
nual

as required by
ess aMh all other like empowerad.

th an ge

119.07(3){(1}, Florida Statutes. I further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

Chapter 807, Florida Statutes; and that my-name appears in

CR2E034 (11/98)

TOR

s5  agnraes



