FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DQQHMI;NT ¥ H11 173

BRODKS AIR SYSTEMS, INC.

(2)

Mz;l'hng Address

112227 §T. JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL 32246-667%

e q i P o 0F Bsmoss.

112227 ST. JORNS INDUSTRIAL PARKWAY
JACKSONVILLE FL 32246

FILED

Mar 28 1997 8:00am

Secretary of State

LT

3. Date Ingorporated or Qualitied 3a. Date of Last Report

"2 Prin ”ln Al Pace of Husiness e 2a. Mailing Address
[21] R 26]

‘u‘uihr., A'\;;I # (VT(

07/05/1984 05/02/1996
4. FEI Number Applied For
2 59'2424398 MNat Applicable
Suite, Apt. #, etc 0 3875 Additional

6. Certificate of Status Desired

ri"‘l o 25| 59] SEJ

3317 - —2_7 Fee Required

77777 Cry & Sta City & State 6. Election Campaign Financing $5.00 may Bo

Lz_:’_]l - N 25] Trust Fund Contribution Added to Fees
2 Counly _Zp Country 8. This corporation hag liability for injangible tax under 5. 199.032,

Florida Statites Yas [ Ne

9. Name and Addresa of Current Reglstered Agenl

10. Name and Address of New Registerad Agent

82 Street Address {P.O. Box Numbaer is Not Acceptabla)

. W CO ) ) 81| Name
C/0 MAHONEY ADAMS & CRISER, P.A.
50 N. LAURA ST., 3400 BARNETY CENTER
JACKSONVILLE FL 32202 83

84| City

85| Zip Code

FL

office o regist
agient Darm Lamilian wath, and accept the ehiligalons of, Scction 607

505, Flarida Statutes.
SIGHAT UL

- Pursaant thir p. wisiars ol Gections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
wwed ngent, or both, i e State of Florda Such change was authorized by the corporalion’s board of directars. | hereby accept the appointmeni as registered

eadired agont and Wilz b apphcable

5§ S5 e Ty o b (NOTE Registarad Agenl sigriature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ARD DIRECTORS IN 12
Lo pp T (] oeiese 11 TI0LE L) change ] Addition
i~ BROOKS, WAYNE R. 1.2 NAME
SHREE T ALUHESY 11222-7 ST. JOHNS INDUSTRIAL PKWY 1.3 STREET ADDRESS
CIY-SE 2 JACKSONVILLE FL ) 14CITY-ST- ZIP
e oo (] DELETE 21TITLE [J Change [T Adgition
NARE 22 NAME
STRERT AT 45 2.3 STREET ADDRESS
Clv-S1-an o o e L 2 4CITY-5)-2p
e | LT oetere 31TILE T cChange [ Addition
LIS 3.2 NAME
STHEE™ ALEIHE S 3.3 STREET ADDRESS
Clty-§ 2 o 34, CHTY-§1- 2
RRTRE ' [ pecete 41 TILE [J change [ Agdition
ha 4.2 NAME
SIHEET AL A ns, 4.3 STRELET ADDRESS
44 CITY-51-2iP
i [T OELETE 517MLE [Jchange T Addilion
HA 5.2 NAME
STHELT ADDE S8 5 38TREET ADDRESS
GHY ST 7 ) 54 GITY -51-2IP
e T T o [T vECETE 61TITLE [ change [T Addition
HaKt 62 NAME
STHEEY ATI0RE 4% 6 3STREET ADDRESS
LR TR I G4 GITY-51-2IP

appears in Bock 12 o Blagk 131 changoed, ar on an allachment with an address.

i HEnE

v certiy tat the nfor Tration supphed with this filing does not qgualify for the exernption slated in Section 119.07{3){i). Florida Slatutes. | further cerlify that the
inlonation inticated on s annual tepornt or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan anofficar o clirealor of the corperation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutas; and that my name

313~ -97  6¥aS 203

_ PRI
SIGNATURE: gr( /Z A | R LE T e
A’ i ATUAE 0 1YPED OR PAINTEC MAME OF SIGNING OFFICEA OR DIRECTOR

Dale T ¥ Deytare Mhore #
Tyl Ty

CR2E034 (9/96)



