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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Dlws;ssccr)?a;g::gz{zﬂo;ws Secretary Of State
DOCUMENT #

1. Corporation Name (6)
SHUTTLE PAD AND EQUIPMENT COMPANY, INC.

TR RN

005 INDIAN RIVER AVENUE POST OFFICE BOX 60M
TITUSVILLE FL 32796 TITUSVILLE FL 327828074
us us
3. Oalo Incorporated or Qualified 3a. Date of Last Report
. .| O5f21/1984 09/06/1996
2. Pincipa! Place of Business 28, Mailing Address 4. FE{ Number Applied For
;;] 1;] ] £9-24 13996 Not Applicable
Buite, Apt. ¥, elc. Suite, Apt. ¥, ele. i
i AP 5. Cerificate of Status Desired O $ﬁ.75 Adélllonal
22 ;;I Fea Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 May Bo
23 —zﬂ Trust Fund Contribution Added to Feos
Zip Country | Zip | Country 8. This corparation has liability for intangibie lax under s 199.032,
2 |25] 2] 30] Fiorida Stalutes Oves no
9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent N
ENGEL, CHARLES V. | Neme
605 INDIAN ”VER AVENUE B2] Slrect Address (.0, Box Number is Not Acceplablo)
TITUSVILLE FL 32780

B3

B4| City FL

1%. Pursuan! to the provisions of Sections 807 0502 and 607.1508, Flarida Slalules, the above-named corporation submils this statement far the purpose of changing its regisiored
office or registered agent. or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Slatutes.

85] Zip Code

SIGNATURE . . . - e
Blgnalure, (ypod or ponind namo ol registered agenl and Wic I apphcablc TNOTE Registircd Agent Signallre (Gauiee whon refsiating) DATE
12, OFFICERS AND DIRECTORS 13. AQDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 |
THLE PD J ceLBre IRRILT: [ change [ Addition
NAVE ENGEL, CHARLES V. 12 NaME
sweer aoress | 608 INDIAN RIVER AVENUE 1.3 SIREET ADDRESS
onv-sr-ze | TITUSVLLE FL 14EITY-51-21P
TILE s [ oiLete 2ITINE TJchange [ Addition
NAME ENGEL, MARGUERITA 22 NAML
stacet anoress | B0 INOIAN RIVER AVENUE 23 SIHEEY ADDRESS
ory-st-ze | TITUSVILLE FL 2 45iY-5T-2P
TLE 1 pecete 31TNLE T Crange L] Adgition
HAME 32NAME
STREET ADORESS 3.3 STREE] ADDRESS
CITY-§T- 2P 3.4, CITY-51-7P
TIE ot 41 TINE ) [T change - T Addilion
NAME 4.2 NAME
STREET ADDRESS 43SIFLET ADDRESS
GiTY-5T-20P 44 CHY-5T-2F
TITLE [ oecne 51 TMLE [ JChenge ] Additien
NAME 52 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CITY-ST-2P 54 CITY- §1-2Ip
TILE I briese 611ILE [T Change L] Addilion
NAME 62 NEME
STHEET ADDRESS 63 STREFT ADDRESS
CiTY-5T-2IP 64 CITY-S1- 2P

14 Tdo hereby cerlify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | furlher certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal
I am an officer or director of the corporalion or the roceiver or trustee empowored 1o exccute this repor as required by Chapler 807, Florida Slalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment wilth an address. ¢a?
P — /Z.c% N/IE/M{{E b 25000 1y 4/(. é ~ IPF NS

FLORIDA DEPARTMENT OF STATE Jun 1 O 1 997 8 Ooam

CR2E034 (9/96)



