3
v

/ﬂL.E I'!QW FILING FEE AFTER MAY 18T IS $550.00

1999

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretai-y of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000031 822

FLOFIiDA AIRCRAFT EXCHANGE, INC.

Principal Place of Business

1040 AQUAMARINE DR
GULF BREEZE FL 32561

Mailing Address

1040 AQUAMARINE DR
GULF BREEZE FL 32561

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90054 006 **+*150.00

IR R ERTIE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

24] [25] 2]

~[a0]

04/07/1997
) 2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For =
[21] 26 59-3442273 Not Applicable | -
Suite, A t. #, et Suite, Apt. #, stc.
Sui p C. Apt _8._Carlifcate of Status Desired—— (] $8 75 Additional —
27 27 " “Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible

Oves ENo

Personal Property Tax,

9, Name and Address of Current Regﬁersd Agent 10. Name and Address of New Registered Agent
R S0 R T AT ¥ D AN 81 Name
.KING, THOMAS D AU ,
[ 1040 AQUAMARINE DR P T 82| Strest Address {P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 83 AP AR ‘
84| City FL 85 Zip Code
TGRS AT fe T dalatT da s P

1. -Pursuant 19 the provisions of Sections 607.0502 and 607. 1508 Flonda Slalutes the above-named corporation submits this statement for the purpose of changing its registered
" office ot registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . : .
Sl , typed or printed name of regiatered agent and Litle if applicable. {NOTE: Registered Agem skgnature requirec whan reinstating)” * ; DATE 8
12. i QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 [=2]
TME PTD . ' [CJ DELETE 11 TITLE (JChange  [JAddtion | =
NAME ROURKE, JOHN F 12NAME 3
smeeTaporess| 3828 E 69TH ST 1.3 STREET ADDRESS &
CITY-ST-2ZP TULSA OK 74136 14CITY. ST- 2P &
e vSD (7 DELETE 21 TME- [lChange  [JAddtion | O
NAME KING, THOMAS D 22NAME
street appress| 1040 AQUAMARINE DR - 2.3 STREET ADDRESS - st - -
GITY-ST- 2P GULF BREEZE FL 32561 . ...~ 5 .. - 2,4 CITY-5T-2P
A -+ " JDELETE 31TME (IChange [ Addition
B 32NAME
3.3 STREET ADDRESS .
34.CITY-ST-ZP ' . ‘
[ DELETE 44 TIME “4e-wn . [[]Change ' [7]Addition
- 4.2 NAME ;
K . ; 4.3 STREET ADORESS
44 CITY-5T-ZIP
{1 DELETE 5.1TITLE [JChange 7 Addition
5.2 NAME .
5.3 STREET ADDRESS
54 CITY-ST-ZP s
03 DELETE B.1TITLE CChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP
14. | hereby cemfy lhat the |nformat|on suppli g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcaled on this:annual report or supp ¢ and that mykignature shall have the same legal effect as if made under oath; that | am an
i as requirgd by Chapter 807, Florida Statutes; and that my name appears in

/= S Bwg3208%)

Daytime Phoro #




