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

PROFTY FLORIDA DEF'AH-TMENT OF sf;fs;TE
CORPQORATICON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000082790 (1)

AIRCRAFT PROVISION CORPORATION

Mailing Address

9750 SW 84TH AVE
DADE COUNTY FL 33156

Principal Place of Business

9750 SW 84TH AVE
DADE COUNTY FL 3315€

FILED
Jan 15 1998 &:00am
Secretary of State

RV T TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated ¢r Qualified

0972411997

2. Princlpal Piace of Business Mailing Address
1

. FE! Number

Applied For

Mot Applicakle

Suite, Agt. #, etc.

J21]
Suite, Apt. #, etc.
_]

. Cerlificate of Status Desired [}

$8.75 Additional

Fee Required

22 27]
m

City & State City & State 6. Election Carnpaign Financing $5.00 MayBe -
E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intapgible
|24] [2s] [29] |30] Personal Property Tax due June 30. L] Yes Na
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERDOMO, CARLOS M 81| Name
9750 SW 84TH AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
DADE COUNTY FL 33158
83
84] City

‘ Zip Code

EL |®

office or registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
ent, ar both, in the State of Fiorida, Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatire. ypedt of printed name of registared agent and tile if applicable.

(NOTE. Registerad Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE D ] DELETE 11TTLE [J Change [ Addition
NAME DEL CARMEN PERDOMO , MARIA 12 NAME

sreeT aooress | 9750 SW 84TH AVE 1.3 STREET ADDRESS

CITY-ST-2P DADE COUNTY FL 33156 1AGITY-8T-ZP

TILE D 1 DELETE 21 TLE [T change [ Addition
NAME PERDOMQ, CARLOS 2.0 NAME

srReeT aDDRESS | 9750 SW 84TH AVE 2.3 3TREET ADDRESS

CITY-ST-2IP DADE COUNTY FL 33156 2.4 0ITY-ST-ZP

TITLE [T DELETE 31ILE [Tchange  [_J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34, CITY-ST- 7P

TITLE [T oeLeTE 41 TRLE {_Tchange L Addition
NAME 4,2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CTY-ST-2P 44 CITY-ST-2IP

TILE [ GELETE 51TITLE [T Change L] Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADBRESS

CITY-5T- 2P 54 CTY-ST-2P

THTLE ] DELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

GITY-$1- 1P l 6.4 CITY - 5T-2P

14. I hereby certify that the information
indicated on tnis annual report

uppldynental ann
officer ar director of the cor

he recelverQr

OSIASRAIATIIEO .

i Hes not qualify for the exernption stated in Sectien 119,07(3)(j), Flarida Statutes. | further certify that the information
| repomys true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
trustee pmpowered ta execute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)



