‘-1»999.90003-01 1-$550.00-$550.00
— 199,

AMOUNT TUE ON OR BEFORE 09/1508: 3550 (F DISSOLVED, MINIMUM AMOUN| UVE 1O REINBIAIL. 33

FILED

PROFIT FLORIDA DEPARTMENT OF STATE J UI 3 0, 1 999 8 . OO am
SORPORATION:  Ehigias Ketharon Secretary of State
o 1999 L DIVISION OF CORPORATIONS 07-30-1999 90008 011 ***550.00
- | POCUMENT # FO8000006542 \
. ALTA FUIGHTS (CHARTERS) INC.
gl
Principal Place of Buginess. Malling Addrass
PO BOX %3 |n
EDHON:'(I'ON INTL. AIRPORT/ EDMONTOM. ALBERTA mon INTL. AIRPCRT/ EDMONTON. ALBEATA
CANADA T5) 212 CANADA TSJ 212 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
12/01/1998
2. Principal Piace of Businass _ﬁ Mailing Address 4, FEI Nymber Applied For
24 28 ., Not Applicabie
- Suite, Apl 8, eu:-.- _ - Sulte, Apt. #, efc. 5. Cortificate of Status 0 sli;i ::ﬁarznan
City & State = Cily & State 8. Elaclion Campaign Financing $5.00 May Be
I T i L;E] T " Trusl Pund Contribufion J Added to Fees
Zp Country Zip Country 8. Th Hon curvent year
;;I . ;;‘ ’ Lzz\ w0 lnv:n:o&olr;mx:mtz:m. * DYss D No
9. Name and Address of Currant Registered Agent 10. Namse and Address of New Ragistered Agent
81| Name
Ezzocgouﬂ.l PPNDEles:ASNTDB;UAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| city FL )u’ Zip Code

office or regisiered agent, or bath, in the Stata of Florida. Such cha was authorized by the corporation’s boal
agent. | am familiar with, and accapt the obligations of, sacion 807.0505, Florida Statules.

T1. Pursuant to the provisions of sactions 607.0502 and 6071508, Florida Statutes, the sbove-named corporation submits this statermant for the purpose of changing its registered

rd of diractors. | hereby accept the appointment as registerad

S T R e voos o e e o v o P ¥ et TNGTE: Ragirared Agert sastins recuired wher, rdiding) AT =~
% CFFICERS AND DIRECTORS is. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12__| &1
ThE [Jomere T1TmE [ crange L adgdton |
RAME ROBERTSON, DAVID 4 1.2 NAME §
smeeraocress| 16 J BROWN PLACE, LEDUC, ALBERTA 1.3 STREET ADDRESS ut
CTY-STZP CANADA T93 6P9 14CITV.STZP ?)
TIE U loeer 217ME U cnanga [ Adaion
HAME 22NANE
STREETADDRESS 2.4 STREET ADORESS
CITY-ST-ZiF 24 CITY-ST-20P
e {JoeeTE e O chonge L] adawon
NARE J20AE

——— - STREET ADORESS 13 STREET apoRESS |- [ .
aTYSTZP ] A4 GTYST-TP
TME [omere 41TE [ change L] acdtion
HAME 4.2 NAME
STREET ADCRESS 43 STREET ACORESS
CITY-ST-21F 44 CITY- ST 2P
L [] oeETe &11me [ change 1] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
cmvsTae 54CITVSTZP
e [foeiere 61 1ME [ cnange [] agation
NAME 8.2 NAME

14. | haraby certify that the information sup
indicated on this annual repart or Surp
an pfficer or diractor of the commprab
in Biock 12 or Block 13 if chy

SIGNATUR

nduthat my signatura shall ha

STREET ADDRESS 6.3 STREETADDRESS
CTY.ST.ZP 2 B4 CITY.ST-ZP

jion stated in sechion 119.

D3, Florda Statutes. | further certify that the information
ve the 5ame legal effect as if made under oath; that | am
Chapter 607, Florida Statules; and thal my nams appears

. July 20. 1999 780-890-1313

Dmy Daytmi Prone #

Hil

(IR

I 1 T T ety

PACE DT oo

1

I



