04251999-90025-002-3600.00-$150.00

e

£

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Hatheri ne Harris
Secretay of State

DIVISION OF ZORPORATIONS

1. Corporat on Name

DOCUMENT # Pg8000066711

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90025 002 ***600.00

LSB AIRCRAFT COMPANY NI
Princips Phice of Businass Waing Address ”Imm III ml‘ |||l| ||||I ""I Iml I" I “”I l”" ml’ "““m |I||
191 NORTHWEST 46TH AVENUE 191 NORTHWEST 46TH AVENUE
PLANTATION FL 33317 PLANTATION FL 237

DO NOT WRITE IN THIS SPACE
3, Dats In:orporated or Qualkfad
07/30/1998
2. Principal Place of Business 28 Mailing Address 4. FEI Ny nbar (/ Appiad For
1] Bl (g5 -0353017 Mot agpicane
‘—I Suite. At # etc. Sulto. Agt. ¥, etc. 5. Certifc: te of Status Desired (] $8.75 Ac §iﬁmal
22 ;I Fee Requirad
I City.a State _ — e _City & State _ —— |8 Etection Campaign Financing ... $5.00 nayBo——
2] (28] Trust F nd Contriution Added o Feas
Zip Coun ry Zip Country 8. This carporation owes the curent year Itangible ;
m IEI ;' I';l Parson ai Property Tax. O es 'tQNo
9. Name and Address of Current Repistersd Agent 10. Name and Atdress of New Registered Agant
81| Name
AM WYER
MBE?LLMAE”A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84[ City 85] Zip Cude
FL|*|

19. Pursuat to the provisions of Sections 607.0502 and 807.1508, Florida Sla
office or registered agent, or both, in the State o’ Florida, Such cha
agent. | am famillar with, and accapt the obligations of, Saction 607.0505. Florida Statutes.

8 Was

tu es, the above-named co:poration submils this stalement for the purpose f changing its raglsterad

inthorized by the corporstion’s board of cirectors. | hereby accepl Lhe appointment as rag:siered

SIGNATURE
T tyDed O peirtad nas % DF regiolarng agentt 1 T If Appicabie TNOTI - Rogrisrat AQe SOnalur (eqy red when rensistng) DATE a1

12. SFFICERS ANL: DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS NG DIRECTORS IN12__| @ LI

me PSTD (] DELETE 11 TILE Ditrange  {JAddibon | —

NAME ISTEL, JOHN M 12 NAME 3

streeTaporess] 191 NORTHWEST 46TH AVENUE 13 STREET ADDRESS 2

CATY-51-2P PLANTATION FL 33317 14 CITY-ST. 20 g

TME {7 DELETE 21TME OChange [ Addiian |

NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-2P 2 4 CITY-ST-2P

TE [ DELETE IITME [ClChange  [] Addibion

NAME 32NAME i
|- STREET ADORES —-- - - -~ - 3.3 STREET ADDRESS —_ = = . . - ;

CTY-ST-2¢ 34 CITY-57-29 .

TME [J DELETE +1TME [Change [ Addibon

NAME 4.2 RAME

STREET ADORE 3§ 43 5TREET ADORESS f

QTY-ST-2P &4 CITY. ST-2¢

TnE [J DELETE SITMLE OChange [ Addition

NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

oTY-S§T-2P 54 OITY-ST-2P

TME [ DELETE 61TME [Change  [C] Addition ]

e 62 NAVE ]

STREET ADDRE 3§ 63 STREET ADDRESS 5

CITY-5T-21F 6.4 CITY.ST-2IP '

indicated on this annual report rr supplemental

14, | hereby confly that the information suppiied witl this fling does nol qualify fr Ihe exemption stated i Section 119.07(3)(i), Florida Statules. | further certify inal the in‘or
innual report s true and ace arata and that my signature shall have the same legal effact as if made under oath; that | am an

officer o directar of the corporation of the recen er or trustee empowered lo axecute this report as requirad by Chapter 607, Florida Statines: and thal my name appeisrs in

Block -2 or Block 13 if changed. or on an attack ment with an address, with, ¢ il other iike empowered.

TURE AND TYPED OR FRINTED WAM

SIGNATURE:

Jora ma T5Te -

Y/15/55 G35y 5612383
Dule

NING QFFICE ¥ OR IRECTOR

Dayuma Prone #




