FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpo-ation Name

—5H36 AVIATION, INC.
ST 30

P98000106151

Principal “lace of Business

814 BAY FARBOUR BLVD.
RLANDO FL 32836

Mailing Address

8814 BAY HARBOUR BLVD.
ORLANDO FL 32836

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90022 005 ***150.00

GV A A R

DO NOT WRITE IN THIS SPACE

2]

27]

3. Date Incomporated or Qualifed
12/21/1998
2. Princif al Place of Business 2a. Mailing Address 4. FE! Mumber ; Applied For
[21] 126 $9-355 0033 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certiicate of Status Desired 0 $8.75 additional

Fee Ruequired

[20]

24] I

City & State City & State 6. Elect on Campaign Financing O $5.00 may Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ;orporation owes the current yea- Intangible
4

Personal Property Tax. Oes

e

9. Name and Acidress of Curre it Registered Agent

10.

Name and Address of New Registe ‘ed Agent

INOCHOVSKY, ROMAN
8114 BAY HARBOUR BLVD.
ORLANDO FL 32836

81| Name

82| Street Address (P.O. Bux Number is Not Acceptable)

83

84| city

85! Zip Code

IFL

11. Pursuant to the provisiol

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named :orporation subrits this statement for the purpos 2 of changing ite. registered
. of both, in the State of Florida. Such change wa s authorized by the corperation's board o’ directors. | hereby accept the aspointment as registered
h, gind accept the obligations of, Section 607.0505, ~lorida Statutes.

SIGNATURE

S or printed rame of registered ag: nt and title if applicable. (NOTE: Registerad Agent signature ri-quired when reinstatir 3) DATIZ 8
12. 71 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TMLE PsS 1 DELETE 14 TIMLE [lChange  [JAddiion | =
NAME INOCHOVSKY, ROMAN 12 NAME 3
streeTanness| 8814 BAY HARBOUR BLVD. 13 STREET ADDRESS o
crv-st-ze _ |ORLANDO FL 32336 14CITY-ST-2P &
TME [ DELETE 21 TIIE [JChange  [_JAddition | O
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS |
CITY-5T-2P 2.4 CTY-5T-2IP 1
TTLE ] DELETE 31 TME Cl¢Change  [[] Addition
NAME 32 NAME
STREETADC3ESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-8T-2P
TLE [ DELETE 44TME [JChange  [_]Addition
NAME 4,2 NAME
STREET ADDESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
TIME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADL JESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§7-2ZP
TITLE ] DELETE B4 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADC IESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. 1 her =by cerlify that the inforn-ation supplied with this filing does not qualify for the exemption statec in Section 119.7(3)i). Florida Statutes. | furthe - centify that the information

indicated on this annual report or s
office:r or director of the corporgti
Blocl: 12 or Biock 13 if ch, ;S

SIGNATURE:

n

NP, . [

oUW - 99

emental annual report is true and a scurate and that my sign ature shall have the same legat effect as if made under oath; that | am an
or fhe recsiver or trustee empowered t2 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name apfears in
‘or o an attachment with an address, with al other like empowere:l.

l
|

Ho7.a¥8 -390 2.

RE AND TYPED C R PRINTED NAME OF SIGNING OFFI *ER OR DIRECTOR

Date Daytime Phone #



