PRCFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

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

DOCUMENT # PQ8000044687

1. Corporasion Name

CONDOR FLIGHT SPARES, INC.

Principal P1ace of Busin Mailing Address

D.. STE. 205
GARDENS L 33410

/

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 040 ***150.00

RO LR

DO NOT WRITE IN THIS SPACE

‘ 3. Date Ir corporated or Quaiifed
] 05/15/1998
2. Principa Place of Business 2a. Mailing Address . 4. FE’I N‘E_mber’v } Apylied For
(A1 PW AGST el 322 Pw &b ST (5-08§1 1641 ot Foicale

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

22] 7]

. Cerlifc ite of Status Desired

$8.75 Additional
Fee Recuired

.

City & State City & State 6. Electior Campaign Financing $5.00 tayBe
E '/\ ( |A"/\ | F(_, E‘ h { W { ’: C Trust Fund Contribution L] Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m 3 s ((fgﬂ !E, MUS h E‘ 3 ”7 ( (t (' W Ug ,4 Persor at Property Tax. [1ves } [¢]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81| Name
WASHOFSKY, MARTIN E EA PA 82| Street Acdress (P.O. Box N is Noj Acceptabl
2 reet Acdress (P.O. Box Number is Noj Acceptable
;;\s& NORTHLAKE BLVD., ?_1;421%5 ~>, L N I S o
’ 84| Cit 85| _Zip Coge
Y rh M FL |57 0

SIGNATURE

11. Pursuznt ta the provisions of Stctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submi s this 'statement for the purpose of changing its 1egistered
office ¢r registered agent, or boh, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or printed na ne of registered agenl and tlla f applicable. (NOT = Agent sig required whan ) DATE
12 QOFFICERS AN{ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE pp [ DELETE 14 TIMLE PRChange [ Additon
NAME WASHOFSKY, MARTIN E 1.2 NAME
stReeTancress| 4360 NORT] E BLVD., STE-207 1asTREETADDRESS | Lo .91 A W) dfa ST
CITY-5T-ZP P CH GAR| 33410 1.4 CITY-ST-ZP AP o, =L 230l
TME [ DELETE 24TIME [OcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CRY-5T-2P 2.4 CITY-5T-2IP
TITLE J DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TITLE T DELETE A1 TTLE T]Change [ Addition
NAME 4,2 NANE
STREET ADDRE 35 43 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-ZIP
TME ] DELETE 51 ATLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORE S5 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2F
TIME [ DELETE 6.1TIMLE [CJChange ] Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREETADDRESS
CiTY-57-210 64 CITY-ST-2IP

14. | hersty certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an

officer or director of the
Block - 2 or Block 13 if ch

SIGNATURE: L

rporation or
¢, or ofan a

L 1

regeiver or trustee empowered lo 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in
himent with an address, with «lf other like empowered.

M wlAsUosKk

41, /44 B 5G9 LoD

VIZHR 1D

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phonrs #




