. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT . FLURINDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 15 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 " owmonor comomTions Secretary of State
DOCUMENT # S (7)

- MET. AIRCRAFT SUPPLY, INC.

A

Pringipa’ PIL;(K*)J:[!‘WIH(“» T T M ng Address

1800 NW. 110 AVE. 1800 NW. 119 AVE,

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-1830

us us

3. Date Incorporated or Qualified 3a. Dats of Last Report
) - _ 03/06/1991 08/05/1996

2. Principal Place of Business _2a. Maling Address 4. FEI Number Applied For

21] . I ) 650249120 ot Applicanie
Suite, Ayt #, el Suite, Apt. #, ele i
e ? 5. Cettificate of Status Desired [ $8.75 addiional

;E] ] 271__" Fee Required

- City & Shkate Ciy & Swe 6. Elaction Campaign Financing ss_on May Be
@____ e gs] - Trust Fund Contribution Added to Fees

o Zip ~ County | Aipy | Country B. This corporation has hability for intangible tax under s 123032,
24 2§| - 29] 30] Fiarida Stalutes Oves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRUJILLO, EDUARDO 8] Narre

. 830 WEsmm m 82} Streel Address (P.0O. Box Number is Not Acceptable)

"~ MIAMI SPRINGS FL 33166

: 83

) 84| City 85| Zip Coda

FL

A1, Parsuant [0 the provisions o Seclions 607 0002 ano 607.3508 Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
affice or registered agert, or polh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiriment as registered
agent, ) ar familiar with, and accept the obiigations of, Seation 807 0505, Flonda Stalutes.

S;IGNATUFiE.

L hpa e o cetened g e it apaivat e (ROTE. Begulated Ager signaturg required when renstating) DATE

12, o OFTICH RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) o | AT 11 TMLE Cl change [ raditicn
A TRUJILLO, EDUARDO 12 NAME

srarer annres: | 964 SE 18T PLACE 13 STREET ADDRESS

o -SI-aw HALEAHFL 14GITY-ST-2IP

TINE L1 peLere 21 TITLE [T Change [T Addition
HAME 29 AN
LSTREET ADDFESS 23 STREET ADDRESS

CHY-ST- 217 # 4CTY-SI-7F

—m—— I ---—-**"*"""""'E]-- DELFTE 31TMLE E] Change D Addition

"HAME 32 NAME
“SIREFT ACDRESS 33 STREET ADDRESS

CIY-S1-5P e 34 CIY-81-2F

TILE [T ecese 41TITLE [ I change [T Addition
-NAWE 4 7Nap

CSTHES | ALIDHESS 43 STREET ADDPESS

CHY-5T. 2P 4ACITY-ST- 2P

..V—IIEF——.—"M“ T ﬁD_{Jﬁ_E]E E1TITLE D Change D Addition

NAME 5.2 NAME

STHEE | ADDRESS 5 3 STRELT ADDRESS

CHTY-51- 2P - 54 CITY-5T-2IP

1iTLE T e BB £1TITLE £} Change Addition
NaM B 2NAME A0O00D02050283

SIREET ADURESS 5.3 STREFT AODRESS ;Ei; ég"’ SE—"’UIDq'S““DES 1
CITY-51-2P 64 CITY-S1- 29 o - N\

14. 1 do hereby certily that the ntormation supyhed with s filng does nol qualify for the exemplion stated in Section 119.07{3X1), Florida Statutes. | further cerlify that The”
informaten nd-catod on this anoual report o supplemental annual repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflcer ar dirgator af 1he corporation or the receiver of frustee empowered to execute this repart as reguired by Chapter 507, Florida Statutes; and that my name
appears ir Block 12 or Biook 1200 changerd on on an attyesymepd with an address

SIGNATURE: | g Eoussno Thod U |97

SIGNATURL AND TYPED OF PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daler Cayume Plne &
D13RSTH

CR2EQ34 (9/96)



