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

PROFIT b b FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O m
CORPORATION % Sandra 8. Mortham pr ) a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # (9)
DOCUMENR F95000001834 (9
SHASTA AVIATION CORPORATION
Principal Place of Business Mailing Address
Tr50 PINES BLVD 7750 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1995
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] B82-0475278 Not Appiicabie
Suite. Apt #, etc Suite, Apl. #. olc N i $8.75 Aaditional
P —;I 6. Cedificate of Status Dasired O Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
-z?l m Trust Fund Caontribution ] Added to Feas
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangibile
;' 25 2—9] 30 Personal Property Tax due June 30. Oves [no
#. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
SHEALY, DEAN H 1] Name
7750 PINES BLVD 82| Street Address i
(P.O. Box Number is Nal Acceptable)
PEMBROKE PINES FL 33024

83

ss| Zip Code

84| City F L

11, Pursuant 1o tha provisions of Soclions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of rogistered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am famihar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE
Signatre. typed o panied name af registered agont ard Inka I apphcable (NOTE: Regislered Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 12
TIHE L] [T DeLete 1AT0LE Cdchange [ Addition
NAME SHEALY, DEAN H 12 NAME
sireeranohess | 7790 PINES BLVD 1.3 STREET ADDRESS
CIHTY-ST-DP PEMBRG(E HNES FL 14 CATY-57-2IP
M VSOC T oreTe 20 INLE [Tchange L1 Adoition
NAME STEVENS, LARRY 22 NAME
sreeraooaess | 968 N. 9TH, SUITE 250 23 STREET ADBRESS
CHTY-ST-2P BOISE ID 83702 2 4CY-51-2P
L [J peweTe 34 T/TLE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P 34, CITY-§T-2P
TITLE [T DELETE A1 TIILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY- 5T- 2P
TTLE [T eLeTE 51TME [JChange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 1 5.3 STAEET ADDRESS
CY-S1-2F 54 CITY-5T- 7P
e [T DELETE 61 TMILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -ST-2IP 64CITY-ST-21P

44. | hereby cerm‘z that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direcior of the corporation or {ho receivor or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed. &, of Itachmegt with an address.
NV R TR SO TS

QICMNATIIRE

CR2E034 {10/97)



