FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 575187

1. Cerporation Name

AEROSPACE SPECIFICATION METALS, INC.

0)

Principal Place of Business Mailing Address

A O

25

m

30}

Florida Statutes

B8 ves [INe

1384 W MCNAB RD 1384 W MCNAB RD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number - Applied Far
2 2 — 59-1827695 Not Appicallc
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired .8 $8.75 Adc?itional
.._] m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;J ?B] Trust Fund Contribution Added to Fees
_I Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,

9. Name and Address of Current Registered Agent

1384 W.

MULDOON, CATHERINE R.

MCNAB ROAD

FT LAUDERDALE FL 33309

FL

10. Name and Address of New Registered Agenl
81| Name
82| Strest Address (P.C. Box Number is Not Acceptable)
B3
84| City 85| Zip Code

11. Pursuant 1o the provisions of Sactions £07.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State: of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE el
Slgnature, typed or printexd name of regsstered agent and tille if appicable (NOTE: Registered Agenl signature required when reinststing DATE
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [[] DELETE 1.1 TITLE ] Change [ Addition
e MULDOON, TIMOTHY J. 2w
staees anbress | 4401 N. QCEAN BLVD C10 13 STAEET ADDRESS
CiTY-ST- 2P BOCA RATON FL 14 CITY-ST- 2P
THLE STD [ OELETE Z1TILE K Change™ 7 Addition
NAME MULDOON, CATHERINE R. 22 NAME
sreeeT aboress | 7900 S. WOODRIDGE DR. asweraniss | 4 708 ANDES LARE
CHY-S1-2IP PARKLAND FL 24CITY-SI-2P PM D.TL
TImie " ] DELETE 31T0LE ’ [} Change  [] Addilion
NAME BRiDGES, DOUGLAS JR 52 NAME
streeT anoress | 5995 DEERHURST CRESCENT 33 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 34 CITY-ST-2P
TILE y [ DELETE 4 1TNLE [J Change ] Addition
NAME SIOCH, ANNE 42 NAME
sTREeT ADDRESS | BG40 N.W. 25TH CT. 43 STREET ADDRESS
CITY-ST-2P SUNRISE FL 44CNY-SY-2P
TITLE [J DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-70 ) B
TITLE [] DELEFE 6 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY-ST-21P B4 CITY-ST-21P

oath; that

certify that the information indicat

appears in Block 12 or Block 1

SIGNATURE:

I am an officer or dir

gt xith

address.

2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the informajien supplied with this filing is volumarily furnished and does net qualfy for the exemnplion stated in Section 119.07(3(K). Florida Stalules. | further
on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lngal effect as if made under

or pf 1ne corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Slatutes; and that my name

d gor on an atla

g 977 ObGb

CR2E034 (12/95)




