FILED
Feb 20 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ANDES AERO. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

RN

Principal Place of Business Mailing Address

P O BOX 660817 2001 NW 25 ST
MIAMI SPRINGS FL 33268 #600
113 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/02/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65-03';925_2 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. it
P g 5. Centificate of Status Desired O 58'75 Adiitional
22 2—1‘ Fee Required
' City & State Cily & Stale 6. Election Campaign Finanging $5.00 May gs
2—3\ J;;i Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m 25 20 _33] Parsonal Proparly Tax due June 30. COves [Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstared Agent
HILUIARD, ERNEST WALTER 81) Name
1380 SW RIVER RD 82| Street Addrass (P.0, Box Number is Nol Acceptable)
MOORE HAVEN FL 33471
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registersd
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_ I
Signature, typed or prntad narre: of tagistered agent and Iitle it applicable {NOTE Regisloras Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oELeTe 1ATITE T change L Addition
HAME HILLIARD, ERNEST WALTER 1.2 NAME
STREET ADDRESS 1360 SW RIVER RD 1.3 STREET ADDRESS
ciTy-st-21P MOORE HAVEN FL 14 GTY-SE- 2P
TITtE L] DELETE 21TMLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-SY-2Ip 2 ACITY-ST-2IP
iME [T OELETE 31TME LT change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-5T-2IP
TILE [T DELETE 41TITLE I Change  [J Addition
NAME 4 2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TILE [T pELETE 51TILE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§F- 2P 54 CITY-ST-2IF
TLE J DELETE 6.1 TITLE LT Change ] Addilion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST- 2IP

14. | hereby cerlifg that the information supplied with thig filing does not qualify for the exemption stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplomental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer o+ director of the corpdtation or the recojvef of rustee empowered 10 exacute this report as roguirad by Chaptar 607, Florida Statutes; and that my name appsars in
Block 12 or Block 131 ¢ ngc:ch an atl ith an agliress.
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