FILE NOW:

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION R T Sandra B. Mortham
ANNUAL REFPORT \ Lol T Socretary of State
1996 '4 . DIVISION OF CORPORATIONS

DOCUMENT # NO3109

MOONPORT MODELERS, INC.

(8)

Principal Place of Business

1260 SANTA CRUZ 1260 SANTA CRUZ
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us

Mailing Address

HUIERM ARV AR

4, Date Incorporated or Qualified 3a. Date of Last Report
05/16/1984 01/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26 53-3011150 Not Appiicable
; . . ita, Apt. #, atc. i
Sute, Apt. 1, eto Suite, Apt. 4, etc 6. Ceriificate of Status Desred [ $8.75 addiional
22 Eﬂ Fee Required
City & Slate City & State 6. Elaction Campalgn financing 35.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Ceuntry Zip Country 8. This corporation has kability for intangible 1ax under s. 189.032,
(24] 25 2_9] Florida Statutes O ves N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
83| Name

DEESER, ROY F.
1260 SANTA CRUZ
TITUSVILLE FL 32780

82| Strect Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such chan%e was guthorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
lorida Statutes.

familar with, an t the obligations of, Section 617.0503,
SIGNATURE . ZJLQ,% Koy F. DeES=R
Signature, Whed or printed name of ragislerad agunt and titie il appd cable

/3 J/l?:: 776

INOTE Registered Agant signature required whan reingtating!

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [ DELETE 14 TILE [OChange [ Addilion
NAME IWAN, RODNEY 1.2 NAME

starer aporess | 8046 WINDOVER WAY 13 STREET ADDRESS

CTY-ST-2P TITUSVILLE FL 14CTY-ST-2P

T VD RADELETE 21TIILE vD ~ WCnange L[] Addition
KAME HALL, EDGAR 2.2 HAME KELLY,S TEVEN

strert aooress | 1584 SOUTH STREET 23 SREETADDRESS | P/ A Y € ARLLLOA AVE

CITY -§1-21F TITUSVILLE FL 2.4 CTY-ST-2P CocoA, Fi-A 39927

TITLE [0 [JIDELETE 31TMLE - N OJChange [ Addition
NANE DEESER, ROY 32NAME

swaeel aporess | 1260 SANTA CRUZ 3.3 STREET ADDRESS

CTv-S1-2IP TITUSVILLE FL 34 OITY-§1-210

TITLF 10 CJDELETE 41TILE (Jchangs 3 Addition
NAME REYES, RAUL 4.2 NAME

srrert acoress | 2778 PINERIDGE DR 43 STREET ADDRESS

GY-§1- 0P TITUSVILLE FL 44 TITY-5T-2P

N3 [CIDELETE 5.1 TITLE DOcnange 7 Addition
NAME 5.2 NAME

STREL I ADORESS 53 $TREET ADDAESS

CITy-87-2Ip 54 CITY-ST-21P

ML [CIDELETE 61THLE OChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTy-5F-21p §4CITY-51-2P

appears in Block 12 or Block 13

SIGNATURE:

14. 1 do hereby cerlify thal the information suppiied with this filing is voluntariiy furnished and does not gualify Tor the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter B17, Fiorida Statutes; and thal my name

hanged, or on an attachment with an address.

legel effect as if made under

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o7
M KoY F.DECSEL /3 .im) 199¢ 5‘5&;_3@62_

CR2E037 (12/95)




