FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comoion Ak, Tonkvea of A Feb 26 1997 8:00am

ANNUAL REPORT

1997 *4'\15;1;‘,!,;;:"” [)IV|81E?:c(r;ta(;g;Ps(:::TIDNS | S ecretary Of State

DOCUMENT # 450163 (1)

1. Corporation Name

SHOWALTER AVIATION SERVICES, INC.

"F'-nncm;aTi’L.ﬂ ¢ o Busicass o T Mailing Address : |“n" Iﬂll ||Mm||llu|lm| Iﬂ"ml |||||||||

3. Date Incorporated or Qualified 3a. Date of Last Report

Q411974 - _03/12/1996

400 HERNDON AVE.(DP 32003) 400 HERNDON AVE.(2ZIP 32003
P.O. BOX 140733 £.0. BOX 140753
ORLANDO FL 328140753 ORLANDO FL 326140750

2. Principal Flace: of Busness ’ ) 28, Mailing Address 4. FEt Numier Applied Far
2 2] 50-1515134 Not Applcable
Suite, Apt #, ele Suile, Apt. #, elc. i
- e — P 5. Cortificate of Status Desired L__] $8'75 Add,mmal
[22] o 27-| Fee Required
- Cry & State: _ Gity & State 6. Elaction Campaign Financing $5.00 May Be
Y a8 Trast Fund Coniribution 0 Added to Fees
[ Sw Counlry L Country 8. This corporation has liabildy for intangible tax urder s 199.032,
35}77” S 35]77”7 _____ 20] ) 30] Florida Statutes . Yos [ No
8 Name end Addregs of Cumment Registered Agen 10. Name and Addreas of New Reglstered Agent
1
ROBERT B. WHITE 1] Name
225 E ROBINSON #620 82| Sticel Addrass (P.0. Box Number s Not Acoeptable)
ORLANDO FL 32801
83
84| City ) FL 85| Zip Code

|71 Barsuant o the provisions of Sections 617 507 and 607. 1508, Flonda Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
otfice o nagistered agent, ar both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered
agent L am tamilian with, anc accept the obligations of, Section 607.0605. Florida Statules.

SIGRATURE

send et ATCH I | apgicablo TTINOTE: Registered Agerl sgnalure fequired when renstafing) DATE.

Sl Typeih 4o [‘.. T caton of r.;;

T T T RGNS AND DITECTONS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | Q0
e PTD CT oeere 1AL Dl crange T Addtion | &
HANE SHOWALTER, R. H. I 1.2 NAME 3
s anoness | 4591 N LANDMARK DR. 1.3 STREET ADDRESS o
L cvsize ) ORLANDOFL 14011y ST &
T 18 (] DELETE 21TIME [T Crange T Adition | €2
HaL KIMBALL, JANE 5 2.2 HAME
sisrtanoiss | POB BASYEND-CEMETERY RD 2.2 STREET ADDRESS
| omvesiar ZELLWOOD, FLO0OD0DD 2.4 CITY-81-2P
T CToeiETE 31TIME [ 1 Change L] Addilion
N 32 NAME
STREL? ALLIESS 3.3 STREET ADDRESS
Q-5 e 34, CITY-ST- 2P ‘
e Rt T I ‘ e T Tao
HAbe 4.2 NAME
STRELT ALILEit 7 43 STREET AUDRESS
| LTesvae b i A4 OITY-5T-21P
e [Torere 5.1 I1LE L) Crange [ Addition
Bt 57 NAME
SIREFY AUGTESS 5 3 STREET ADDRESS
£Iy-S1- 7P 5.4 CITY-S1-2IP
e ] [T oFLETE &1 TITLE ' i T change [ Additian
NANE 6.2 NAME
SYREET AOUFESS 63 STREET ADDRESS
| oiTy-51-7 64 CITY-ST-21P

4. | do hereby cel ly thal the informiation supphed with this filing daes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
formatiar indicaled on this annual repart or supplemeniad annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
{am an othcer or director of the corporation or he receiver or Trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeass in Biock 12 o Bleck 13 if changed, ¢r on an atlachment with an agdress. ) :

Qe 8 | bell tpSe 22097 qor- 94751

TURE AR TvPED DA PAINTED NAME OF SIGNING OFFIGER DR DIRECTOR Traie Do flime Prone




