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

CORRORATION FLORA DEPAATHENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT

19908 DIVISIOSI'.;C(()‘::&E?;):PS{;:‘:\TEONS Secretary Of State

DOCUMENT # F67857 (5)

1. Corporation Name

SHARED AIRPLANE, INC.

T

Principal Place of Business Mailing Address
C/0O DONALD E PRIEST G/0 DONALD E PRIEST
3570 FOREST GLEN DR 3570 FOREST GLEN DR
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/18/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
m ;] 59‘2181591 Nat Applicable
Suile, Apt. #, etc Suita, Apt #, atc. " . $8.75 Additional
;] ;_—'—I 5. Cartificate of Status Desired O Fee Required
Cily & Stata City & State 8. Election Campaign Financing $5.00 May Bo
23 ?ﬂ Trust Fund Coniribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year I?%ible
24 EI ;ﬂ ?o] Personal Property Tax due Juna 30. [ ves No
$. Nams and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
STOUDENMIRE, STERLING FRANKLIN, NI B1] Name
1100 FT PICKENS RD B2| Street Addiess (P.O. Box Number is Not Acceptable)
PENSACOLA BCH FL 32561
83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Saections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purﬁc;se of changing its registered
office or ragisterad agant, or both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signatwra, lyped o printad name of registered agenl and bitls if applicable (NOTE: Fogistersc Agent signature requied whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S [T orieTe 11NME [Jchange [T Addition
HAME PRIEST, DONALD E 1.2 NAME
saeet anoress | 9970 FOREST GLEN DR 13 STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 00000 14CITY-57.20P
ME T L] DELEFE 21TITE [ Tchange L] Addition
NAME FOLKERS, TOM 22 NANE
staeer appacss | 308 WILLIAMSBURG 23 STREET ADDRESS
GITY-ST-2IP GULF BREEZE FL 2.4CAY-ST-2°
e 1 [T ortere 31 TITLE [ Thange [T Addition
HAME STOUDENWIRE, STERLING 3.2 RAME
sweeraporess | 1100 FT. PICKENS RD 3.3 STREET ADDRESS
CITY-§1-2P PENSACOLA BCH FL 34_CITY-5T-2IP
TILE [T DELETE L1TILE [ I cChange T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cify-51- 70 A4 CITY-ST-2P
e O tecere STTME I change [ Adattion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 54 CITY-ST- 2P
TITLE TJ beLete 6.1 THILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2P 64 GITY-5T- 7P

14. | heraby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or glipplemenial annual report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an
offices o director of the corporalfy’ or the receiver g trustee apowere exacute thjs reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegldr on an ait
yéy,é’g o - I PBOolS

SIGNATURE: /7] (77 y T TS

CR2E034 (10/97)



