FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 5. FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 ) O O am
: CORPORATION Sandra B. Mortham S f S
; ANNUAL REPORT Secretary of Stale I 3?
; 1998 \ DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # F96000001199 (6)
: ARIZONA ROTORCRAFT, INC.
NG A A AR
4327 EAST FALCON DRIVE 4327 EAST FALCON DRIVE
MESA AZ 85215 MESA A2 8521$
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1996
2. Principal Flace of Busingss 28, Malling Addrass 4. FEl Number Applied For
21 6] 860729472 Not Applicable
Suite, ApL. #, etc. Suile, ApL. #, etc. N ] $8.75 Additiona!
EI ;I 6. Cerliticate of Status Desired ﬂ Fee Roquired
City & Stale City & State 8. Elaction Campaign Financing - $5.00 May Be
?3] ;l Trust Fund Cenfribution ] Adgded to Fogs
Zip Counley Zip Cauntry 8. This corporation owes or has paid the current year Inlangibie
;—4-\ 2-5] 20 3—0| Parsonal Property Tax due Juna 30. 3 ves O nNe
p. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 61| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City 85
FL

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or 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 familiar with, and accept the abligations of, Section 607.0505, Florida Statules,

SIGNATURE

2Zip Coda

CR2E034 (10/97)

Signalws, lypad of prinind nama of registered Bgent gad [ite it apohcatre, (NOTE: Ragistared Agant signaturs requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PC [ beLETE 11TIE [TChange L Addition
NANE LANG, LINDA A 1.2 NAME
seeravoness | 4927 EAST FALCON DRIVE 13 STREET ADDRESS
CITY-SI-2iP MESA AZ 85215 14 CITY-$T-2IP
TLE L1 [ JDreete 2ITIE CJ Change  LJ Addition
NAME GOODWIN, ANITA 22 NAME
sweeranoress | 4927 EAST FALCON DRIVE 29 STAEET ADDRESS
CITY-ST-2P MESA AZ 85215 2 4LITY-ST-2P
TiLE [ prLETE 3 TIE LI change ~ LI Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-21P
TILE [T DELete 41 TITLE CJchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 2P
TITEE [ DeLETE 51 TITLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1. 2P 5.4 CITY-§1- 2P
TITLE [T DeLeTE 6.1 TILE LT change L Addition
NAME 62 NAME
STREE! ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP I 6.4 CITY-57-2IP

14, | hereby cenify that the information supplied with this 1ing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annua! reporl or supplemenlal annual repart is true and accurate and thal my signature shali have the same legaf effect as if made under oath, that | am an
officer or directar of the corporalion or the receiver or trustee empowered to execute this reporl a5 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on an allachment with an address,

P I | //,:/ ;/ %A/Z,d VAR ‘CJA L A g _7/9("/49///n’)?§n-77fﬂ




