FILE NOW: FILlNG FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortnam
Scoretary of State

DIVISION OF CORFORATIONS
DOCUMENT #  P84000090488 (5)

ST. GEORGE AVIATION, INC.

Mailing Address

2749 FUGHTLINE AVE.
SANFORD FL 32773

Principal Place of Business

2749 FLIGHTLINE AVE.
SANFORD FL 32773

2. Principal Place of Busingss “2a. Mailing Address
21]

AP A O

I

3. Date Incorporated or Qualfied

12/14/1994

3a. Date of Last Report

01/25/1995

Suite, Apt. #, etc. Suite:, Apt. 4, etc.

22] 27}

4. FEI Number Applied For
593284211 Not Appiicable
5. Certihcate of Status Desired 0 $8.75 additional

Fee Required

City & State | City 8 State 6. Flection Campaign Financing $5.00 May Be
EI 23‘1 Trusl Fund Gontribation Added to Fees
| L Counlry s} | Country 8. This corporation has lability for intangible tax under s 199,032,
24—| iﬂ i 2—91 30| ) Fiotida Statutes B ves [No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
R L e eat 5 '

WHITE, H. TAYLOR B2| Strect Addross (P.01, Box Number 15 Not Acceptanie)

8 S.E. 8TH ST.

FT LAUDERDALE FL 33316 83

sa| City FL ’ ‘ Zip Code

11, Pursuant 1o the prOvISrOl‘l“. of Sectons 607.0502 and 6071508, Florida Statutes, the above named corporanon submits this staterment for the purpose of changing its registered office
authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or both, in the State of Florida Such change was
familiar with, and accept the obligations of, Section 607.0505, Florga Statutes

SIGNATURE __ . e e et e e e B,
SQAature, by o priailest Par e CTTE T A S TNOTE Fieygr sorad Bt S5 @iure megursd when mensl 4t g UATE

12. OF S A AF{FCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P N W NN 3T LATILE - [ Crange [ Addition

s ST. GEORGE, ANTHONY R. 12

STREET ACDRZSS 1173 PRESCOTT BLVD. 14 STREET ADDAESS

£ §T- 2P DELTONA FL o HratEv-seae

TITLE [ ) DELETE 21TILE [ Change [ Addition

NAME 27 NAME

SIREET ADDRESS 2 3 STREET ADDRESS

CITY-S1-2IP T LN

TITLE [T DELETE 3 3 TILE [] Charge  [] Addition

NAME 37 NAME

STREET ADDRESS 13 SIREET ADDAESS

CIT¥-ST-21P o . 340ITY-5T-27

TITLE [C] DELETE 4 1HILE I Change [ Additon

N4ME 4.2 NAME

SIREET ADDRESS 4.3 STHEL? ATORESS

CTY-ST-2¢P e 44 CITY-§T-71°

TITLE [] DELETE 5 1TITE [] Change [ Addition

NAME 5 7 NAME

SIREET ADDRESS 53 5°RERT ADDRESS

CIY-ST-2P o 54CIY-51. 2P

TINE "] DELETE 6.1 TE [ Change  [] Addition

NAME 6.2 NAME

SIREET ADORESS 6 3SIFEET ADDRESS

CITY-ST-2P 64CITY-ST 2P

14. 1 da hereby certify that the information supplhed witl this fiing is volumtary furnished and does not qualfy for s exemplion staled in Section 119.07(3)(K), Florida Stalutes. | further
certly that the information indicated on this annual reporl or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the: corporation or the receiver or trustec empowerad 10 executs this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: AnTron

SIGNATURE AND T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo1-324-2986

Caytire Phone 4

3llay

CR2EQ34 (12/95)




