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

PROFIT
. CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT QOF STATE

Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # 409575

1. Comoration Name

NAVAIR DEVELOPMENT CORPORATION

Principal Place of Business

13333 JOHNSON BEACH RD.. #803
PENSACOLA FL 32507

Mailing Address

13333 JOHNSON BEACH RD.. #8603
PENSAGOLA FL 32507

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90125 012 ***150.00

0532707

MR RCIRATRWRI

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/26/1972
2. Principai Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 59-14 18448 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2l & e g 5. Cerlifcate of Status Desired [ $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing D"' " $5.00 May Be
23 ;a—[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;‘ IE‘ |29] i3_01 Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
AMON), LORETTA A
EMMANUEL SHEPPARD & CONDON 82| Street Address (P.O. Box Number is Not Acceptable)
30 S. SPRING STREET 5
PENSACOLA FL 32501
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o+ printec name of registered agent and tite if Hicable, {NCTE: Ragistered Agent signaiure required whan rai DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TME [CJChange [ Addiion
NAME KOLCOMBE, GARY | 12 NAME
streeTaooress| 13333 JOHNSON BEACH RD., #803 1.3 STREET ADDRESS
CITY-81-21P PENSAGOLA FL 32507 14 CITY-57-21P
TIMLE VD ] DELETE 21 TTLE [Jchange  [] Addition
NAME MURPHY, ROGER W , 22 NAME
srReeT appress -O0E-ANBIRON-COURT— L‘“ S B,L{GIJ’(’JFHOHE 23 STREET ADDRESS
crvstze  STONERMTGR3008 L/ o A C RS C:A 3009Z oacmsrze
TIMLE SD 7" TJ DELETE 31 TMLE [JCnange  []Addition
NAME -GILBERT, LOWELL A 32 NAME ‘
STREET ApDRess O08-ANDIRONCOURT~ rjt 0.59 9 33 STREET ADORESS )
crvst.zp  |-STONEMFGAI008T ok f‘F Plej o y [ 433 14, CITY-ST- 2P
TIME ] 4 O] OELETE 4ATILE - [3cChange [ Addition
NAME HOLCOMBE, D. RODNEY 4.2 NAME
sTReeT aporess|~4-HO-CAPRIH-BR “4iS Qu l-: llew AvEvUP 43 §TREET ADORESS
crv-stze  -PENSAGOLA-FL-32804" Fo i Wa:A/ A £296% Viicrvsram
TMLE 1] ” [] DELETE 51TILE [Jchange [ Addition
NAME BAKER, WILLARD K 52 NAME
street appress| 4611 CEDAR KEYS LANE 5.3 STREET ADDRESS
CITY-ST.ZIP STONE MT. GA 30083 54CITY-ST-ZIp '
TME D [J DELETE 61TIMLE [GcChange [ Addition
NAME DEAKE, RAY N 6.2 NAME
street appress| 2306 EMERALD FALLS DR. 6.3 STREET ADDRESS
CITY-ST.2IP DECATUR GA 30035 64 CITY-§T-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an attachment

SIGNATURE:

ith an address, with all other like empowered.

-?@%@%Wﬁ:@/ﬂo,cambf’

- . CR2EQ34 (11/98)

|-6-99 K5 U92-1b9



