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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ’k?? Sandra B. Mortham

ANNUAL REPORT

1998 S

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 4095';5

1. Corporation Name

NAVAIR DEVELOPMENT CORPORATION

(8)

FILED
Apr 02 1998 8:00am
Secretary of State

OO

Principal Place of Business
13333 JOHNSON BEACH RD.. #803

Mailing Address
13333 JOHNSON BEACH RD.. #803

PENSACOLA FL 32507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
08/26/1972
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
;I ?G_I 59‘1418443 Not Applicable
Suite, Apl. #, et Suile. Apt. ¥, atc, i
uite, Ap © o P e 6. Certificate of Status Desired | $8.75 addrional
;;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
29 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes of has paid the current yeer Intangible
24 ;;J |20 [30) Personal Property Tax dus June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMONI, LORETTA A 21 Name
EWANUEL' SHEPPARD & CONDON 82| Strest Address {P.O. Box Number is Not Acueptable)
30 5. SPRING STREET
PENSACOLA FL 32501 83
84| Ciy FL asl 2ip Code

agent. | am famihar with, and accept tho obligations of, Soctior 607.0505, Florida Stalutes.

11. Pursuani to tha provisions of Soctions 607.0L02 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agont, or both, in the Siale of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE ___ e
Signaturs. typed o printed nome ol ropstecad agent and Wiie if applicatic {NOTE Registared Agent signatura required wher reinstalingg} DATE
92. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oecere 11T0LE [J Change ~ ] Addition
RAME HOLCOMBE, GARY L 12 NAME
sweeraporess | 13333 JOHNSON BEACH RD., #803 13 STREET ADDRESS
CITY-51-2P PENSACOLA FL 32507 14 GITY-§T-212
e “ VD [ oeLete 21TINLE L] change 1T Addition
NAME MURPHY, ROGER W 22 NAME
streeT abcress | 900 ANDIRON COURT 23 STREET ADDRESS
CITY-ST- 2 STONE MT. GA 30083 2 4 CHTY-ST-2iP
THLE S0 [J DELETE 33 TILE O change ] Aadition
NAME GILBERT, LOWELL A 32 NAME
streer aooness | 900 ANDIRON COURT 3.3 STREET ADDRESS
CITY-ST- 2P STONE MT. GA 30083 34.CITY-ST-2P
TME 10 O DELETE 41 TMLE LT Change ] Addition
NAME HOLCOMBE, D. RODNEY 4.2 NAME
steeranoress | 4940 CAPRI DR. 43 STREET ADDRESS
CITY- ST 2P PENSACOLA FL 32504 440ITY-ST-2P
TILE D T oeLeTe 51TMLE [J hange L] Addition
NAME BAKER, WILLARD K 5.2 NAME
smeeraooness | 4611 CEDAR KEYS LANE 5.3 STREET ADDRESS
COY-ST- 2P STONE MT. GA 30083 5.4 CHY-ST-2IP
TLE D [T DELETE 6.1 TITLE [dthange [ Addition
RAME DEAKE, RAY N 6.2 NAME
staeeranpress | 2306 EMERALD FALLS DR, .3 STREET ADDRESS
oIY-51-28 DECATUR GA 30035 EACITY-ST-2IP

Block 12 or Block 13 it changed, or on an attachmont with an address

SIGNATLIRE:

e

14. | hereby cerlify that the information supplied with this fiing does not quaiily for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on Ihis annual roport or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
ofticer or director of tho carporation or the receiver of frusieo empowered to execute this report as requjred by Chapter 607, Florida Stalutes; and thal my name appears in

o At -o0(@cNyaR-14b7

CR2E034 (10/97)



