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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000098445 (4)

1. Corporation Name

CPC LANDING GEAR, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address
4360 NORTHLAKE BLYD. STE 205 4360 NORTHLAKE BLVD. STE 206
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
1111711997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21] 5] 5-07183928 Not Appiicable
i L #, ) ile, Apl. #, 2
r—| Suite. Apt. #. ot Suilo. Apl. #, etc B. Certificate of Status Desired a $8'75 Addftional
22 27] Fes Fequired
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
El ;8“ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntan
5_4—] 25 ;I El Parsonal Property Tax dua June 30. 1 Yes o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent

MARTIN E. WASHOFSKY, EA., PA. 81 Name

4360 NORTHLAKE BLVDv STE 205 82| Stree! Addrass {P.O. Box Number is Nol Acceptable)

PALM BEACH GARDENS FL 33410

B3
84| City FL ’as‘ Zip Coda

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Hlorida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent, | am familiar with. and eccept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE :
Signature typed o printed nama ol rogistered agont and title I opplcable {NOTE: Registered Agenl mgnalure required wHan reinslating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T peLETE 11TILE O crange T Addition
NAME WASHOFSKY, MARTIN E 1.2 NANE
srecTaponess | DOTO KIMBERLY BLVD, STE 24 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 14 CITY-ST-2P
TITLE CJ DELETE 21TNLE [Jcrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-51-2IP
TIILE [T oELeTe LITIE [Jchange  [2J Addition
NAME 32 NAME
STAEET ADDRESS 33 STAEET ADDAESS
ITY-§T-29 34.CITY-ST-20P
TLE [T DELETE 41TLE [ change [ addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-2IP A4 CITY-ST-2P -
TMLE [J DeLETE 51 TITLE ] Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-51-2IP
THLE L] DELETE 6.1 TITLE [dchange  [J Asdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64LITY-51- 2P

14. | hereby certify that the information suppped with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Stalutes. | further certify thal the information
indicated on 1his annual repogt or supgkémenial annual reporl is true and accurate and that my signature shatl have the same legal effect as # made under oath; that | am an
officer or director of the anr ion civer o Truster empowered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Biock 13 if ¢l o B wilh an ad . —
0 M.& Ho /ey
S W oy r G2 S LGl Doy

SSiIMNnRIATIIYDE™,

FLORIDA DEPARTMENT OF STATE Mal‘ 1 6 1 99 8 8 O O am

CR2E034 (10/97)




