A nden Lk

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROF\T
CORPORATION
ANNUAL. REFPORT

1998

,i-.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Searetary of Stale
DIVISION OF CORPORATIONS

;e

DOCUMENT #

1. Corpaoration Nama

63822 (7)

SNOWY BUTTE AVIATION, INC.

Princlpal Place of Businoss

375 COMMERGE WAY. STE 101

Maiing Address
PO BOX 520090

FILED
Apr 22 1998 8:00am
Secretary of State

AR R

LONGWOOD FL 32750 LONGWOOD FL 327520090
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 26] 59-2782543 Not Applicabla
Suite, Apt. #, etc. Suitc, Apt. ¥, etc. it
D P — ' o 5. Coertificate of Status Desired O $8.75 Additional
122 27] Fee Required
City & State ___ Cily & st1ale 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Conlribution Addad to Fees
Zip Country |7 Country 8. This corporation owes or has paid the current year intangible
24 E] 29] ;ﬂ Personal Property Tax due June 30. I:| Yes I:l No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
ST LAURENT, GEORGES C. 81| Name
375 OOMMERGE WAYI STE 101 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD 32752

83

B4| City

85| Zip Code

FL

11. Purguant 1o the provisions of Seclicns 607 DL0? and 607.1508, Florida Stalutes, the al

agent. | am famitiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes

bove-named corparation submits this staternent 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

SIGNATURE R _ . R

Signgiure, lypad o prnted nene of togediesed agenl e e i appis 3bi {N{NL Regislered Agont signature required when reinslating) DATE R-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 12___ | &3
T17LE OFT T pELETe 11TLE [T Change  [J Adaition | =
NAME 8T LAURENT, GEORQES C. 1.2 NAME g
saet aooress | 376 COMMERCE WAY 13 STREET ADDRESS o
CITY-ST- 2P LONGWOOD FL 140TY-5T-7P &
TITLE $ [T DELETE 21 TNLE [Tchange  [J Addition |
HAME $T LAURENT, ELEANOR C. 22 NAME
sweevaoress | 375 COMMERCE WAY 23 STREET ADDRESS
CITY-$7-7IP LONGWOOD FL 2 4CTY-$T- 2P
e T DELETE 31TILE [JCrangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ARDRESS
CITY-ST- 2P 34, CITY-51- 2P
TITLE 0 DELETE 41 TIE [Jchange  [J Addilion
AVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2P 44CITY-51-219
e [ DELETE 51TILE [ I Change 1] aadition
NANIE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 1P 5.4 CITY-51-2IP
TLE [T DELETE B1TITLE [dchange [ addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
L £.4 CITY -5T-2IP

14, | heraby cert
Indicatéd on this annual report or supplegental aonual r
officer or diraclor of the corporation
Block 12 or Block 13 if changed,

thal the information supplicd with this liling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information
rl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
mpowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

o S S



