FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CorpoRATON b o | Jan 26 1998 8:00am
ANNUAL REPORT : Secretary of State

1998 T DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # PQ7000008793 (6)

1. Corporation Name

AVIATION MAINTENANGE INC.

R

DO NOT WRITE 1N THIS SPACE

Principal Place of Businass Mailing Address
2500 MW B2ND ST. HANGAR B 2500 NW 62MD BT. HANGAR B
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

3. Date Incorparated or Qualified

01/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number j Applied For
;-l ;g' & S=-0 TEF ele Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. ' 7! it
_7 v P ete uile, Ap € 5. Certificate of Status Desired 0 38'75 Add_monal
29 27[ . Fee Required
City & Stale City & State 6. Election Campalgn Financing i $5.00 'May e
23 28 Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Parsonal Property Tax due June 30, [Jves [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIDT, RONALD A 81| Name '
2500 NW 62ND ST. HANGAR B 82| Street Address (P.C. Bax Number is Not Acceptable)"
FORT LAUDERDALE FL 33309
a3
84| City ' FL |85| Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or regislered agenl, or both, In the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agent. ! am familiar with, and acsept the obligations of, Sectlon 607.0505, Florlda Statutes.

CR2EG34 {10/97)

SIGNATURE
Sipnalure, tyoed of pried nacne of registered agent and Ut if epplicable. (NOTE: Reglstered Agent signature raquirad wher reinstaitng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
7 —
THLE P A [T beLETE T1TME "] Change { Additicn
NAME 1.2 NAME
. 5 & T
STREET ADDRESS Foraco A s 13 STAEET ADDRESS
P.h e FIVFEL
CIVY- 5T 21P P — S 0T 1.4 CITY=5T-2IP
TITLE IR AT, == [ bELETE 21TME ' “[J change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2I8 2 4CY-ST-ZIF ) ‘ ]
TIE ) T DeLETE 31 TILE T " [ Change L] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -ST-2IP 34. CiTY-§7-2IF
TI3LE [ DELeTE 4.1 TLE " I Change L Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 2P 4.4 CiTY-ST-2IP ] .
TILE ’ T DELETE 51 TILE ‘ [T Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-TP _ 5.4 CITY-ST-2P
THLE 1 DELETE 6.1 TITLE " I Change [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)([), Florida Statutes. § further certify that the iInformation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali hava the same Jegal effect as if made under oath; that I am an
olticer or direclor of the corporation or the receiver or tiusiee empowaered to execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if chepiyed, or on an attachmzent with an address. -

T B SO T B, oy i pspnr P -722075

SICNATURE AND TYPED ORt PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytma Phone # 0277493




