FILE NOW: FILING FEE IS $61.25
‘ $ FILED

ngglgl;@_l;g FLORIDA DEPARTMENT OF STATE
ATION Sandra B. Mortham J 27 1998 8-00
ANNUAL REPORT [ Secratary of Stata an : am
1998 VS DIVISION OF CORPORATIONS S e C I, et ary Of St a.t e
DOCUMENT # (9)
DOCUMENT # N96000000886 (9
ASTRO TECH RACE TEAM, INC.
REARTERRAAR AT
102 5 SINGLETON AVENUE 102 S SINGLETON AVENUE ) 3. Date incorporated or Qualified
TITUSVILLE FL 3279 TITUSVILLE FL 327% 02/16 ”996
4. FEl Number . Applied For
59-3365040 - Not Applicable
,_-ll Principal Place of Businass 2a. Maillng Address 5. Certificate of Siius Desired D L= $3-75 Add_ili onal
21 26 Fee Required _ _ _
Suite, Apt. #, stc. Stite, Apt. #, ete. . 6. Election Campalgn Financing $5.00 May Be
(22] 27 Trust Fund Conffibution O Added to Fees
City & State City & State 7- Is this nonprofit corporation a2 homeowners assaciation?
| 23] 28] Olves BENo
Zp Country Zip 7 Country 8. This corporation owas or has paid the current ye_arilntangible
EI E‘ El E] Personal Praperty Tax due June 30, O ves E—No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
LACOY. JIM 82| Street Address (P.0. Box Number is Net Acceptable)
102 S SINGLETON AVENUE -
TTUSVILLE FL 32796 83
84| Ciy 85| Zip Code .
FL ||

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
oifica or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accapt the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE Slgnaturs, typed o< printed namas of registecad agent and litla i applicabla, (NOTE: Reglsterad Agent signature required whan reinstating) . DATE f - S
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [JDeLEE 11 THLE [TChange [ Addiion
NAME LACOY, JIM 1.2 NAME

smestanoress | 102 S SINGLETON AVENUE 1.3 STREET ADDRESS

CITY-S1- 2P TITUSVILLE FL 32796 14 CITY-5T-2IP

TTLE D [ DeLeTe 21TME [Tchange [ Addition.
NAME ALICE M. LACOY 22 NAME ‘

smeetaporess | 102 S. SINGLETON AVE. 2.3 STREET ADDRESS -

GITY-5T- 2P TITUSVILLE FL 2. 4CITY-51- 2P

TITLE D L ] DELETE 31TMLE LI Change [ Additior
NAME DODD, LEE 32 NAME

smreeranoness | 1785 COWAN DRIVE 3.3 STREET ADDRESS

CITY=51- 2P TITUSVILLE FL 3279 34, OITY-ST-ZP

TILE 1 DELETE £1TME L] Change  [_] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY- ST-7P 44 CITY-5T-2P _

TmE [T DELETE 517TITLE [ ohange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS

CITY-ST-2P 5.4 CITY-ST- 2P o

TILE [T DELETE 81 TITLE : [ change [T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STAEET ADDRESS

CIY-ST-7IP 6.4 CITY -ST-21P

14. | hereby t:ar!i{gI that the infermation supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07 (3)(i}, Flerida Statutes. | further certiﬁf that the information
Indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corgezation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cheafiged,Jor on an a with an dass.
SIGNATURE! BALEZE LeQUIDAREs A | als

CR2E037 (10/97)



