FILE NOW: FILING FEE AFTER MAY 1 IS $580:30 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE Au o O 5 1 9 9 7 8 O O am

CORPORATION Sandsa B. Mortham
ANNUAL REPORT

1997 DIVIS?C?:G(?:JQ(‘;:PSCT:ZTIONS Secretary Of State
DOCUMENT # p96000095192 (6)

. Corporalion Name

J & J AVIATION,INC.

Principal Place of Business Maiting Addross
2099 OPA LOCKA BLVD, 2099 oOpa-Locka Blvd,
OPA LOCKA, FL. 33054 OPA LOCKA, FL., 33054 3. Dale Incorporaled or Quatified | 3a. Date of Last Repart
11/19/1996
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 m Not-Applicable
Suite, Apl #, etc. Suite, Apt #, ele iti
Y P Y P 6. Certificate of Status Desired O $8.75 Addtional
2_2.] ?’—l Fee Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O - “Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] ;5_] Tﬂ [30] Florida Stalules [Ives [Xno
8. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent

B1| Name

CARL S. PITTER

82| Street Address (P.0O. Box Number is Not Acceplable)
7447 NORTHWEST 57th Street

83

g4 City 351 Zip Code
TAMARAC FL 33319
11. Fursuant 1o ha provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the B4ate of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agenl. | am lammar wwth and acc gihc bygatons of, Seclion 607 0505, Florida Stalules

Carl S.Pitter

SIGNATURE Stgnalurc Iypod of prinied nama of registered agul anct litle Jf applicablke (NOTE: Regislored Agent signalure requited when renstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITEE [ peLeie L1T0LE DIRECTOR R Change [ ] Addition &

HvE e JAMES, CARTWRIGHT 3
TRECT ADDRESS 1.3 STREET ADDRESS

SYREET ADDR 2099 OPA LOCKA BLgD o
CITY-57-2P 14 GITY-ST-2IP OPA” L.OCKA, FI., 05 &
THLE [T oeLeTe 20INLE PRESIDENT & DIRECTOR | U@we Rl Adiion 1O

el

NAME 22 NAME ALLAN SCOTT HARVEY

STREET ADDRESS 23 SIREETADDRESS | ] 7980 NORTHWEST 67 Avenue

CiIY- $T.20P 2.4 CITY-5T- 2P MIAMI

TImE [ oreene IITME [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY- - 2P $4.CITY-ST-2IP

TILE T T DELETE L [Tcrange L Adgition
NAME 47 NavE

STREET ADORESS ‘ 4.3 STREET ADDRESS

CIy-§1-2P L4CITY-SI- 2P

ME T DEcETE S1TMLE | Cnange I:] Addition
NAME 5.2 NAME SO0 2E121 _t;

STREET ADDRESS 5.3 STREFT ADDRESS —08/08/ 9?"“01004“"DD9

oNy-S1-2IP 54CITy-5T-2Ip #5500, 00

T [T ortete 61 1ML O Cnange L Addition
NAME 62 NAME 7 I:' ?‘--ﬁ-jil_lgﬂ% E—Elln

STREET ADDAESS 63 STRIET ADORESS ~D8 D3/3 1

CITY-ST-2P 64 C1Y-8T- 2P #4#50, DD

14. | do hereby certily that the informalion supplicd with this iling does nol qualify for the exemplion slaled in Section 119.07(3)(i). Florica Slatutes. | further certify thal the
information indicated on this annual report or supplemental annual roport is lrue and accurate and thal my signature shall have the same logal eflecl as if made under oath: that
I am an officer or director of the corporalion or he receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Biock 13 it changed, or 01 an gitachment with an address.
SIGNATURE: QMN\ sl \jbcx Allan Scott Harvey July 30,1997

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFNGEH DR DIRECTOR Dr'e Daytime Prong #




