_

SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT 3- L0 FL ORIDA DEPARTMENT OF STATE
CORPORATION ; P i. Sandra B Martham
ANNUAL REPORT A rir ‘-_E: Seoretary of State
1996 u\:ﬂ/’ DIVISION OF CORPORATIONS

DQGUMENT #  §37904 (7)
ME.T. AIRCRAFT SUPPLY, INC.

Principal Place of Business Mailing ,.‘\(fd[ﬂ-gs | I|I"|“ ||I |||l| l|||| |||‘| Il“l |‘|| Il“’ III“ I|Il| ||I“ Iil“ I|||I ||||

830 WESTWARD DR PO BOX 660334
MIAMS SPGS FL 33166 MIAMI SPGS FL 33266
v us N Diale Incorporated or Chaailied 3a. Date of Last Heport —|
. 03/06/1991 , 04/04/1995 ]
2. Principal Place of Business 28, Mailng Address 4. FEI Number AppledFor |
21 \m ALY N \C‘L hv = ;‘ % A&;_\_i’iiﬁ ) 65'0249‘20 o Not Appheaple
Suile. Apt. #, et Suitd Apt #, et
ne. e e I o P o 5. Certificate of Status Desiced [:! 5375 Ad@(lonﬂl
;;‘ 27| - Fee Requirad
City & Stale City & State 6. Electan Cmampaigrr\VFman;*;ng‘J $5 00 May B
. g . y Be
23] Pe MmO C\we g i 28] Trust Fund Contributian [l Added ta Fees
&p Courttry 7 | _ Country B. This corporaban has hahil ty for intangible tax under s 199.032,
2a) MO VLA s (IS A [20] 30] Flonda Staltes [ ] Yes [[] Mo
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent -
a 81| Name
TRUNLLO, EDUARDO .
830 WESTWARD DRIVE B2 Stree! Address (PC. Box Namber 1s Not Acueplable)
. MIAMI SPRINGS FL 33166 -
84| City ’ FL 135| Zip Code

1. Pursuanl to the provisions of Sections 807 0502 and 6071508 Fiorica Statates. the abave named carporation subnits s statomen: k i
olfice or registered agent. ar hoth, in the S1ate of Florda Such change was a tnonzed by the corparatian's board of dractors T herely &

agent | am familiar with and accept the ohligations of Section 607 0505, Florida Statutes

purpose of chang ng s
it the apprrtmiort as e

14. | do hereby cortify thal tho information sup-phed with (s fring is valuntanty furnished and does not qaatly far the exemplicen stated n Gecaon 119 07{3)k) Flo
jurther certily that the infarmaton indicated anthis annual 1epart or supplemental anaual reporl is trua and accurate and that my signature stiall bave the sam
made under oath, that | am an ofticer or director of the COrporation of the feeiver o Tuslee emposered o execute this repart as regeured by Chamer 617, Fon:

that my name appears in Biock 12 or Block 13 1f changea, or on an atlachmenl with angddigss
SIGNATURE: __ 1-2b -9 4329662
e Vi Proes 8

SIGNATURE _ o e e o B

Srgoat e My D prni-d s c e Senen agisian T apy 8 (hasa e Fe gei el Ager Faaeat e a e e At rff't . .
12 OFFICERS AND DIRFCTORS 13, ) “ADDTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 8
TILE P T orkte 1UTILE [T Crerge L] pdtton |8
NAME TRUJILLO, EDUARDO 12NAM: b
sweeTacoress | 964 SE 15T PLACE 13SIREET ADDRESS Y
CITY-ST- 2P HIALEAH FL 14GITY- ST 2P o |8
TITLE [ ] otcere Z1TILE ] crabge T Adtaon |©
NAME 22 NAME
STREET ADDRESS 2 ASTHIET ADDRESS
CiTY-51- 2P . __ 2 4CITY-SE- 2P o o
TITLE 1 oecere TITLE [ ] crane [] Addinon
NAME 57 NAME
STREEY ADORESS 33SIHEE] ADDAESS
cuy-ST-2P . 34 Cily-51 21 ]
TILE [] onere 11NIE [T craege D] Aganm
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
€Ty -51-2P _ 4401y 51.2F 1
TILE ] oewene 51T0E Faag: || Addlion

i 1000019123
NAME 52 hAME
~08/05/36--01043--g880 3 |
STREET ADDRESS 53 SIREET ADDRESS
¥r225, 00
CITy-s1-21 BACITY-ST-21P o ]
THILE ] omei 61 TT3E 7 crange [ ] Acdwian
RAME €2 NAME %a
STREET ADDRESS 63 SIRFET ADDRESS Cptl /I/
CITY-§1-2P 64CITY -ST-20 ) 'ii
<
p

' (8N i
17 Sratutes, and

"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




