FLORIDA DEPARTM

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

KEEGAN AVIATION, INC.

P93000011411 (4)

Principal Place of Busmess

4716 SOUTHBREEZE DR.
TAMPA FL 33624

Ma ing Address

4716 SOUTHBREEZE DR.
TAMPA FL 33624-1634

FILED
Jan 21 1997 8:00am
Secretary of State

A O A

3.

38. Date of Last Report

03/28/1506

Date Incorporated or Qualified

02/01/1993

2. Principal Plaze of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26 59-3162420 Nol Applicable
Suile, Apt #, el Sulte, ApLL #, ¢lo
" i ‘ S o 6. Certificate of Status Desired | SBJE Adaitional
22 211 Feo Required
City & State Gy & Sute 8. Elaction Campaign Financing $5.00 May 8o
23 281 Trust Fund Cantribution Added to Fees
2ip | Country _dip Cauntry B. This corparation has liability for intangible tax under s. 199.032,
;ﬂ 25] 29] ;o_l Florida Statutes ves [ No

9. Name and Address of Current Registered Agent

ALESSANDRI, PETER
5121 EHRLICH RD.
#106-8

TAMPA Ft 33824

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84! City Zip Code

FL |*

11, Pursuant 1o the: provisions ol Sections 607 0507 and BO7 1508, Flonda Slatules, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registured agent, or botb, in he State of Flonda Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent | an fanutar with, and accept the obigatons of, Section 6807 0505, Florida Statutes.

CR2E034 (9/96)

information ndwcaled on this annual repost or supplemantal annual report is 1rue a
I am an ailicer o director of the corporatun of tha receiver or trusies empowerad 1
appears n Block 12 o Block 13 changed or on an atlachment with an address. |

SIGNATURE:

SKGNATURE AND TYPEN OR PRINTEDYAME DF SIGHING OFFICER OR DMRE

SIGNATURE I
IR PRI e sl e Wt it aoplcakle (NOTE: Renystored Agent signature required when reirstating) DATE

12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T okLETE 117NLE [JChange ] Addition

NAME SHEPPARD, MARTIN 12 NAME

stazet aooress | 4798 SOUTHBREEZE DR. 13 STREET ADDRESS

LAY -ST- IR TAMPA FL 3@_2‘ 14 CIIY-ST-2IP

TIrLE [ oeiete 21 TLE I crange [T Addition

NAME 22 NAME

STREET ADDZ5S 23 STREET ADDRESS

CITY-$1- 7P 2 ACTY-SI- 2P

TiiE [T DELeTe 31TILE [Tchange ] Addition

NAME ME

STREET ALDFESS, REET ADDRESS

CITY-ST- 2P IY-ST-2F

ILE [ peLeTe [ change [T Addition

NAME ! M

STREFT ADDRESS EET ADDRESS

Gty §1-pi ) 5T-2IP

TILE [T oriete O crange T Addition

HAMF

STREET ATIBRESS ET ADDRESS

City-s1- 217 ST-2IP

me TTOome ! [T Change [ Addilion

HAME

STREET ADDRESS FET ADDRESS

CINY-51- 2 ST P

14. 1 do hereby certily thal the wdormation supphed with ths fing does not gualify for (FElFxemption stated in Section 119,07(3)(1), Florida Statutes. | furthar certily thal the

scurale and that my signature shall have the same legal effect as if made under oath; that
acute this repart as required by Chapter 607, Florida Statutes; and that my name

D SEESERRD. 101 313 w8 usa,

Daytire Phore &




