_-~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 Ma O{I%OE(:)]Z) 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Secretal‘y of State

CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of Stale 05-07-2002 90216 039 ***150.00

20072 DIVISION OF CORPGRATIONS
DOCUMENT # P96000095192

1. Corporation Name

J & J AVIATION, INC.

Principal Place of Business Mailing Address
5788 N.POWERLINE RD., 5788 N, POWERLINE RD.
SUITE # 5 SUITE # 5
FORT LAUDERDALE, FL 3_3 309 FORT LAUDERDALE, FL. 33309 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - | 26] 65-0854882 Nof Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. iti
uie. e Fie ure. Ao el 5. Certificate of Status Desired O $8'75 Adq'tmnal
;2—\ ;l Fee Required
- City-& State —~+ oA . - City&State= - = © - —ee *=| & Election Campaign Financing =™ T 8$5.00 MayBa—
E] ;{ Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This cerporation has liability for intangible tax under s. 199.032,
[24] 25 [20] [30] Florida Statutes Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PITTER, CARL S 82( Strest Address {P.O. Box Number is Not Acceptable)
7447 NORTH WEST 57th STREET
" TAMARAC, FL 33319 83
' 84| Ciy FL 86| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing it registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, lyped or printed name of registered agenl and tile if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ME . P/D L] DeLETE LTILE [J Change T adeition 3

HAME PITTERS, HERBERT W e 3

steeeraophess | 5788 N. POWERLINE ROAD., SUITE #5 | 13smeeraoceess S

CITY-51-2P FORT LAUDERDALE, FL 33309 14 GITY-S7-21P o

TITLE [T oELETE 21TILE [T change [ Addition 1O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS | °

CITY-$1-2P 2. 4 CITY-57- 7P

me o m . O KL A __. .- [Jornge  T[¥ddion |

Y - 32 NAME T )

STREET ADDRESS 33 STREET ADDRESS

CiTy-§7-2iP 34.CITY-ST-2IP '

ITLE "7 DELETE &1 TITE [T Crange [ Addition

NAME 4.2 NAME : :

STREET ADDRESS 43 STREET ADDRESS

CITY - §T- 21P 4.4 CITY-ST-ZP

TILE [T CELETE SATTLE - g [ Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T- 2P 54 CITY-57- 2IP

TITLE [T DeLETE 61 TTLE [J change [ Aadition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-71P 6.4 CITY-5T- 7P

this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
supplerpental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

“or regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chal

d, gr'op a aﬂiiEjW nt with an address.
SIGNATURE: ___ 1. # ?‘/7/7%\_ ) o> Gyy aoa 6049
,K

14. | do hereby certify that the information suppli
information indicated on this annual repor
I 'am an officer or director of the corpor

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 7 - Daytime Phone #
VAN By N By

L% L . I




