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

o oot Feb 11 1998 8:00am
ANNUAL REPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P31877 (4)

1. Corporation Name

* | CRESTVIEW AEROSPACE CORPORATION

AR AR

Pringipat Place of Business Mailing Address
CRESTVIEW AEROSPACE CORP. CRESTVIEW AERQSPACE CORP.
, 5788 FAIRCHILD ROAD 5786 FAIRCHILD ROAD
i CRESTVIEW FL 325398157 CRESTVIEW FL 32539-8157 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/21/1990
5 2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
[21] 26 59-3042245 Not Applicable
ite, Apt. ¥, atc. Suile, Apl. #, etc. iti
Suite. Ap ¢ e Ap ale 5. Cerlificate of Status Desired E] $B'75 Additional
EI ;ﬂ Fee Roquired
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenjyear Intangible
_2:‘ ;El 2_9| _3;' Personal Property Tax due June 30. Yos [ No
9. Nama and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s‘ PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

Ba! Cily F L 85

11. Pursuant 1o the provisions of Soclions 607 0502 ang 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterad agen, or both, in the Slale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE

Zip Code

CRZE034 (10/97)

# Signature, typad or printed ramo of regislered agent and tille il applicablo (NOTE: Rogistered Agent signature roguired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
e 0 [T oeLee T1TME PeESiDENT [T Changs PR adition
NAME " SHANKLIN, CHARLES E. 12 NAME TS, . 0e N
stheer aporess | ESPERANZA asinger aoness | S A-8B o FaARCWILY RD
Y- $T-2iF VIEQUES PR 00765 ey st |CORESTVIEW S ;z%xs
e k4] UJ DELETE 21 TITLE Change Addition
] e SAWYER, JOHN 2.2 NAME
- | smeeranoress | 1 E. 4TH ST, 12TH FL 23 STREET ADDRESS
S ov-st-ze CINCINNATI OH 45202 2,401y -ST-2iP % .
¢ me 10 LT peLere 31T ‘ [T Change L] Additian
* NAME SHANKUN. CHARLES R. 1.9 NBME
T smeravoress | 24368 U.S, RT. 38 B 25 soreer avoess
CITY-5T-21P MILFORD CENTER OH 43045 o 34.CITY-ST-21P
TITLE 4] 'KDELETE 41 TE ) Change L] Agdition
A T GUSTAFSON, ANN 4.7 HAME
N streetaomess | 1984 BEECHLAKE DRIVE 43 STREET ADDRESS
ITY-ST-2P COLUMBUS OH 44 CHY-S1-21P
TOLE T [ oeLere 51TME [l Change [ addition
NAME HUNDLEY, DENNIS C 5.2 NAME
seer aporess | 9486 FAIRCHILD RD 53 STREFT ADDAESS
CITY-S1- 24P CRESTVIEW FL 5.4 GITY-ST- 2P
TILE LT oeLene 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
GITY-5T-ZPP 64 CITY-51-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the axemﬁhon stated in Section 119.07(3)(i}, Florida S1alutes. | further certify hat the information
indicated on this annual report or suppiemental annual repon is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee smpowersd 1o oxocute this report as required by (iE pter 607, Flwmtutes and that my name appears in

Block 12 or B\ockwion an a.nacw an ad% BNN 'S C.
LA AT I . o O e sl DA\ On  OTAl




