mmT—

F".E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 2, 1 999 8 . 00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT ooy of Sute Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90086 006 ***150.00

DOCUMENT # Pg7000083203

1. Corporation Name

SANTA FE AVIATION, INC. .

AU MER AR

Principal Place of Busingss Mailing Address
4505 5. GOLDENROD RD. 4505 S. GOLDENRQD RD.
QRLANDO FL 32822 CRLANDQ FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/24/1997 ,
2. Principal Place of Business 2a. Mgiling Address 4. FEI Number Applied For
nl /o020 NNV 62 T =l PO Box ZlZ2oe APPLIED FOR Not Appicatle | |
——=Suite; ApL-#,. elC: e e s L = ZSUIE, AP ERIC S T - e e s e ¢ T Tein. Li et e T iional-— 3
uite; Apt.-#,.etc uite, Apt #elc = 5. Cerlifcate of Status Desired O $8.75 Adq:tlonal
El _EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI;/AM,Q/G,/Q, Fd. M/é U&hﬁ Ue— A/f - ! Trest Fund Contribution O Added to Fees
Zip Country %7 Country 8. This corporation owes the current year Intangible
\ILBBM [EI E / ?9 [_] Perscnal Property Tax. [ves Ono

9. Name and Address of Current Reglistered Agent . _Name and Address of New Registered Agent
81| Name
ZEGLER, JACK L ﬁe {;10 aﬁh':%?ﬁbﬁ |
4505 S. GOLDENROD RD. téee ress””nx umber is N 7::_c_epta e
ORLANDO FL 32622 CE%2-0 62 |
84 Clty E o L F—PS ITpCode \

cighs 607.0502 and 607.1508, Flotida Statutes, the above- named corporat-.on submits this statement for the purpose of changing its reglstered
e-Sfate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ept the oblNgations of, Section 607.0505, Florida Statutes.

smmma_/ KEELY Whith, 1 2- /6=

Slgnature, typed or printed name of regisiered ageni and tite if applicable. J (NOTE: Reglstered Agan signature required when reinstating) DATE 8\1
12, OFFICERS AND DIRECTORS 13, =7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TmE D L] DELETE 11 TITLE ,m Change [ Aediton | =
NAME WHITTINGTON, KEELY 12NAME =
smeeraooress) 4505 S. GOLDENROD RD. 13 STREET Anoress W BOK &f2 00 Qo
CITY-S7-7IP ORLANDOQ FL 32822 14 CITY-5T-2P g_[é)&%‘gg, nNm E7/7F & ‘{
TME D [1 DELETE 21TITLE A Change [ Addiion | O 3
NAME WHITTINGTON, NERISSA 22NAME .
streETADORESS| 4505.S..GOLDENROD.RD. ~— . v .. o . [ 23sTREETADDRESS | PO BOX 8_{30" e o o e "
CITY-5T-2IP ORLANDO FL 32822 24cmv-st2p IR lbo g t)d"-Mf MK "L‘i
TLE D P(DELETE 31 TILE P/ Vi [JChange L[] Addition
NAME WHITTINGTON, SCOTY 32 NAME
sTreeTADDRESS| 4505 S. GOLDENROD RD. 3.3 STREET ADDRESS
CHTY-SY-7 QRLANDO FL 32822 34, CITY-ST-2Ip
TME ) DELETE 41 TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-$T-2IP
TME ] DELETE 51 TITLE [JChange ] Adgition
NAME Lt 7 N L . . 5.2 NAME i
STREET ADDRESS ) T : ' " Y 3 STREET ADORESS
CITY-ST-2IP L s T TR, T C - 54 CITY-ST-ZIP
s el T LI DRLETE 61TITLE DChange [ Addition
NAME ] 62 NaME
STREET ADDRESS ) ) oL . - 63 STREET ADDRESS
CITY-ST-2P TR S TEEMTR e T 64 CITY.ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the'information

indicated on this annual report or supplemeniglemual fagort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or thg teCeivgl 2 stee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat My name gppears in
Block 12 or Block 13 if changg

W o ﬂ"l address, with all ather like empowered.
SIGNATURE: I s PV ”“w;,,/-ﬁndbw 24.-57 (5'053&93’ ~S5¥2e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR Daytime Phone &




