BTN R 3 M

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

1998

PQCUMENT # P96000093417 (9)

AIRWORTHINESS WORLDWIDE, INC.

Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

A

4 NE 113TH ST 430 NE 113TH 8T
MIAMI FL 33181 MIAWI FL 33161
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. S . 11/12/1996
. Principal Place of Business 8. Mailing Address . FEI Number E’f 57 fo Applied Far
21] ) P.0. Box 1(p23|2. —650217313 o / Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc. o ) $8.75 Addttional
5. .
;;I ;7—’ Certificate of Status Desired m/ Fese Required
City & State | Oty & State ' 6. Elsction Campaign Financing $5.00 may Bs
2 231 A Hamodte Sp( Fal- % Trust Fund Contribution Added to Fees
Zip Country Zip ! COU”"YA 8. This corporation owes or has paid the current year Intangible
;] ;l ;;1 B2 72312 [30] 9@ mnole Parsanal Property Tax due June 30.  1Yes [ No
0. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent

Strest Address {P.O. Box Number is Not Acceptable)

DE LEON, HECTOR 81| Name
430 NE 113TH ST 82
MIAMI FL 33161
__ 55
84| City

Zip Code

FL [®

agant. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

T1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registerad
office or regietered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Signature, typed or prinlod name of registered mgant and 1itin if applicable. (NOTE: Repislared Agenl signalura required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ] E
TME DP O peeeve LITIMLE L} Chiange L] Addition | =
NAME DE {EON, HECTOR 1.2 NAME §
smeetaponess | 430 NE 113TH ST 13STREET ADDRESS 2
CTY-57-2iP MIAMI FL 1.4 CITY-5T-2IP o
TE VIS [T DecETe 21 TMLE T Change ] Addition | O
NAME SANTANA, ELIZABETH 22 NAME
sTReer appress | 430 NE 113TH ST 2.3 STREET ADDRESS
crv-st-ze | MIAMI FL 2 40/TY-5T-2P
[ DELETE 31TNLE [J change [T Addition
' 3.2 NAME
3.3 STREET ADDRESS
34, CITY-ST-2IP
[ oELETe 41TLE TJ change T Addition

4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-21P 44 CITY-ST- 2IP
TME [ neLeTe S1TMLE L] Change  LJ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OffY-ST-2P 5.4 CITY-§T-2IP
TE L becere 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oAty ST-27 6.4 CITY-5T-2IP

indlicated on this annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 if changed, ith an address.

'y
jﬁ e . A‘l)'...l .

SCINMATIIDE:.

14. | heraby corlity thai the information supplied with 1his filing does not quality for the exemﬁh‘on stated in Section 119.07(3)(), Florida Statutes. | further certify tha! the information
r i at my signature shall have the same legal sftect as f made under oalth; that | am an
officer or direcior of the corporation o the receiver or truslee empowered to execute this repor! as required by Chaptler 607, Florida Statutes; and that my name appears in

E l\ww &A"’Hﬂk

4 /2 /49

25 RS 5 9 O



