L L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000066625

1. Corporation Name

AERO MASTERS, INC.

Principal Place of Business

Mailing Address

FILED

Apr 09, 1999 8:00 am
ecretary of State

04-09-1999 90007 043 ***150.00

A A

0568413

DELAND AIRPORT . -+ . AERD MASTERS. INC
1075 FUGHTLINE BLVD - yooo . 1075 FLIGHTLINE BLVD
DELAND FL 72728 e DELAND FL 32724 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed
08/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;L ;‘ 59.3469058 Not Applicable
i . 3 Suite, Apt. ¥, slc. iti
Sutte, Apt. #, et uie. AP e 5. Certifcate of Status Desired 1] $8'75 Adq:t:onal
22 27 Fee Required
" City & State City & State ) 6. Election Campaign Financing D T $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EL JEL ;t J—éa Personal Proparty Tax. O ves ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B81) Name
- JOHNSON, LAVONNE 82| Street Address (P.C. Box Number s Not Acceptabh
» : I O, cceptal
: N _107:5 FUGHTUNE BLVD T et rass {| ox Mumber is No eptable}
o <ynn - DELAND FL 32724 [P 3
841" city ; " gt t[851Zip Code

I o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the
_office.or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
- ggent. | 'am familiar.with,’ and accept the obligations of, Section 6070505, Florida Statutes.

purpose of changing ils registere

SIGNATURE Signatura, typed orpnnnu:f_ nams o reqated agen; md e epph(;abfs TNGTE: Rogisterad Agent signatire required whor reinstaing) DATE
12. QFFICERS AND DIRECTORS ' 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD £ DELETE 14 TME {JChange ] Addition
NANE JOHNSON, LAYONNE 12 NAME
smeeraporess| 1818 GLEN WOOD ROAD - 13 STREET ADDRESS |
CITY-ST-ZIP DELAND FL 32?20 1.4 CITY-87-ZIP
TME w T [ DELETE 21 TME CJChange [ Addition
NAME JOHNSON, NELL 22 NAME
smeeTanoress] 1890 NE 118 RD 23 STREET ADDRESS

4 CITY. ST- D] NMARLS B e e e e o e 2.4 QY- ST AR——i=r— = . -
TME S O] DELETE 31TMLE ClChange [l Addition
NAME D'ALEESANDRO, DIANE 32 NAME
streeTanoress| 1720 NW 108 TERR 33 STREET ADDRESS
CITY-ST-28 PEMBROKE PINES FL - 34, CITY-5T-2PP
TME T {J DELETE 41TME [OChange ] Addition
NAME BORRELLI, PAUL 4.2 NAME
sTreeTADoREss{ 1720 NW 108 TERR 43 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL a4cy-9T-2IP
TIRLE . [J DELETE 51TMLE CIChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE ] pELETE 64 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY.ST- 7P 6.4 CITY-ST-2IP

14. 1 hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statufes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all of

SIGNATURE: LA YoRISIA SRS SRCHE

I MNATIIRE AMND TYPED O PRINTER MARME O3F Sic NIk Y

r like empo

Gost. 73(-733

™y

[ T . "



