PROFIT
CORPORATION
ANNUAL REPORT

—

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

GS‘

1996'3.5.q, =27

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # V63814

1. Corperation Name

ARAWAK AVIATION, INC.

(0)

Principal Place of Business

1020 NW. 62ND ST,
HANGER #17
FT LAUDERDALE FL 33308

_l\;‘wlmg At-d;:i-ress
1020 N.W. 62ND 8T.

HANGER #17
FT LAUDERDALE FL 33308

[ 3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mang Address o 4. FEr Number Applied For
21 rz?E o o 650356290 Not Applcable
Suite. Apt. 4, etc Suite, ApL #, el 5. Certificate of Status Desired O $8.75 addiional
j 27 Fee Required
City & State City & Stale 6. Eloction Oampawgn Flnancmg O $5 00 May Ba
2—3! Trust Fund Conmbutlon Added to Feas
pls] L Country | Country 8 Th;s corporaton has hability for intangeble tax under s 198.032,
j 25] ao—l Fiorida Statutes E ves [JNa
9. Name and Address of Current Regist 10. Name and Address of New Registered Agent
81| MNamc
ALBURY. C SCOTT 82| Street Address (P.O. Box Number ie Mot Acceplable)
1020 NE 88 ST = e
HANGER #17
FT LAUDERDALE FL 33308 TN FL |35| — Godo
1. Pursuant 10 the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above named COrpare submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such Chclngb was authorized by the corporation's Boars of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE L - e o } e i e e
Sigriature, typed Or prrlind A0 ne O fe st A gt 3%d Eia 1 it (NOTE Regniteac] Aget b Sipaatre oo w 0AE

12. OFFICERS AND DIRECTORS N A . S/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE PSTD [ GELETE TATIE [ Change  [] Addition

hARE ALBURY, SCOTT C 12 KAME

S"REET ADDRESS 1020 N.W. 62ND ST., HANGER #17 3SIREET ADDALSS

Iy -§1-21P FT. LAUDERDALE FL 33308 14C157-81-29 L

TITLE [ DELFTE 2TILE [] Change  [T] Addition

hAME 27 NAME

STREE] ADURESS 2ASIREET ADDRESS

CITY-51-7IP R aoysl-ae

THLE (] DELETE 31TITF [J Crangs  [J Addition

NAVEE 33 NAME

SIRELT ADDRESS 33 STREET ATDRESS

LTY-ST-21P B 34CITY-ST-2F o

TN [ DELETE 4 TIILE [ Change  [] Addit:an

NaME 4.2 NEME

SIREF] ADDRESS 435105 T AUCRISS

CIv-SI- 2 o - N 44CI0Y-SI1-2F L L

THLE [ DELErE 5 17IILE [[] Change [ Additior

NaME 52 MAME

SIREET ADDRESS §35TREL] ADDRLSS

CIrv. 81, 7IP o 54 09v-50-72IP e e

TILE [ DELETE & 1TITLE ] Cnange ] Addtion

NAME 62 HAME

STRELT ATORESS 63 STAEET ADDRISS

CITY-ST. 21 640TY-S1-2IF .

14. | do hereby certify that the nformation supphed with thig filing 15 \.oFuulauly furnished and docs nol quahly for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annua' report or supplemental annual repor is true and accurate and that my signature shal bave the same liegal effect as if made under
path; that | am an officer or director of the corparation or the receiver or trustee empowerad 1o exacute this report 85 required Dy Cnapter 607, Flovida Statutes; and thal my name

appears in Block 12 or By if changed, r g attachment with an address.
2-20-%6 Qgy-4al-

RE ANC TYPED OR PRINTEC RAME OF SI

SIGNATURE: L Ol \(\‘\\OM\-’- PARIAL

CR2E034 {12/95)




