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

PROFIT FLORIDA DEPARTMENT QOF STATE Apr 2 O 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 450163 (1)

1. Corporation Name

SHOWALTER AVIATION SERVICES, INC.

AN AT AR A

Prncipal Mace of Business Mailing Address
400 HERNDON AVE.(DP 32600) 400 HERNDON AVE.{2IP 32603)
P.O. BOX 140753 P.O. BOX 140753
ORLANDO FL 328140753 ORLANDO FL 228140753 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principa! Place of Business 28, Mailing Address 4, FEI Number Applied Far
I21] 26 59-1515134 Not Appiicablo
Suite, Apt. M, otc Suita, Apt. #, etc " 3 $8.75 Aqgditional
’2—2] ;;l 5. Cartificate of Status Desired O Fes Required
City & Stato Gity & State 6. Election Campaign Financing $5.00 May Be
53_1 m Trust Fund Contribution O Added 1o Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Inlangible
24 ?5_] ?9_] m Parsonal Propaerty Tax due June 30. Ovws DOno
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
ROBERT B. WHITE 81/ Name
225E ROB‘NSON #5820 B2|( Sireet Address (P.O, Box Number is Nat Acceptable)
ORLANDO FL 32801
83
84| Cuy FL Jss] Zip Code
11, Pursuanl to the provisions of Sections 607 0507 and 807 1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

ofhce of registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent | am familiar with, ant accepl the ohhgations of, Section 607 .0505, Florida Statutes.

SIGNATURE ____ . —— .
Signalure, ByRod o prntdd narma of eQiElerad sgenl and ik 1| apphcable (NOTE' Registerad Agant signature reguired when reinstaling) DATE
12 CF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE PTD 7 otLete 11 TLE [J Change [T Addition
NAME SHOWALTER, R. H. 1.2 NAME
smeeracoress | 4511 N LANDMARK DR. 1.3 STREET ADDRESS
COY-ST. 2 ORLANDO FL 1.4 CITY- ST-2P
e § [J DECETE 21TME [T change 7 Aadition
NAME KIMBALL, JANE S 22 NAME
smeeraporess | POB BA9/END-CEMETERY RD 23 STREET ADDRESS
| cavsize ZELLWOOD, FL 00000 . 2.4 ¢ITy-ST-7P e
TTE [T oecTe ILTILE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy -st-2p 3.4.CITY-ST-2IP
TITLE | TS 21TE [T Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY -ST-2P
TILE [T oeLete SATILE [T crange ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-4IP 5.4 LiTY-ST-2P
e [J DELETE 61 TITLE [Tohange [ Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITy-SE-2P 64 CITY-ST-21P
14. | hereby cerlify that tho informalion supplied with this Hling doos not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplomental anhual repart is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that [ am an
officer or direclor of the corporation or tho receiver or trustbe empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 1t changed. or on an atlachment with an address.

SIGNATURE: <__ . W@S’ : Y—LEFY  Lo7-FFw 733/

ol

T A TYEE O

CR2E034 (10/97)



