FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁg[\] ! &.g . FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am

Sandra B. H:irlha!n
ANNUAL REPORT .

Secretary of State "
1997 Secretary of State

DOCUMENT # N96000000886 (9)

1. Corporation Name

ASTRO TECH RACE TEAM, INC.

RO -

Principal Place of Business Mailing Address
102 § SINGLETON AVENUE 102 § SINGLETON AVENUE
TITUSVILLE FL 32786 TITUSVILLE FL 32796-3019
3. Date Incorémraied or Qualified 3n, Date of Last Report
02/16/1996
2. Frincipal Place of Business 2a. Malling Address 4. FEI Number g Applied For
21] 26 §9-33¢-S0ouypD Not Applicable
Suite, Apl #, elc. Suile, Apt. #, etc. " i $8.75 Additiona!
;ﬂ ;—7—1 6. Certificate of Status Desired 3 Fes Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] [26] Trust Fund Contribulion ] Addad to Fees
Zp Country Zip Country B. This corporation has libility for intangible tax under s. 189.032,
24 25 28] E] Florida Statutes Oves B®o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81! Name
LACOY, JIM 82| Street Address {P.Q. Box Number is Not Acceptable)
102 § SINGLETON AVENUE
TITUSVILLE FL 32796 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or tegisiereg agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | arn f2 wilh, and accepliablioations of, Section 617 0503, Florida Statutes.

Z'J_Q -7

SIGNATURF -
e and Iile ¥ epplcable (NOTE: Registered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TILE D [T peLere 11TITLE [T change [T Adaion | g5
NAME LACOY, JIM 12 MAME : e
sraer aooness | 102 S SINGLETON AVENUE 13 STREEF ADDRESS ' §
CITy-ST- 2P TITUSVILLE FL 32796 14 GITY - 5T- 2P &
TIILE D 0 peiee 21 TLE D L] Change  [X] Adiiition | O
NAME EASLEY, ANGIE 22 HAME Arece M La

sweetaporess | 1713 FORD ROAD sasmeeraness | 102, O\ Sin gud g Aot

Cny-g1-aw MIMS FL 32754 pacm-stae (TSt Fle. 3279C

TITLE D 1 DELETE 31 TILE BT hange [T Addition
HAME DQODD, LEE A2 NAME

steer aooess | 1765 COWAN DRIVE 2.3 STREET ADDRESS

GiTY-81-2P TITUSVILLE FL 32796 34, CITY-ST-2IP

TITLE [T DELETE 41TMLE [Jchange [ acdition
MAME 4.2 NAME

STREET ADTRESS 43 STREET ADDRESS

Y -ST-7P 44CITY-51-2P

TIILE [T oeLeTe 51TITLE [ Change L] Addition
HAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Ciry-st- 2 SACITY-ST-7P

T LJ oeLere £17ITLE [ change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

BITY-51- 2P §4CITY-ST-2P

14. | do hereby cerlfy that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(), 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 legal effect as if made under oath; that
i am an officer or director of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 13 if changed, gr on an attachment with an address.

S ke UG A~ 1297  H07-264-3000

B oo TED NAME OF RIAMNEG BEFICER OR IMRECTOR Praviims Phont & 1Y 1 ARG




