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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-22-1999 90086 003 ***]

DOCUMENT # Pg7000083183

1. Corporation Name

NORTH AMERICAN AEROSPACE GROUP, INC.

Principal Place of Business

4505 S. GOLDENROD RD.
ORLANDO FL 32822

Mailing Address

4506 S. GOLDENROD RD.
ORLANDO FL 32822

Mar 22, 1999 8:
Secretary of State

50.00

R A

BO NOT WRITE IN THIS SPACE

00 am

3. Date Incorporated or Qualifed
09/24/1997
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o206 N o2 ST 6 A0 _Bo¥ §/200 _APPLEDFOR Not Appicatle
- © Suite, Apt. #, etC. Suite, Apt. #, etc. 5. Cortifcate of Status Desirod 1 $8 75 Additionat
E] ?,] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ﬁlF ¥ .éa.udercé-/e_ Al Tw A/Au fcmgg& N Trust Fund Contribution C Added to Fees

Country” Country 8. This corporation owes the current year Intangible
_1 ._233 O? 25 _l é-?/ ?F [EI Persanal ‘;roper“ty Tax, O Yes {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . \
TEER 0K s ot
4505 $. GOLDENROD RD. reet Address h"} umber !
ORLANDO FL 32622 pere NV
j Zip Code
I &% L aoderclale FL |Z =

11. Pursuant to the provisions of Sectf i
offica or registered agent, orb
agent. | am familiar

2-/6-77

5 '1 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of-Rlgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
f Section 607.0505, Florida Statutes.

LI HT A S,

SIGNATURE /
Signature, typee or printed name of registered agent and titis i applicable. \j)‘fE Registered Agert sngnalure’raqunred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. L_j AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TIME K Change [ Addition
NAME WHITTINGTON, KEELY 12 NAME
streetaooress| 4505 S. GOLDENROD RD. 1asmeeTaoness | 2 BOY 8l 200
CITY-ST-2P ORLANDO FL 32822 uct-stze @b o rvec-gue, Al &7/ %F
TTLE D [J DELETE 24 TME /] & Q’Change [ Addition
NAME WHITTINGTON, NERISSA 22NAME
-stReerADoRess|-4505.S. GOLDENROD-RD. - .. .« o ~en o oo || 235TReET anDRESS | A2 ,801( ?/ 200
oY ST-ZP ORLANDO FL 32822 2eonvsize @ tboy geagl, Alnt § 7/ 99
TILE D ‘ﬂ DELETE 31 TILE I/ r/ [JChange [ Addition
NAME WHITTINGTON, SCOTT 32 NAME
streetaooress| 4505 S. GOLDENROD RD. 3.3 STREET ADDRESS
oTY-ST-2ZP ORLANDOQ FL 32822 34.CITY-8T-2P
TITLE [} DELETE 41 TMLE [Change [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CIFY-5T-2P
TIME ] DELETE 51 TMLE [JChange  [] Addilion
NAME 5.2 NAME e
STREET ADDRESS 5. 3 STREET ADDRESS
R N W Powy g L R 54 CITY-5T-ZIP
e Ty s el O] OELETE SITHLE DiChange [ Additon
NAME O - X 0 ¢ B D ; B.ZNAME
SREETADDRESS| . L L Bt il o, o oce o | SISTREETADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information suppljse with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
u3

indicated on this annual repont or supp mental a
officer or director of the corporatiopOr the

port is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an
digiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
amqddress, with all other like empowered.

Loh Mnj D 2 7 -5 (o5 255622

Daytime Phone #

-0101315-

R2E034 (11/98). .

cC

B s o o s




