FILE 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 CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90090 018 ***150.00

DOCUMENT # Pg8000021907

1. Corporation Name

AMERICAN AIRCRAFT PARTS & SUPPLY COMPANY

A0

Principat Place of Business Mailing Address

1903 HARRISON STREET
SUITE 211
HOLLYWGOD FL 33020

SUITE 211
HOLLYWOOD FL 33020

1309 HARRISON STREET

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

(3/06/1998
ol (3455 Wk 7810wk 3755 M 17410 | " GSTOP P2 8N omesn

Suite, Apt. #, etc. Suite, Apt. #, etc.

27}

22]

$8.75 Additional

5. Certifcate of Status pas:md (] Foe Required

—City & State

City & State _—
23] _44/4’0’1“41 /L

w A A

L

‘s;:EIecﬁon_Campaign;Einanciqg____ELz__, ;$,5.0_0;_M3V.Be- _
Trust Fund Contribution Added to Fees )

Zip . Country
2a] 3377

Zi
» 3‘%15’/ ~(72 T3]

Country

8. This corporation owes the current year Intangible

&

Egl 05"/ f pd?&/ £ Personal Property Tax. [ Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name y.
BR‘EN' JOSEPH 82| Street Add g;-iqﬁrfg 's'ﬁof:epé b[y[a
19{}9 HARRISON STREE" ree! ress .0, BOX er | ebe
HOLLYWOOD FL 33020
84 85

N g

FL [*|3%7%/

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for tha purpose_of changing.its registesed .

14. | hereby certify that the information supplied with
indicated an this annual report or supplemen
officer or director of the corporation or the rj

ption stated in Section 119.07(3)(i}, -Flon'da Statutes. | further certify that the information
signature shall have the same lega! effect as if made under path; that ) am an
rt as required by Chapter 607, Florida Statutes; and that my name appears in

305 P7/ S’?@O

office or registered agent, or both, in the Stata of Florida. Such chapge was authorized by the corporation’s beard of diractors. | hereby accept the appdintment as registered =
agent. | am familiar with, and t the obligations-of, Secfzfuﬁ'y@ﬁﬂa Statutes. /
SIGNATURE ﬁ & Zé‘ /.2/ 26, ? ?
Signature, typed or printad name of registared agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) Fi HATE 8
12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %
TME D XDELETE 11TME Q — ‘ q ~ ] Change fion | —
e BRIEN, JOSEPH 12N E/WRARD IAIM LK 3
streeTaooress| 1909 HARRISON STREET SUITE 211 1.3 STREET ADDRESS g
CITY-ST- 2P HOLLYWOOD FL 33020 14CITY-§T-2P kD &
TILE [ DELETE 21TILE [IChange [ Additon | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-ST-ZP 2 4 CITY-ST-2P
TITLE [J DELETE 34 TIMLE (JcChange [ Addition
NAME - = —- T T 3ZNAME - S - ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CTY-ST-2IP
TILE [J DELETE 41TIME [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- P : :
TMLE ] DELETE 51 TMLE [QcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-2P
TILE L[] DELETE 6.1 TMLE [ Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZiP

280 . 24

Date Daytirng Phons #



