FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

@)
| LT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ZAPPIA AVIATION INC.

Frincipal Piace of Business Mailing Address
€715 MIAMI LAKES DR 6715 MIAMI LAKES DR
C11¢ G110
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 _
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
) ) 07/27/1992 04/19/1995
2. Principa! Place of Busingss - 2a. Mailing Address 4, FElI Number Applied For
21 26] mé ‘03! 9610 i Applicabi
Suite, Apt. #, etc. | Suile, Apt. £, olc. &, Corlificate of Status Desirad 0 $8.75 Adc!iiional
;ﬂ 2?] Fee Required
City & State | City & State 6. Election Campaign Finanaing $5.00 May Be
23 28] Trust Fund Contribution = Added 1o Fees
Zip | Country  Zip | Country 8. This carporation has liability for intangible tax under 8 199.032,
|24) 2] 20| 30] Florida Statutes W ves [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
B1| Narne
ZAPPM. JOHN D. 82| Streat Address (P.O. Box Numbar is Not Acceptable)
6715 MIAMI LAKES DR.  APT. C-110
MIAMI LAKES FL 33014 8
84| City FL as| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonida Statutes, the above-mamod corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stato of Florida. Sch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accep! the abligations of, Section B07.0505, Florida Statutes.

Signature, typed or printad nace of reJsared agacl awl e ‘La,"" (=00 NOTE: Fngistersd Agent & gnature reg.ived when renstating) DATE ﬁ
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 | ON)
TITLE D [J DELEIE PRRTIN: 01 Chenge [ Additon | =
HAME ZAPPIA, JOHN D. 12 HAME 3
STREET ADDRESS 6715 MIAMI LAKES DR #C-110 1.3 STHEET ADORESS &
CITY-5T- 2 MIAMI LAKES FL . 1L4CIY-51- 7P &
TILE [ DELETE £ 1TILE O Change  [] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P . 24 CITY-ST-21F
TITLE [] DELETE 3 1TILE - [ Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2ip ) o 34C0Y-S1-2P
THLE [ GELETE 4.1 THLE [ Change [} Addition
NAME 4.2 KAME
STREET ADDAESS 43 STREE) ADBRESS
CITY-S7-7IP . 44 CIFY-ST-2P
TILE [) DELETE 5.1 TITLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY - 5T- ZIP S4CHY-§I-21P
TITLE [71 DELETE 6.1 TITLE [[] Change  [T] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CiTY-S1- 2 _ 64 CITY-51-7iP

14, | do hereby cerlify thal the infornzation supplied with tis fing is velunlanily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatod an this annua’ repod o1 supplemental annyal report is true and aceurate and that my signature shall have the sarme iegal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee ermpowered 1o execute this report as requizod by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if chpffhed, or g an a'tachment with an adciress, J
SIGNATURE: . & fo s 0 Jow . Za .47/‘-‘/6 8257

SIGHE PR DIRECTOR Dare ¥

“Dagtimo Prae 4




