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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FL.ORIDA DEPARTMENT OF STATE
Katherin: Harris

State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 014 ***150.00

DOCUMENT # P93000011411

1. Corporatior Name

KEEGAN AVIATION, INC.

Mailing Address

4716 SOUTHBREEZE DR.
TAMPA FL 33624

Principal Placz of Business

4716 SOUTHBREEZE DR.
TAMPA FL 33624

VAN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
i 02/01/1993
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
3] ;G—I | 593162420 Not Asplicable
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. . it
uite, Apt. #, etc ] ite, Apt. #, etc 5. Cartifcats of Status Desred [ $8.75 aagitional
a ﬂ Fee Required
City & State City & State 6. Election Zampaign Financing O $5.00 M:y Be
E, 5’ Trust Fu 1d Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year In angib
24 25 29| [30] Parsona Property Tax. es  LiNo
9. Name and Addre ss of Current Fegistored Agent 10. Name ad Address of New Registered Agent
81| Name
ALESSANDRI ER B2| Street Address (P.O. Box Humber is Not Acceplable)
re: RE N X
5121 EHRLICH RD.
#106-B }E
TAMPA FL 33624 : <
4) Gity F ’ss} Zip Cole

11. Pursuant to the provisions of Sections 607.0602

ind 607.1508, Florida Statutes, the above-named cor Joration submits this statement for the purpose of changing its reJistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of di-ectors. 1 hereby accept the appcintment as regis tereg -

agent, | am familiar with, and acc ept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE: I
Signature, typed or printed nam:a of registered agent a1 litte if applicable. (NOTE Regisiared Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TIMLE D ] DELETE 1.1 TIME [JcChange  [[] Addition
NAME SHEPPARD, MARTIN 12NAME
smeeTaooress; 4716 SOUTHBREEZE DR. 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 14 CITY-ST. 2P
TITLE L] DELETE 21TME [Ichange  [] Addition
NAME 22 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TME [J DELETE 34 TIILE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREFT ADDRESS
CITY-ST-ZIP 34.CTY-5T-2P
TME L] DELETE 41TME [JChange [ Additicn
NAME 4.2 NAME
STREETADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-ZIP
TIE ] DELETE 54 THLE []Change [ Addition
NAME 52 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-$T-ZIP 54 CITY-51-2P
TMLE [ pELETE 6.1 TIMLE [lchange  []Additien
NAME §2 NAME
STREET ADDRE SS 6.3 STREETADORESS
CITY-$T-ZIP §4CITY-ST-ZP

14. ) heret y certify that the informa jon supplied with this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatire shall have it e same legal effect as if made uhder cath; that | am an
officer or director of the corporztion or the recei rer or trustee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and tha _my name appears in

Block 12 or Block 13 if changei, or on an attachment wi

SIGNATURE: 1 Dy X

an address, with i1l other like empowered,

: 13
122 /0 zeg-952e

T AT IDE AMM TVDER B DOIMTEDR

ME ME CIEMING AEEFE R MR RBPECTAR

Davtima Phona #

CR2E034 (11/98)




