~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘ FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

PROFIT
Sandra B. Mortham

CORPORATION
Secr f Si
o Secretary of State

ANNUAL REPORT
1997
DOCUMENT # S0087 (5)

G & R AVIATION SUPPLY, INC.

PI’II'ICipﬂ' Place of Business Maihng Addrass | ’II|||’| III Ill" IIII’ |||" "I" I‘II I""I“u I’I” Ill" ll'" ||IH |II|

T AT

PO BOX 1414 PO BOX 1414
PALM HARBOR FL 34682-1414 PALM HARBOR FL 34662-1414
3. Date incorporated or Qualified 3a. Date of Last Report
- B 09/17/1980 08/09/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
l21] o 26 59-3026008 Mot Applicable
Suite, ApL. 4, glc Suite, Apl. #, elc, iti
L S A ¢ v P 5. Certificate of Status Desired ] 38.75 Additional
22] '2;] Fee Required
City & State: Cily & State 8. Election Campaign Financing $5.00 May e
23] 28 Trust Fund Gontribution Added to Fees
A |, Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2#] ) 25} ;a E Florida Statutes fd ves [ no
9. Name and Address of Current Reglsterad Agent 10. Name and Addraas of New Reglstered Agent
GALYAS, ROSA L. 8] Name
2608 SCOBEE DAVE Gacy Golyeas
82| Street Address (P.O, Bog\lu&ber isévlm Accaptable) . .
PALM HARBOR FL 34662-1414 (oS Svnnydote BAvY. Sviye O
83 ¥
84| Cily 85| Zip Code
C\erronde— FL | Byerxs—

11, Pursuant fo the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office o registerod agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoinimant gs reglstered

agent | am famipsaf with, and accept the oblhgati of, pction B07.0505, Forida Statutes.
_ i  4sk7

SIGNATURE AL

. Stggeatun #Fpwed o prnted naglo ol regsterod agent and itle f a’hcabro [NQTE: Reg stered Agen signature required when relnstating) DATE
2 T FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS N 12| &
L D TR DELETE 11 TITLE [T thange [T additon | g5
NAME GALYAS, ROSA L. 12 NAME 3
seer aowrss | 2808 SCOBEE DRIVE 1.3 STREET ADDRESS &
stz | PALM HARBOR FL . &
Tt VP [T oeLere 21TME D Ao . i kb D Change B Addition | ©
NAME GALYAS, GARY 27 NAME !
stieer anaess | 2185 SUNNYDALE BLVD., SUITE 0 2.3 STREET ADDRESS
Cllv-§1- 2 CLEARWATER FL 2.4 1Ty -5T- 2P
I ] T [T DECETE 31 TMLE ' T change. L] Addilion
NeEME 3.2 NAME
STAEFT ADDRESS 3.3 STREET ADDRESS
cre-stme | 34, CITY-ST- 2P
THILE T[] Decete 41TILE [Jchange [} Adsition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDAESS
on-sae | 44 CITY-81-2P
TILE [T ECETE 5170LE Tl change [ Addition
NAsE 5.2 HAME
STREFT ADDRESS I 523 STREET ADDRESS
GiTY-S1- 2P 54.0ITY-§1-21P
TiTLF [T otere E.1TITLE [T Change [ Adaition
NAME 62 NAME
SIHELF ANDRESS 6.3 STREET ADDRESS
CITV-S1- 27 64.0I1Y-§1-29

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07{3)(), Florida Statutes. | further cerlify that the
inforrmation ind:cated on this annuat report or supplomental annuat report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; thai
1 am an officer or crecior of the garporatian or the receiver or trustea empowered to execute this repor as required by Chapter , Florida’ Statutes; and that my name

appears in Block 12 or Block 12 changed, or on an atlachment with an agdre:
SIGNATURE: [A. 6:,4/9;45- /Yfash
Pata Deytma Phone #




