04191999-90090-043-$150.00-5150.00 g e "_________ FILED

7 %
FLORIDA DEPARTMENT OF STATE i A r 1 9, 1 999 8 : OO am i

PROFIT i
CORPORATION Katherine Harvis ! I
ANNUAL REPORT o et | ecretary of State |
1999 DIVISION OF CORPORATIONS 04-19-1999 90090 043 ***150.00 |
DOCUMENT # ‘ |
0 . ]
i) P98000056809 L !
AIRNAV SPARES CORP. |
Principal Place of Business Malling Addross mmm "l ‘Im‘lm m“ Ilm “m Ilm H“l m” m“ “)I' “H m‘ I'
. A S
] 4308 ASHBY LANE = L 4308 ASHBY LANE T :,
TMP“-FL 33324"’ - T, F 4, b — - TA"PA nmz‘_.‘ - P —~r— ey - - - DRt B \({- . '
- DO NOT WRITE iN THIS SPACE ..
3. Date Incarporated or Qualifed “la
06/22/1998 ~
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
1] 26 261999 ) Not Appiicapie | -
ite, ApL. ¥, 18, At 7. otc, -
Suite. Apt. #, etc. Suile, ApL. #, tc 5. Certifcate of Status Dasied I $8.75 Asditonal
HI ;‘ Foo Roquirad
City & State - City & State 8. Election Campaign Financing - $5.00 may Ba
;a_]~——m~— D i ;ﬂ:ea- et s e s = =l Trust Fund Confributien —==e =< =z _AddedtoFoes -zl mm e
op Country Zip Cauntry 8. This cosporetion owes the current year lntang| ’
m rz;] 29 rs;] Personal Properly Tax. yYes [iNo
9, Namo and Address of Current Rogistared Agant 10. Name and Address of New Ragistered’Agent )
81| Name i, )
GIORDANO, N 92 Address (P.O. Box Number 15 Not i '
220 SOUTH FRANKLIN STREET Street Addreas (P9, * Not Accepiabie) :
TAMPA FL 33802 ) -
84| City 85| Zlp Code _ X
1. Pursuant to the provisions of Secbons §07.0502 and 607.1508, Florida Statutes, the above-namad comparation submits this statement for the purpase of changing its ragismred : ¢
aoffice or registared agenl, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regl ered i y-
egent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes. ;
SIGNATURE | . L
lyped o prnted £ame 0f Mgkstered agent 3nd i i applicatle, THOTE: Rpstined Agant Sipnaiund requaad when remetating] DATE @i - i
12, OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o :" L
TIE V Pree: Lank ] DELETE wITmE Dicrae  Oladdton) = :
NAME . j‘ ozl vy 12NAVE § .
SREETAORESS| 307 prgaby Lant 13 STREETADDRESS & .
CRY-SE- 2P Tanm pp @ AZTeTY 1ACTY-SF-2P 3, |
TmE M {1 DELETE 24TRE CiChange  []Addiion] © %;
NAME 22HNE k
STREET ADDRESS 23 STREET ADDRESS ’ 2
cry-§T-20 2 4CITY-ST. 29 . F
TME “[1 DELETE 31 TME CiChange [ Addion f
NAME 3.2 NAME * {
STREET ADORESS 33 STREET ADORESS |
| cav-sroe 34,01Y-5T-20 LB
T R e e o L DEL ETE e B $ TME St i
NAVE i ¥ znae %3
STREET ADDRESS 43 STREET ADDRESS fl
cnv.gr-ze 4ACY-S1-29 E !
™me [ DELETE BATIMLE E
WAYE 5.2 NAME 'g%i
STREET ADDRESS, 5.3 STREETADDRESS {
CITY-5T-2P . - ’ 54 CTTY-ST- 29 .
e [ DELETE &1 MmE Howe  Tram] - | :
STREET ADDRESS 63 STREET ADDRESS Vo
( CAIY-ST-79 84 CITY-5T-2P D
14. | hareby cerlify thal the information supplied with this filing does Aot qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information i
indicated on this annual report or supplamantal annual report Is true and accurate and that my signalure shall have the same tegal affect 2s if mada under path; that | am an 3
afficer or diractor of the corporation or the recaiver or trustes empowersd to executa this report a5 required by Chapter 607, Florida Statutes; and that my name appears in p!.‘
Biock 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowared. [,] i
SIGNATURE: X S IRTURDREQIPEE Levy Y/13/75  (F12) 8797459 d
- Data Oaybma Phone ¥ N




