FIL.LE NOW: FILING FEE AFTER MAY 1ST {5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA GEP¢ RTMENT OF STATE
Katherine Harris

Secretury of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 462975

Corperation Name

BERYL D-SHANNON AVIATION SPECIALTIES, INC.

Principal Place of Business
3590 ROUNDBOTTOM RO

SUITE 107283
CINCINNAT! OH 45244-3000

Mailing Address

SUITE 107285

3580 ROUNDBOTTOM RD

CINCINNATI OH 45244-3000

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90059 010 ***158.75

AR OO B

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
10/09/1974
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] [26] 59-1564 185 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
‘j ! P 5. Certifcite of Status Desired ﬁ $8.75 Add‘rtlonal
22 ;\ Fee Recuired
City & S-ate City & State 6. Electio 1 Campaign Financing $5.00 ray Be
El m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] IE] 2_91 ];] Personal Property Tax, O ves Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAPITAL CONNECTION, INC.
417 E VIRGINA ST 82| Street Acdress (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 &
84| City FL ‘ssl Zip Code

Sl

agent. am familiar with, and accept the obligati s of, Section 607.0505, Flurida Statutes.

GNATURE

17. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its r:gistered
cffice or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as reg:stered

Slgnature, typed or printed nare of registered agent and title f applicable. (NOTI:: Reg d Agent sig requ-red when rei DATE
12 OFFICERS AND' DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS #ND DIRECTOR S IN 12
TITLE VT ] DELETE 14 TMLE [JChange  [T] Addition
NAME PETERSON, ALLAN L 1.2 NAME
steeet anore ss| 3590 ROUNDBOTTOM RD., STE 107286 1.3 STREET ADDRESS
CITY-ST. 2P CINCINNAT OH 45244-3000 14 CITY-ST-2IP
TLE PS [J DELETE 21TME [JChange [ Addition
NAME PETERSON, DIANE M 22 NAME
streer aporess| 3990 ROUNDBOTTOM ROAD, SUITE 107286 23 STREET ADDRESS
CITY-ST.ZP CINCINNATI OH 45244 2.4 CITY-ST-2ZP
TITLE [ DELETE 31 TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE!SS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2P
TILE [ DELETE 41TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-219 44 GITY-ST-ZIP
TME [J DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRELS. 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [C] DELETE 61 TILE [JChange [ Addiion
NAME 6.2 NAME
STREET ADORE! S 6.3 STREET ADDRESS
CIY-ST-2Ip 64 CITY-57-2P

14."| herebv certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further c2rify that the inf srmation
indicated on this annual report or supplemental nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oalh; that | am an
officer ¢r director of the corporalion or the receiv 2r or trusteg, empowared to € xecute this report as required by Chaple - 807, Florida Statutes; and that ny name appears in

SIGNATURE: (<%

Block 12 or Block 13 if changed. or on an attach nent wit
e
~

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNIN!

G OFFI

address, with a | other like empowered.

/L_ﬁ[/ﬁ_m{ﬁim 22 )99
R DIRECTO! Dala rd

VERR YV

WVOLTRIN S

Dayume Phone #

CR2E034 (11/98)

e m.e s e




