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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 09 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BROOKS AIR SYSTEMS, INC.

H11173

(2)

Principal Place of

Business

112227 ST, JOHNS INOUSTRIAL PARKWAY
JACKSONVILLE FL 32246

Mailing Address

11222-7 ST. JOHNS INDUSTRIAL PARKWAY

JACKSONVILLE FL 32246

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

25]

29]

07/05/1984
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26 $9-2424308 [ Not Appiicable
Suite, Apt. #, 8lc. Suite, Apt. #, etc.
P P B. Certificate of Status Desired O $B.75 Addtonal
EEI ;l Fee Requlred
City & Slate City & Stato 6. Elction Campalgn Financing $5.00 May 8o
;ﬂ El Frust Fund Contribution Added to Feos
_] Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

30]

Personal Property Tax dus June 30. Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

RAX CO.
CfO MAHONEY ADAMS & CRISER, P.A,

50 N. LAURA ST., 3400 BARNETT CENTER
JACKSONVILLE FL 32202

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 i 0?79

! A

SIGNATURE

Stonature, typed o prinlag name of regislered agenl and litle if apphceble {NCTE' Replstered Agent signature required whan reinetating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITHE P T oree +1 FITLE [T ehange LT Asditon |
NAME BHOOKS. WAYNE R. 1,2 NAME §
smeeraporess | 112227 ST. JOHNS INDUSTRIAL PKWY 1.3 STREET ADORESS 5
CITY-ST- 210 JACKSONVILLE FL 1401TY-5T-2P o
TE [T oELETE 21 TILE L Change LT Aadition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2,4 CITY-ST-2IP
TIng [T DECETE 3TINLE [ change T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. OITY-5T-2IP
TILE [T DELETE 41 TILE TJChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-$T-2IP
HILE ] DELETE 51 THILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T1- ZIF 54 CITY-ST-2IP
TE T-J DELETE 6.1 TLE CJ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY-ST- 7 64 CITY-ST-2IP
14. | heraby cerlily that the information supplisd with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Flosida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

d, ar on an a!lachmenleress.
/ i Y [ . AN

» 4




