FILE 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 # P97000005335

1, Corporation Name

FLORIDA PACIFIC AVIATION CORPORATION

Mailing Address

P.O. BOX 411300
MELBOURNE FL 32941

Principal Place of Business

P.0. BOX 411300
MELBOURNE FL 32941

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90009 036 **150.00

M B

DO NOT WRITE IN THIS SPACE

3, Date Incorporated aor Qualifed

l24] [2s] 20

[30]

2. Principal F’la;ce of Business 2a, Mailing Address 4. FE! Number Applied For
[21] |26 53-3422989 Not Applicatle
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . . .
l P ¢ : P 5, Certifcate of Status Desired O $ 8.75 Ad@tlonal
EI E‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

ONo

Personal Property Tax. [Jves

9. Name and Address of Current Rggisternd'Agent

10. Name and Address of New Registered Agant

A,

81| Name

-~ i office or registered agent; or both; in the State of Florida. Such change was ai
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. ARROYO,ENRIOUE . .. . . .. - - :
1998 S, PATRICK DR R L L 82| Street Address {P.O. Boxnl\llumbe‘rls Not.Act:eptabIe)
INDIAN HARBOR BCH FL 32937 5 PSR e
. R L o e TR gt 4
Ba| City ’ B FL ss' Zip Code
11.. F;L;rsuant-to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

uthorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . :

. Signature, typed or prinied name of registered apent and titla if applicabla. [NOTE: Registered Agent signature required when reinstating) " 4= DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - ] DELETE 11TITLE I [OChange [ Additior
NAME HOAGLUND, FRANCES A 1.2 NAME '
sreeTaooress| 176 W RVING PARK RD 1.3 STREET ADDRESS

CITY-ST-ZIP° WOOD DALE “. 60191 14 CITY-8T-2IP

TME DP - ] [ DELETE 24 TME [JChange  [] Additio
NAME GUERRI, ERNEST C 22NAME

sreeraoress| 4340 FORTUNE PL UNIT C 23 STREET ADDRESS

ITY-ST-ZP W MELBOURNE FL 32804 . - . 2,4GITY-5T-2IP

TITLE e . ‘(3 DELETE 3ATILE [JChange [ Addiio
I S I ' - 32 NAME

STREETADDRESS| L. 33 STREET ADORESS TR o TR
CITY-ST-2P T A 34.CITY-ST.2ZP DR DR A T
TME ~ [CIDELETE 41TME " [ClChange" [ Additic
NavE - oL 4 2NAME

'STREET ADDRESS| ! 43 $TREET ADDRESS

CITY-5T-2P 4.4 CITY-5T-2IP

TME [ DELETE 54 TIMLE [QChange [ Additi
NAME 5.2 NAME

STREET ADDRESS} - 52 STREET ADDRESS

CITY-5T-ZIP o 54 CITY-ST-ZIP .
TME Pt [0 pELETE BATME [[Change [ Additi
NAME co ‘ 6.2 NAME ’

STREET ADDRESS! 6.3 STREET ADDRESS

CiTY-ST-2IP : 6ACITY-5T-2P

officer or director of the Gorporation or the receiver of trustee
Block 12 or Block 13 if changed, or on an atiachment with ap

SIGNATURE: "

14. | heraby certiy that the ~Tormation suppied with this fiing does not quality for the exemption stat
indicated on this annual report or supplemental annual report is true and accurate and that my signatul

ad in Section 119.07{3)(i}. Florida Statutes. { further certify that the information
re shall have the same legal effect as if made under oath; that | am an
smpowered {0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
rddress, with alf other like empowered. .

——
.
.

Daytirme Fa #
N B

50



