FILE NOW: FILING FEE IS $61.25 FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6, 1999 8:00 am g
U REPOR Katherine Harra Secretary of State
ANNUAL REPORT Secretary of State
1999 : DIVISION OF CORPORATIONS 02-16-1999 90035 035 ****6].25 :
1. Corporation Name o "
ASTRO TECH RACE TEAM, INC. : ‘ : o b
Principal Place of Business Mailing Address . o . o '_ .
102 5 SINGLETON AVENUE 102 S SINGLETON AVENUE -
TITUSVILLE FiL 3279 TITUSVILLE FL 327% Lo
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] 26| 02/16/1996 L
Suite, Apl. #, sic. Suite, Apt. #, etc. 4. FEINumber  ~ ) - Applied For. . | .
E ;' 59 . Not Applicable” | .
City & Stal City & State ST $8. dditional- " | =
ity e y 5. Centifcate of Status Desired O $8.75 Add.mgnali
z_} E Fee Required.. " .-
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may e
24] [2s] 20 [30] Trust Fund Contribution : ‘Added t Fess
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent L
: - : R 81 Name L
LACOY.JlM Tt T 82| Street Address (P.O. Box Number islNot Acceptable}
102 § SINGLETON AVENUE . S
TITUSVILLE FL 32796 b : _ S
84 City FL ‘as Zpcode - | ..
11 ,Pdréuant 16 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation sut:gm.it..s‘ this statement %dr th‘:purppsé of,phgni;ingji,ts rBQiSFQTéQ 1
"+ office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: | haraby accept the appointment as registe J
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) I A B R E 0N S S AN L .
SIGNATURE .
Slgnature, typad or printed name of registered agent and bitta it applicable. {NCTE: Registered Agant signature required when reinstating) BDATE B o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
TME D [ DELETE 14 TME e AL [JChange L[] Addition} =,
NAME LACOY, JIM 1.2 NaME ) o . g
streerooress| 102 S SINGLETON AVENUE 13 STREET ADDRESS RN i
crvstze | TITUSVILLE FL 32796 14 CTY-ST-21P ‘ R
me |0 . . OJoetete _ Jeumme_ | . e o _ “[IChange [T Agdiion }. O
NAME ALICE M. LACOY 22 NAE ' R
smezTaooress| 102 S. SINGLETON AVE. 23 STREET ADORESS
crv.st-ze | TITUSVILLE FL 2 4GITY-ST-2IP
D (] DELETE 31TME : i ClChangs  [] Addition
-. | DODD, LEE 32 NAME . Lo
5/.4785 COWAN DRIVE 33 STREET ADDRESS L Lo
- LTITUSVILLE FL 32798 34, CITY-ST-2P L o
(] DELETE 41 TIILE [Change [ Addition
\ _ 4, 2NAME '
STREETADDRESS : 4.3 §TREET ADORESS _
CITY-ST-2P : 44 CTY-ST-2ZIP LIRS it ARt v
TTLE [ DELETE 51 TITLE ~ [dChangs -, [ Addiion
NAME 5.2 NAME - o AR
STREET ADDRESS 5.3 STREET ADDRESS . . .o B
cmv-stzp |- 54CITY-5T-2P LT oo TR R
TITLE R (] DELETE 6.1TMLE ] o - . ClcChange [ Addition | .°
NAME ‘ 62 NAME R T s
STREET ADDRESS| "' - 6.3 STREET ADDRESS
orvstap 64 CITY-ST-ZP

14. | hereby carﬁfy tﬁat the information suppiied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am'an_ -

officer or directer of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in,
Block 12 or Black.13'if changed, or on an attachment with an address, with all other like empowered. o Ll

SIGNATURE: REAZIFETy Jan 57,1997 26y 3000,

Dayiitng




