SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

PO98000014127
BOB QUICK AIRCRAFT CENTER INC.

e

Y

FILED

07-30-1999

Jul 30, 1999 8:00 am
Secretary of State

90001 044 ***550.00

IYB/BS - YUUUL - 944

Principal Place of Business

36 CARDAMON DR
ORLANDO FL 32825

Mailing Address

35 GARDAMON DR
ORLANDO FL 32825

T

LTI

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

02/11/1998
2. Principal Place of Business N _ _Za;MaiIir_lg_Agg-ez_sf ] ST R 4. FEI Number ek = __|Applied For____
B3I 60~ Whizae Wind Dol 7160 wlispe Wivd Pr S T3ETES S D Not Asplicabe
E‘ Suite, Apt. #, efc. ] —~| Suite, Apt. #, etc. I 5. Certificate of Status Desfred D Sl::.:esR:::ﬂift::inal
27
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I S 7: CLD bLoj . F L _2;| cr CLOU\ FL Trust Fund Contribution O Added to Fees

23407 |

Country

2s] WS A

a‘zﬁunnl

Country

30] AS4 .

8. This corporation owes the current year
Intangible Personat Property.

Hno

Yes

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

QUICK, BOB D
36 CARDAMON DR
ORLANDO FL 32825

81 Name@M:C,LL, //?)042

D.

83

£ =

82| Street Address (P.0. Box Number is Not Acgept

JLYRY

® D

84

en (Lousf

Zip Code
7

FL | %52/

SIGNATURE

]

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ;ﬁligaﬁons of, section 607.05085, Florida Statutes.

L]

72/l P9
/7 e

signdiife, typed or prited nema af reghtered agent and Ul if applicable (NOTE: Registerad Agent signature required when reinstating)

13, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme D [ oecete 11T p- (4] change [ Addition
NAYE QUICK, BOB D 12 NAME wiele ,Bob D. .

smeeraooress | 36 CARDAMON DR isseeTaooRess | A1 b0  Micg¥se, Ui 0/ Or.

ervstze | ORLANDO FL 32825 pomesize | ST <lDea L w72/

TITLE [ 1oeLere 21 TITLE 3 change [ Addtion
NAME 722 NAME — —
- STREET ADDRESS 23 STREET ADDRESS |

Cry-sTZe 24 CITY.ST-28

TITE [Joeteve L1 TMLE [ ] change [ Addiion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TTLE [ beLeme 41TME { 1 change [ ] ndition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-2IF

TME [ oeteTe 51TME [ change L] Addtion
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TTE [J ceLete 81 TITLE [] change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

/4

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /_i‘.;‘%f‘/%‘éﬂw;t/ REQUIRED

lorida Statutes; and that my name appears

9/ 87 qupFes-oP4s

CIREMATLIEE AND TYEET A8 DRINTER NaME OF SICNINEG OFFICER OB RIRECTOR

[

Navime Pherna 8

CR2E034 (5/99)

i



