FIi.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 010 ***150.00

DOCUMENT # Pg7000096099

1. Corporztion Name

AEROSPACE FINANCE CORP.

DTSR MO

Mailing Address

950 S.E 12TH STREET
HIALEAH FL 33010

Principat P ace of Business

950 S.E. 12¥H STREET
HIALEAH FL 33010

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed

11/10/1997
2. Principel Place of Business 2a. Mailing Address 4, FE1 Number Apr lied For
2 26] 650809777 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . Aditi
uil P elc p! 5. Certifc ste of Status Desired O $B 75 additional
E] ;) Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 1ray Be
El EI Trust F und Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I E‘ gl 5\ Persor al Property Tax. [1¥es [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
EUSE TITASTREET 82| Street Address {P.O. Bo» Number is Not Accepiable)
HiALEAHFE33610 83
84| City FL ‘as| Zip Cade

11. Pursuznt to the provisions of Sections 607,050z and 607.1508
ofﬁce or registered agent, or both, | he State cf Fionda

Ionda Staty tes, the above-named

tatutes.

of rporation submi s this statement for the purpese of changing its registered

uthnnzed by the corporation’s board of tlirecters. | hereby accept the ap;omlment as registerad

ok ¢ha
mili cep
St D R . /2 e 13
hatura, typad or prntéd na R of registered agent and Htie it appln:a [NOT % Registered Agewature req: ired when reinstabng) DATE
OFFICERS AND DIRECTORS, "/, 13. A ADDITKNS/CHANGES TO OFFICERS \NDEIZ]}IRECTOHS& 12
TILE VPS ELETE LATIME b Change Addiition
NAME POLK, RHONDA § ESQ. y& 1.2 NAME ﬁg:}y E 0. DdITLAE ol RomIt oS
streeTaooress] 950 S.E. 12TH STREET 13STREETADDRESS | €L SO S 12 S v
CITY-ST-ZP HIALEAH FL 33010 14CITY-ST.ZP mAaLlEen, F. 33810
TmE DCED [ DELETE 21TME ) T ] [JChange [ Fwdition
NAME BATCHELOR, GEORGE E 22 NAME TN T 35 T ERRa 2wl .
streeraporess| 950 S.E. 12TH STREET 23STREETADORESS | AT O SE 1. =T
CITY-ST. 2P HIALEAH FL 33010 2 ACITY-ST.2IP Lr\ ALent, ™. I3 DD N )
TIE DvP WELETE 31 TITLE CPRo (ONER TRRSe c,u:aL OPc 0 | Change %Addmon
NAME BATCHELOR, MARIANNE T 32 NAME (CRLASTS P e T (CIIIEY
streeTaporess| 950 S.E. 12TH STREET BISTREETADDRESS | “J & SE€ (12— ST
CITY-ST-2P HIALEAH FL 33010 omstze | =R altes - 33010
TME VPC MLETE 41TITE JP OChange [ Addition
NAME GILLIS, CHRIS 4 INAME CRUDAD VELASLD
sweetaooress| 950 S.E. 12TH STREET sasmeerapoRess| AT O SE (2 &Y
GCITY-ST- 2P HIALEAH FL 33010 44 CITY-ST- 2P Ve Leat) Bl 33%1b
TITLE [] DELETE 51TIMLE [ICharge  [] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CHY-ST-ZP 54 CITY-ST-2IP
TMLE [ pELETE 81TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRES 63 STREET ADORESS
GITY-5T-2P 64 CITY-ST.ZIP

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual report or supplemental annual report is true and acc srate and that my signature shatl have th: same tegal effect as if made ur der oath; that | am an
officer or director of the corporaion or the receiver or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Sialutes; and that my name appeérs in

Block 12 or Block 13 if chan or onenl with an address, %meowered
LTS D (PorH8879-620%

%

SIGNATURE:

0125241

CR2E034 (11/98)

OFFICER OR DIRECTOR \ . Date Daytime Phone #
N - ~— 1l Qe L LS




