FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORplngF/glON ,-~ : fLOMIDA DEPARTMENT OF STATE May 07 1 99 8 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsé:cs;aégz:;:;|0Ns Secretary Of State
DOCUMENT # FQ3000002935 (5)

1. Corporation Name

HHUIFT HELICOPTERS INT'L LTD., INC.

IRV REACIE R

Principa! Place of Business Mailing Address
51 N. HOAGLAND BLVD. 51 N. HOAGLAND BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 3474!
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1993
2. Principat Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
m s 2;1 33-1887702 Not Applicable
Suite, Apt. ¥, etc. Suile, ApL. #, etc. i
22| - e AR e 5. Cortificate of Status Desired [ $8.76 Aduitonal
22 E] Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 Mmay Be
23 (28] Trust Fund Contribution ] Added 1o Fees
Zip Counlry p Country 8. This corporalion owes or has paid the current year Intangible
24 2] 28] 30 Personal Property Tax due June 30.  [Jyes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STUTESMAN, BURNELL O 81} Name
51 N. HOAGLAND BLVD. 82| Sueet Addess (P.O. Box Number 15 Not Accaptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Fiorida Statutes. @7\

sonvarvre Baconl) O, Sdvtesrany : s 7-209-98
Signatuie, typad or prited nne of thgstered agmat and W it appl cable {NOIE: Registerad Agalil sidnalure requirad when reinstaling)} DATE
13.

12. OFf IGERS AND DIREGTORS ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 §
THLE CcP I DELETE 11TITLE [ Change ~ [ Addition |2
HAME STUTESMAN, BURNELL O 1.2 NAME §
steeTaporess | 3447 CR 547 N. 1.3 STREET ADORESS &
CY-St- 2P DAVENPORT FL 33837 £4 CITY- ST- 2IP &
TME D B DELETE 2ATIMLE [ change [ Addition | O
NAME HICKS, GARY 2.2 NAME

smeeTaponess | ¥461 CENTER SPRINGS AVE. 2 STREET ADDRESS

GTY-ST-2P WAYNESVILLE OH 45068 2 GLITY-5T-2P

TITLE D T peiEne 31TMLE T change [T Addition
NAME STUTESMAN, MARGARET 32 Nawe

smeeranoness | 3447 CR 547 N, 33 SIREET ADDRESS

CITY- §1- 2P DAVENPORT FL 33837 34, LTY-ST- 2P

THLE v T peere 41TILE L) Change ] Addilion
NAME STUTESMAN, DAVID 4.2 NAME

streeTaDoress | 3408 HAWKIN DR. 4.3 STREE! ADDRESS

ciry-51- 2 KISSIMMEE FL 34748 44 CITY-ST-2IP X

TILE K1 T T oECeTe 51 TITLE CO sV "5 Change ] Addition
NAME STUTESMAN, DALE 52 Nane Sturesman , DA\

staeer aooness | 3443 CR 547 N. 5.3 STREET ADDRESS

eiTy-§1- 2P DAVENPORT FL 33837 54 CITY-5T-2F

TMLE [ pEceTe 6.171MLE [Jchange IS Addition
NAME 6.2 NaME Shoteseman L e 2o

STREET ADDRESS | 63 staEEr opeess | AT TR 8UT A

CAY-5T-2P sacm-si-2p nyenoot S R 7

14. ! hereby cerlity that the information supphied with this filing docs not qualify for the exemption stated in Soction ¥ 19.07(3)(i). Florida Statules. | further certify thal the information
indicatad on this annual repart or supgrernental annual repor is true and accurate and thal my signature shatl have the same lagal effect as if made under oath; that [ am an
officer or director of he corporation or the receiver or trustee smpowared 10 execute this repan as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 #f changageth Oy an atlachment with an address,

AN ATIIDE. m % JO. T

& ANO.aOr edr? R e A D



