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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

LT

FLORIDA DEPARTMENTEDF STATE
Sandra B. Mortjam
Secretary of Side
DIVISION OF CORPGHATIONS

DOCUMENT #

1, Corporalion Namc

P93000011411 (4)

KEEGAN AVIATION, INC.

Principal Place of Businass

4716 SOUTHBAEEZE DR
TAMPA FL 33624

Mailing Address

4716 SOUTHBREEZE DR.
TAMPA FL 33624

FILED
Mar 24 1998 8:00am
Secretary of State

WG RR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 B 26} 593162420 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i P 6. Cerlificate of Status Desired O $8.75 ddiional
22 ;l Fes Requlred
City & State City & Sate 8. Election Campaign Financing $5.00 MayBe
23 R ;;l Trusi Fund Contribution Added 1o Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ El ?9] m Personaf Property Tax due June 30. BMves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
ALESSANDRI, PETER 81| Namo
5121 EHRLICH RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
#1068
TAMPA FL 33624 83
84| City FL 85| Zip Code

11, Pursuant to the prowvisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenil, or both, in tho Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

indicated on this annual report or supplomental annual reporl is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an
officer or diractor of 1he corperation or the recaiver or trustec empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 12 il changed. or on an mlachmo\%a:dmss,
o o o L

O\ g D9 S e~

SIGNATURE I .

Signature, typed or panted namw of requstorsd agont and Itle i gppheable {NOTE: Registered Aigenl signalure required when reinslaling) DATE f:‘
12. Of FICE RS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THILE D I DELETE 11 1ILE [ JChange L] Addilion g
NAME SHEPPARD, MARTIN 12 NAME §
srer anoress | 4718 SOUTHBREEZE DR. 1.3 STREET ADDRESS &
CY-§T- 2P TAMPA FL 33624 14CTY-5T-21P &
TITLE 1 becene 21 THLE [T Change L Addition |©O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE e [ tELETE 1 TOILE T Change L1 Adaiion
NAME 3.2 RAME
STREET ADDRESS 3.3 SYREET ADDRESS
GITY-ST-2F 3.4.dry-s1-7IP
TILE [ DELETE FRE [T I Change [ Addition
NAME 4.2 MME
STREET ADDRESS 4.3 SIRECT AGDRESS
CITY-$7- 2P _ aac)y-s1-20
TIFRLE [J oELeTE 5.1 TRLE L) change L] Asdition
NAME 52 NIME
STREET ADDRESS " 5.3 SEVEET ANDRESS
ITY-53- 2P 54 Cf¥-ST-2IP
TME 1 DeLETE 61 THLE [Jchange  £_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 GiTY-ST-2IP
14, | hareby cerlify that the information suppliod wilh 1his Tiling does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information




