FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
CMVISION OF CORMORATIONS

1996 L fimener conroraan L
DOCUMENT #  S00874 (5)

1. Corporation Name

G & R AVIATION SUPPLY, INC.

I e AR A

FLORDA DEPARTMENT OF STATE
Sancira B Mactham

Sewretary of State

Principal Plare ol [-lusme Mailing Arfiress
PO BOX 1414 PO BOX 1414
PALM HARBOR FL 34682-1414 PALM HARBOR FL 346821414
3. Date b worporated or Qualif ed 3a. Date of Last Report
2. Principal Place of Busness 2a. Malng Adcross ’ o T & FEYNGvie T Tapini o
21] S 59302600 | TNt Appicane
— Sute, Apl. #, €1t Sty AP e 5. Certif cate of Status Doesred ] $8 75 Addtiional
ZZ—I 27| Fae Raquwer}
City & State B City & State 6. Elechon Campagn Financng O $5 00 May Be
E] 28| Trust Fund Contritution - Added to Fees
21 _ Countr, | ) Courty B. Thiz canparation has halility for intangible e uncler & 199,002,
m 25} o ) 29| ) o ) 301 Fiorida Statutes B ve: [INo
9. Name and Address of Current Registered Agent | - 10. Namae and Address of New Registered Agent
81| Name
GALYAS, ROSA L. 82| Streel Address [P0 Box Number is Not Acceplable) T
2806 SCOBEE DRIVE 5
PALM HARBOR FL 34682-1414
84| Cny T T FL Lasl 7p Code
11, Pursuant 10 e provisions of Sor 07 0°60 el BO7 4R ahive nE e COpOaton sl he s Stateniert for e porpose of charging 17 1 Gz |

or registered agent, or bath, in i State: of Flomda Soeh ol
famiar with, and accepl the oblgatians of, Secton 607 0505,

SORNE cmlh Wik d by the corporation’s boad of draclors 1hereby accept tne apeantment as registerad agant i ar
w Fonuda Statutes

CR2E034 (12/95)

SIGNATURE .
e aia e e g Ao b e Ale
SAND DR CioRs T T T P T T Armmums CHANGLS 10 OFHICERS AND DIRLCIORS IN 12

[7) UELETE I [ Crargs [ Adtton
NAME GALYAS, ROSA L. 1% hakt
STREET ADDRESS 2808 SCOBEE DRIVE 13 SIRIED ADDRESS
OIFY -ST-21F PAMMHARBORFL =~ N REELEE .
TTE v [7) DELETE 2 1T v ] Crange [ Additon
NAME G_:...Lq--a-&-re—mﬁ}' 27 hANE Codyea G Ry | o
STREET ADDRESS sastain onrss |2 10T Swvnagiote By-d. W
Gy ST 21P e - i JRAOMTEL DR ("\'“"fr% r"’”,_a\_ﬂ"{"h
TITLE [ DELETE KRR [ Change [ Addtor
MAME 42 NAME
STREET ADDRESS 3% SIRTED ADTRESS
CITY-ST-7IP S B EELEE . S
TITLE [ DECEIE FRRAT M Cnange ) Mo o
NAME a2 Nt
STREET ADURESS 43SIM0ET ATORY
TITLE []DtLFIE 5 1T0LF 3 Change [ Adetion
NAME 53¢ NAME
STREE ADDRESS 53 SIREE T ADUSESY,
iy stk e . . LR AR b
TITLE [ DELETE 6 1ILE [] Change [ Adden
NAME 67 HAME
STHEET ADDRISS 69 SIHLED AR A%
CITY-8T- 2 o _ EACHT -5 -0

14. 1 do hereby certify that lin umi Cfonvished and d( ! 5 -[_‘;.l;p-l-{.\:-‘).l-' stated in Section 116 S7AIK, Florda Statures | further
i rnentai annua’ raport 13 true ancl arcurate and that rmy sgnature shall have the sarme iggal eflect a1 riade under

e o trustee ennpowered to execote thes repot a5 regun ed by Crapter 607, Horida Statutes, and that my nane

o Onddx e la0

aath; that | am an officer or drecior Of th
appears in Biock 12 or Block 13if ¢

SIGNATURE: -~

SIGNATURE AND TYP| 0 ICEA OR DIRECTOR

Ay




