FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRO
CORPF?C)F::J:CTHON O eandra B, ortnam Mar 25 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 333571 (8)

1. Corporation Name

AERO PRECISION PRODUCTS INC

100N AR

Principa! Place of Business Mailing Address
14000 NW. 18TH AVE 14000 N.W. 19TH AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE (N THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busingss T "#e. Mailing Address 4. FEI Number Applied For
21] S £ 29-1216902 Not Applicable
Suile, Apt. #, elc Suile, Apl. #, et i
uie. AP wie AL B ot B. Cerlilicate of Status Desired [ $B.75 Addiional
22] 27] Fee Required
City & Stale __ City & State 8. Election Campaign Finanging $5.00 May Be
E e o 28] Trust Fund Conlribution | Added to Fees
Zip Counitry Zip Country B. This corporation owes or has paid the current year Intangihle
_2:] |25 o m ?(;] Personal Property Tax due June 30. OYes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOURNIER,PAUL R 81| Namo
14000 NW 15TH AVE B2] Street Address (P.C. Box Number is Not Acceptable)
OPA LOCKA FL 33054
83
B4| City FL Bs—l Zip Code:

11, Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Fiorida Stalites, the above-named corporalion submits this statement for the purpose of changing 1is registered
office or registered agent. or balh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ .. . .. . . el
SIgnahare. typseel o pintedd A of fogatenst agedl atd ttle i apeplicad de {NCIE Registered Agent signature required whan reinstatng) DATE
12. —OFIICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE P [ oeELETE 14 TLE [T Change ™ T Addition
NAME FOURNIER,PAUL R 12 HAME
STREET ADDRESS 14000 NW 19TH AVE 13 STREET ADDRESS
CHY-S1- 2P OPA LOCKA FL 1.4 CTY-57-2IP
TITLE D CJ oeceTe 21 TTLE [T Change [ Addition
NAME OAKES,DENNIS 22 NAME
STREET ADDRESS 14000 NW 19TH AVE 23 STREET ADDRESS
CITY-S1- 2P OPA LOCKA FL 2.4 CTY-57- 2P
TITLE v T T T T orete 31T0LE [JChange 1T Agdition
HAME MELTON, DENNIS 3.2 NAME
STREET ADDRESS 14000 N W10TH AVE 33 STREET ADDRESS
CITY-SI. 2P OPA LOCKA, FL 00000 3.4 CITY-ST-2IP
THLE 1] [J oEeeTe 41T0LE [ Change 1| Addition
NaME FOURNIER,PAUL R. 4.2 NAME
STREET ADDRESS 14000 NW 10TH AVE 43 STREET ADDRESS
CITY-S7- 2 OPA LOCKA FL o 44ITY-5T1-2P
TITLE D 1 DELETE 51 TITLE [ Jchange [l Aadition
NAME FOURNIER,BERIT |, 5.2 NAME
STREET ADDRESS 14000 NW 19TH AVE 5.3 STREET ADDRESS
OTY- 51- 2P OPA LOCKA FL ) 54CITY-5T-2P
TITLE |mIBETEE 6.1 TILE [T Change L[ Audilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-S1- 2P s B saom-s-2p

14. | horeby cortify that tho informatian supplicd with this filng does not gualifyfor the oxemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the infor-mation
indicated on this annual report or supplementakgnnual repon is true and4tcurate and that my signature shail have the same legal effect as if made under ocath; that | am an
olficer or dvector ol the corporation or the pe or or trusloe_pampowep#d Ao execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changoed, or on af

SIGNATURE:




