SECOND NOTICE: CORPORAT

\ON WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

 AMOUNT DUE ON OR BEFORE B/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT &8 FLORDA DEFARTMENT OF STATE
CORPORATION /Ef Sandra B Mortham
ANNUAL REPORT \é Secretary of Siate
1996 e ‘ DIVISION OF CORPORATIONS
DOCUMENT # ‘ ]
1. Corporation Name 409575 (8)
NAVAIR DEVELOPMENT CORPORATION
Principal Place of Business Mailng Address I ““mllm ||“| |““ Il“l II“ |l|“ l"ll“ I\'“ lml Im““l
13333 JOHNSON BEACH RD.. #6803 13333 JOHNSON BEACH RD.. #6803
PENSACOLA FL 32507 PENSACOLA FL 32507
[ 3. Date Incorporaled or Qual Ted 3a:7 Date of Last Aeporl "
e 09/26/1972 | 06f23/1995 .
2. Principal Piace af Business _Lza. Mailing Address 4. FEI Number |Applied For
21 [ | 50-1418448 - Not Agpl catie
Suite. Apt #, etc . Sute Apt ket §. Cerlficate of Status Desired E] $a75 Addliiionm
22 e 27 o - _FeeReguired
City & State _ Cuy&Siale 6. Elaction Campaign Financing $5.00 May Bo
;:;l o ____2_&7“____7 Trust Fund Conlrbution Q Addedto Fees
Zp | Country p Country B. This corporaban has habilty for intangible lax unde” s 199 032,
;;‘ . 251 o ;l "3;| Flonida Statutes ) s N ]
. 9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
", T T 81 Name T - T T
AMONI, LORETTA A -
’ L.'WUEL' s"EPPAm & GONDON 82| Stroet Address (FO. Box Number 1s Nat ACCB;HG}{SH — T T T T
+ 30 S. SPRING STREET o _ .
PENSACOLA FL 32501
84! Cuy gs| Z2p Code
_________ FL |

11, Pursuant Lo Ihe provisions of Sect
office or registered agent, or both, in
agent | am famuhar with, and accept the ebligal

ons B07 D502 and 6071508, Florida Statutes,
the State of florica Such change was autherized by the corporation’s board of directors | nereby
ans of, Section 607.0505, Florida Statutes.

\he above . named corporation submits this statement Tar the purpose of changing its regestered
accept the appointment as registerad

SIGNATURE . [N p— e . N S
B R e el appl ez PIE Hepatened Ager crpurec wher st DAl
12, B QOFFIGLAS AND DIRECTORS 13. ARDITONSICHANGES T OFFIGERS AND DIRECTORS IN 12
THILE PD T S ] oetete T1I0E T T T T ] Trange | Addan
NAME HOLCOMBE, GARY L 12 NAME
srreeraooress | 93333 JOHNSON BEACH RD., #803 1.3 STHEE| ADDRESS
CiTY-ST- 2F PENSACOLA FL 32507 VACHY-ST- 2P
TiLE D a N 7 orke ZLWILE T Craige L Aditior
NAME MURPHY, ROGER W 27 NAME
sireeT anoeess | 900 ANDIRON COURY 2 3STREET ADDRESS
CiTY - §T-2P STONE MT. GA 30083 2 40TY-5T-7P -
TINE SD U DELETE 31VIMLE B I_j Charig: U Adddian
NAME GILBERT, LOWELL A 32 NAME
srect ancasss | 900 ANOIRON COURT 33 SIREET ADDRESS
orv-sr-ae | STONE MT. GA 30083 ) 34 CITY-ST-21P
L 10 T oeete 41T ’7 [T crange L] Adduen
Nk HOLCOMBE, D. RODNEY s v
saeer aocress | 4140 CAPRI DR. 43STRFET ADDRESS
LY -S1-2F PEMSACOLA FL 32504 o 440Te-51-2
TITLE D [ ] peee 5 1THLE [ 1 Tharge [_] Addition
NAME BAKER, WILLARD K 5 2 NAME
smeeraconess | 4811 CEDAR KEYS LANE 53 STHEET ADDRESS
Ciy - S1-2P STONE MT. GA 30083 o §4CITY-5T-IF
TITLE D o T oeLerE B TINE T [ change [T Addvion
NAME DEAKE, RAY N 52 NAME
sweeranoress | 2308 EMERALD FALLS DR. 63 STREET ADORESS
CHTY- ST 2P DECATUR GA 30035 40TV-51-7F

14. | do nereby cert fy that e mtoraalaor suppicd with this Fhng 1 volunlarily
furlher cerbly tha! the icformaton indicaleda an this annual reportar s
made under oath, that | a= an cfilogr or daectarn of the carporation or the reces
tha! my name appears n B'ock 122 or Black 13 if ghanggd, or pn an attachment

SIGNATURE: ﬂﬂ/\y .

-

Turrmshed and ¢oes not guality for the exemplion st
upplemental annu

'NEME OF SIGHING DFFICER OR DIRE

al report is true and accurate
wer ar trustec empowered to execuate

ey Hd_f____tbmné’f’_ §-b6-96

ave 1o samie legal effoot as ot

and that rmy signature shall b
ths repart as required by Cnapter 617, F\oré@?ﬁlalwln}and
71647

CTOR

ated 0 Sechon 119 07(3)x), Florida Stattes |

CR2E034 (3/96)

Gm@ 3

ORIEAT T T FPT




