FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT 4
CORPORATION o &
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT # N03169

1. Corporation Name

MOONPORT MODELERS, INC.

(8)

Principal Place of Business Mailing Adodress

TR

1260 SANTA CRUZ 1260 SANTA CRUZ
TITUSVILLE FL 32780 TITUSVILLE FL 32780-3472
us us
3. Date Incorporated or Qualified 3a, Daée fLasiS%on
] 1124
2. Principa! Place of Businass 2a, Mailing Address 4. FEI Number : Applied For
- 2] 59-3011150 Not Applicable
Suite, Ap1. #, et Suite, Apl. #, etc.
wite. Ap £, et e Aot 2 gl 5. Certificale of Status Desired L] $8.75 Acdtional
22 E| Fee Requlred
City 8 Siale City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under &, 199.032,
24 28] 28] 30] Florida Statutes Oves BNo
6. Name and Addrass of Current Registered Agent 10. Name and Addross of New Raglstered Agent
81| Name
DESER- ROY F. 82| Street Address (P.0O. Box Number is Not Acceptable)
1260 SANTA CRUZ
TITUSVILLE FL 32780 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose’c?l changing its registered

olfice or registered agenl, or
agent. | am familiar wiY al the

SIGNATURE i,

‘Q;‘).{M’\_J

the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
igrations of, Section 817.0503, Florida Statutes.

4 JAw 1997

Signatore, typsdd Med ndine of registerad agend 8nd tike I applcable

INOTE: Registerad Agent signature reguirad whan raingtating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrE P A DELETE LATITLE P P Change L Addition
NAME IWAN, RODNEY 1.2 NAME BoR DitLeE

sraeeraooaiss | 8048 WINDOVER WAY asmeranonsss | $5°5 CouniTRY CLud DR

GITY-SI- 2P ;gUSVILLE FL M 14 CITY-§T-2IP T TuSie 6 & <A .35‘-‘780@ -

TINE DELETE 21TITLE - Change Addition
NAME KELLY, STEVEN 22 NAME L:!.Dﬁ vER, MDA “"-’—M 57

sieeranoness | 7124 CARILLON AVENUE 2ssmeeraooness | 4 44/ WooDFER /

CITY-ST-21P COCOA FL 2.4 0ITY-ST-2IP DELTOMA, Fe A 33725

TITLE SO (] pELETE 31 TMLE L) Change L] Addition
HAME DEESER, ROY 32 NAME

sreeTanoaess | 1280 SANTA CRUZ 33 STREET ADDRESS

CTY-S1-2P TITUSVILLE FL 34, CITY-ST-2P

TLE D DA DELETE 41TITE TO DL Change  [_] Addition
NAME REYES, RAUL 4.2 NAME HEc KELMoOER, G /.M LSS

sreet anomiess | 2778 PINERIDGE DR sasmertaooniss | o2 230 M 1CK aRy WILL e7.

CITY-51-21P TITUSVILLE FL 44 CITY-ST. 2P T TUSVWICEE LA dLTEO

TILE [T DELETE 5.1 TITLE Fchange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP §4 CITY-ST-2P

TITLE T pELETE 6.1 TILE L} Change T Addition
M 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-S1-2IP B4 CITY-51-2P

14. | do hereby certity that the information supplied with this filing does not qualify

I am an officer or director of thg
appears n Block 12 of

SIGNATURE:

or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
tion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

3 if chgdged, or pn an attachment with an address. ‘

e KoY 1 Dé @s R

SIGRATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

& JAaN 1997

Daytime Fiioné & 0014097

Jan 22 1997 8:00am

CR2E037 (9/96)



