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

PROFMT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 : O O am
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secaury o S Secretary of State
1998 DWISION OF CORPORATIONS
POCUMENT # PQ7000080286 (2)
A & M AVIATION, INC.
1484 FOXFRE LANE 1484 FOXFIRE LANE
NA FL 341 NAPLES FL 341
PLES o $ o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pd I PI f B Ad 0_9]15!1997
., Prncipal Place of Business 2e. Mailing Address 4, FE)I)JM ber Appliod For
21 ;I - 5 '1é 7?& ‘f Not Applicable
Suilte, Apt. #, etc. Suile, Apl. #, elc. iti
e, Ap © uie. A ele 6. Certificate of Status Desired O $3'75 Addtional
rz_z'l ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’2_31 2_21 Trust Fund Contribution O _Added o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the cuyrept year Intangible
m ;] 2_21 —:;l;l Personal Property Tax due June 30. Yas [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BURAGLIA, AL C 811 Narno
1484 FOXFIRE LANE 83| Sireel Address (P.D. Box Number is Not Acoeplable)
NAPLES FL 34104
83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions BO7 0502 and 6071608, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered

office or reglstered agonl, or both. in the Stale of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _—
Signalwe, lyped & prnlad name of registeaad agenl and litla i applcablo (NOTE Registered Agenl g.gnature reqaired when reinstaling) DATE

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

TIMLE D [ oecée 11TLE [ crange T Adaition

NAME BURAGLIA, AL C 12 NAME

sreetanoess | 1484 FOXFIRE LANE 1.3 STREET ADDRESS

HTY-ST- 2P NAPLES FL 34104 14 CITY-51-2p

TMLE [J DECETE 21TILE {IChage [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIAEET ADDRESS

CITY-51-2P 2.4 CITY-5T-2P :

e T DELETE 31701LE [J Change T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST. 2P 34.6Y-8T- 2P

TITE ) DELETE 41 TIRE ] change  T_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -87-21P 4.4 CITY-5T-2IP

TITLE O oevere 51 TIILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS § 53 STREET ADDRESS

CITY-§1-21P 54 CITY-ST-21P

TIME [T oeLETE 61TITLE [ Change 1] Addilion

NAME 62 NAME

STREET ADDRESS 63 STHEFT AQDRESS

CITY-§1- 2P 64 CITY-S1-2IP

$4. [ hereby certily that the ipformanton supplied with this fitng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
corporation or the receiver or Lusty: empowardt 10 execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in
il changad. or on an ellachmaegtWwith/an address, g ¢/

indicatod on this
afficer or director
Block 12 or Block 1
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CR2E034 (10/97)



