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

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

03-25-1999 90028 016 ***

DOCUMENT # FE7857

1. Corporation Name

SHARED AIRPLANE, INC.

Mailing Address

C/O DONALD € PRIEST
3570 FOREST GLEN DR
PENSACOLA FL 32504

Principal Place of Bus-iness
C/O DONALD E PRIEST
3570 FOREST GLEN DR
PENSACOLA FL 32504

Mar 25, 1999 8:00 am
Secretary of State

150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/18/1982
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] 26 59-2181591 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. N iti
—i— u_le pt. #, efc Sg: 8, Ap - etc. 5. Cerlifcate of Status Desired O $8.75 Add_monal
22 -2_7| : -t - - .- -~ - . .Fee Required
City & State City & State 8. Election Campaigh Financing $5.00 May Be
EI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible /
;l |-1'_5-| E‘ m Personal Property, Tax. Oves No
9. Name and Address of Current Registerad Agent 16. Name and Address of New Registered Agent
81| Name : *
TR e
STOUDENMIRE, STERLING FRANKLIN, Il _ AS TERLIME Q) TOUAEN rhie
Street ss (P.O. umber is Not Acceptable
1100 FT PICKENS RD ER O m S e
PENSACOLA BCH FL 32561 83 .
84| Ci M . pmg '|85| Zip Code - -
" Guer 8 - FL|"S0g) " |

. Pursuan_l to the provisiéns of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
. Signature, typed or printed name of registered egent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE SP : [J DELETE 11TME {JChange  []Addition

NAME PRIEST, DONALD 12 NAME

streevaooress| 3570 FOREST GLEN DR 13 STREET ADDRESS

corv-st-ze | PENSACOLA, FL 00000 14CITY-5T-2P — g - /

TIME T ] DELETE 21 TITLE 7/ [O€hange [ Addition |.

N FOLKERS,TOM = . .- 22N 12,08 }29.;«1 Vil 54/”:.,

STREET ADDRzSS | 308 WHLEIAMSBURE - oo o 7. % B 7 "= ) 23 STREET ADDRESS _ _ P ‘

crv-stze | GULF BREEZE FL ) - - SveKL Bﬁcm e

TME v [J DELETE 31TME 57 =Lt WME_ 1 Addition

NAME STOUDENMIRE, STERLING - 32NAME %.3 O/ OO A,

smeeTaporess| HHOO-FI-RICKENS BD  #G o . - weise L wn® | sastreer aoress —

CITY-ST-2P PENSACOtA-BOH-FL . -- A . 34,CITY-ST- 2P 60‘ 7= ﬂ (ool Varg ICC.—

TME O DELETE ~ 41TME [QcChange  [JAddition

NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-2P

TME [ DELETE 5.1TILE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-Z 54 CITY-8T-2P -

mE T OELETE 51 TLE [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CITY-5T-2P 6ACITY-ST.2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Staiutes, | further certify that the information
urate and that my signature shail have the same legal effect as if made under oath; that | am an
execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemegntal annual report is true andg
officer or director of the corporation or tf fecei
Block 12 or Block 13 if changed, or onf

SIGNATURE:

=

like empowered.

B/a’w/'?f’

-CR2ZEN34 (11/98)

Mﬁwym E.PUEST

A A .
SIGNATUREWGD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F4

& Daytme Phone #



