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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:00am

CORPCORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 852059 (5)

1. Corporation Name

SPRING HILL AVIATION, INC.

AT EAN KRR R

Principa! Place of Business Mailing Addrass

SPRING HILL RD SPRING HILL RG

BOX 55 BOX 55

STERLING PA 18463 STERLING PA 18453 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified T
03/03/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Number N Applied For
21} 26] 23-1871450 | [Not Applicable
Suile, Apt, #, etc. Suite, ApL. #, etc. 01 -$8.75 Addiional

5. Ceriificate of Stalus Desired

__2_2_1 ;[ Fea Required

City & State City & State 6. Election Campatgn Financing $5_00 Masv Be -
_2;] E] Trust Fund Cantribution | ....Addad to Fees
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangidle
24 25 ;B—I a Personal Property Tax due June 30, . [1Yes  [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PASSIDOMO, KATHLEEN &1| Name
KE‘LY‘PRICE’PASSIDOMO'S!KET & ROSS 82| Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY STE 315
NAPLES F1 33942 83
84| City FL 85 | Zip Ceode
11. Pursuant lo the prowvisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as redistered
agent. | am familiar with, and agcept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE i}
Stgnalure, typod of pnted name of regrsterad agent and tite if applicable. (NOTE: Raglsierad Agent signature required when reinstating) CATE i
12, QFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD [J oELETE ¥ i _1cChange | I Addition
NAME CAPUTO, MICHAEL 4.2 NAME
sret aooness | BOX 55 SPRING HILL RD 1.3 §TREET ADCRESS
CITY-S7-2IP STERLING PA 33963 14 CITY -5T-ZIP
TILE AS [T DELETE 21TITLE [ Change [T Addition
NAME DONNA CAPUTO 23 NAME
STREET ADDRESS BOX 55 SPHlNG HILL HD 2.3 STREET ADDRESS - -
CITY-ST-2IP STERLING PA 2.4 CITY -ST- 2P
TILE AS ) ] DELETE 21TMLE [ Change ™ ] Addition
NAME MURRY MACKSON 32 NAME
szt anoness | ONE WINDSOR PLAZA 33 STREET ADDRESS
-ST-21P ALLENTOWN PA 18195-1014 34, QITY-§T-2IP
TITiE LT pELETE 41 TILE " [ Change [T Addition”
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-ST-2IP
TITLE L] peLEE 5.1 TITLE D change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-ST-ZIP
TITLE L3 DELETE 6.1 TITLE [JChange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIp 64 CITY- ST-2P
14. 1 hereby certify fhat the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation

indicated on this annual report or supplemental angual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of lhre CopprmaNan of he reghive, ’- trustee e l. wered [0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ¢ ; Addry

SIGNATURE"

CR2E034 (10/97)



