- FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narne

P96000052595 (1)

S. & E. CUSTOM FLYS INC.
Principal Place of Husiness Mailing Address
941 PALMETTO DR, 941 PALMETTO DR.
COCONUT CREEK FL 33066 COCONUT CREEK FL 33086-1646

FILED
May 05 1997 8:00am
Secretary of State

AR

3.

Data Incorporated or Qualified 4a, Date of Las! Rezorl

"2, Frincipal Place of Business 2a. Mailing Address

E2] I 2]

4,

L b
& 6 ‘7 72 0 q’ Ngf.l:plicabla

Sule, Apt #, elz Suite, Apl. #, elc.

Ol £8.75 additional

"5;1 —27] §. Certificate of Status Desired Fes Roquired
[ Ciya s City& St 8. Etection Campaign Financing $5.00 May Be
EQJ e 28] Trust Fund Contrloution Added to Fees
P ... Gountry _p Country 8. This corporation has hability for intangible tgx under s. 198.032,
\E_al - 25| 28] 30 Florida Statutos Oves X No
| ‘o, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistersd Agent
B1
NORTON EDWARD Name
841 PALMETTO DR. B2] Steet Address (P.0. Box Numbe is Not Acceptabla)
COCONUT CREEK FL 33066 5
84| Cily

85 l Zip Code

FL

11, Pureaant 10 th;
agent | am taril ar with, ﬁ il cep1 ther ohhgahons aof, Section 607 0505, Florida Statutes,
SIGNATURE

provis:ans of Soclions G07.0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, m both, in the Stale of Florida. Such change was authorized by the corporahon s board of directors. | hareby accept the appoiniment &s registered

(NOTE: Ragistered Agant signalure requirad when rainstaling DATE

CR2E0B4 (9/96)

appreans in Bock 1% or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: gp‘vﬂ-«p

uuu gt o prneniglame nm, i ‘,mg‘ At and frc W appicable
,,,,,, e OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[ D T oeiere 15T T Change [ Addition
HAME NORTON, EOWARD 1.2 NAME
seetacpirss | 641 PALMETTO DR. 13 STREET ADDRESS
oSt COCONUT CREEK FL 33066 1A CITY-ST-2IP
I [T oeLete 217TME T coange [T Addition
hA ) 2.2 NAME
SIREF| 00R:%S 2.4 STREET ADDRESS
omest | - 2 40H1Y-SE- P
e T oeLeTe 31 THE [T hangs [ Addition
Nk 32 NAME
SIKEET ALVESS 3.3 STREET ADDRESS
I 34.QITY-ST-2IF
M T o [T oeLee ASTILE T Crange L Addilion
HAMT 4 2 NAME
SIHELE ACILAE S5 ' 43 STREET ADDAESS
lomesime  §o A4 CITY -ST-21P
Tihe [J oeere S1THLE [J change T Addition
hawt 52 REME
STHER] ADISISN 5.3 STREET ADDRESS
IRSISLUTL . v 54 CITY-S1- 2P
e 1 peLene 5.1 TILE [ Change™ ] Addition
MadAL 6.2 RAME
SIREET ADORESS i 6.3 STREET ADDRESS
Sl 812 _ 64 0ITY-5T. 2P
| 14, T o heraby cortify 1hat the nformation supplied wilh this filing goos not qualify for the exemption slated in Section 118.07(3)), Florida Statules. 1 further certify that the

intocrnarion indicated onthis annual report of supplemental annual report is true and accurete and that my signature shall have the same legal effect as it made under oath; that
1 am @ oficer or director ol the corparation or the recewer or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes, and that my name

9Y-979-122¢

} " SIGHATURE AND TYPED O&NTED NAME OF SIGHING OFFICER OF DIRECTOR

Date Daytime Phone #

- -



