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

PROFIT
CORPORATION
ANNUAL REPORT

1999
| DOCUMENT #

1. Corporation Name

STAGECOACH AVIATION, INC.

P95000017417

il

22

Principal Place of Business

4051 NW. 101ST DRIVE
CORAL SPRINGS FL 33065

2. Pnncapa! Place of Business

Suite. P:pl #, et

City & 'State

T Mai ing Address

4051 NW. 101ST DRIVE
CORAL SPRINGS FL 33065

2a. Mail Ing Address

R 26]

Suite, Apl #, et
27

City & State

28[ )
Counlry Zip

J:J ngt

ame and Address of Currenl Regnslered Agent

HUDSON, MATTHEW C
4051 N.W. 101ST DRIVE
CORAL SPRINGS FL 33065

SIGNATURE

11, Pursuan 1o the provisions of Sections 607.0502 and 6071508, Florida Statules
office or registered agent, or both, in the State of Floriga Such change was autharize: by the corparaton’s boasd of drzctars | hereby acceepl the appoinbment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes

TBignat.re !,ij o prum\: nams ol regianied a el and el ﬂ;.'

STRECT ADORESS
Ciy-S1-21P

| CORAL SPRINGS FL 33065

OFFICERS AND DIF{FC‘I OF{S

S0 [ oek e
HUDSON, MATTHEW C
4051 NW. 101ST DRIVE

CORAL SPRNG

HUDSON, PM.

4051 NW. 101 DRIVE
CORAL SPRINGS FL 33065

){DELFW

TIME

HNAME

STREET ADORESS
CITY-5T-2iF

[ 1DELETE

TTLE
NAME
STREET ADDRESS

TIMLE
RAME
STREETADDRESS

TTLE

NAME

STREET ADDRESS
CITY-87-Zip

| CY-sT-20 ]

| erv.stzp |

[ ) DELETE

C OELETE

"Toetete

14

SIGNATURE:

T SiGNATURE AND TYPED
A A B s - &k w - B Y 2 o2 W o o o

AINTHE B stesed Bl s ot

FLORIDA DEPARTMENT OF S1ATE
Katherine Harris
Secretary of State
CIVISION OFf CORPORATIONS

v‘.‘luil.,l i IA{L

I II|“ll||1|||||ilI|Hl||!|\|||)l|I|\II|||HIIHIII\|II\

DO NOT WRITE IN THIS SPACE

i
LR

3. Dale ncorporated or Qualifed
4. FEI Number Applled H)r
65-%60994 Nat Apphcat.le
5. Cerlilcate of Status Desired tl $875 Adq\lcanal
Fec Required
6. Election Campaign Financing 1 $5.00 May Be
Trust Fund Centribution Added to Fees
Country 8. Dhis corporation owes the current year In1ang|klle
\ Personal Property Tas [ lves [ INo
40. Name and Address of New Registered Agent
81| Name
82| Slreot Address (PO Box Nuner is Nol Acu‘,m.able)
83
84! City FL ]es{ 2ip Code

the ahave-named corporalion subauts this statement for the purpose of changing its registered

13.
11T

17 NAKE

T3STREE TADFKIRESS
14CHY-81- 2%

-?-1 TILE ’

72 NALE

ZARTREC | ADDRFSS
2 40Ty 5120

A1 TILF

IINAME

34 CHiv.ST- 24

449 THILF

4 7 Nakd

43SIREET ANDRE 55
4400y -51-210
51THLE

57 ALY,

SASTREE TADDRFSS
S401Ty-57- 7'|
E1TITLE

&2 NANY

63 STREET ADDRESS
B4 CITY 51-7

NAME OF SIGNING OFFICER OR DIRECTOR

—— o . L we

IISTREETADDR: 55

e e

tiue and accurate and that my signatur
d to execute this reporl as required
L with all other like empowered

I hereby cerify that the information supplied with this filir g does not quaiity for the exe mption slaled in Section 119.07(3)0). T lorida Statutes | forlher Yeortify gat by
indicated on this annuat repaort or supplemantal annual repori
officer or director of the corporahion or the rece;

Black 12 or Block 13 if changed, or on an atigl

€ shall haye the sanc logasl eflect as if made undgr
'/vb{?’é\/ﬂptw 607 Honda Statutes, and that my
: 4 [z{

feat e [
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN iz
[ 1Change [ Adston
[ |Chango T | Addton

- -I—ll.]l:",_lm’_'.__,lﬂ’l;" I- ‘amT L;

-03/02/33--010330--017

PRS0 00 wekeiS0.00
{ ICrange  ('JAddtan

[ |Cnange [ Addnon

[ IChange | |Addtan

[ | Addition

inlormation
at | am an
appears in

gt o

0163257

CR2E034 (11/08)



