FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CO;F?C?F‘;ALON E’ ks fLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:C§Flﬂc;§:zf\no~s S C Cret ary 0 f State

PQGYMENT # (4)

COMPOSITES TECHNOLOGY CONSULTANTS, INC.

I O O A

Principal Place of Business Mailing Address
12310 NORTHWINDER ROW 12310 NORTHWINDER ROW
BATOMET POINT FL 34667 BAYONET POINT FL 34687
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/12/1980
2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] R 26]. 59-2080069 Not Appicabia
Suite, Apt. ¥, ot Suite, Apl. 8, olc. i
uie. ap © . e ap ol §. Certiticate of Status Desired 0 $3.75 Addtional
22 . zﬂ Fee Required
City & State [ Gy & Stale 6. Election Campaign Financing $5.00 MayBs
;5] i gl o Trust Fund Centribution [l Added to Fees
Zip Country 8 2 Country 8. This corporation owes of has paid the current year intangible
24 ;5_] ] El ;t_)] Parsonal Property Tax due June 30. ﬂ Yes [ No
9. Name and Address of Current Reglsiered Agem 10. Name and Address of New Ragistered Agent
CONDON, WILLIAM F. 81| Name
12310 NORTHWINDER ROW 82| Stroet Address (P,Q. Box Number is Not Acceptable)
BAYONET POINT 34667
a3
84| City

asJ 2ip Code

L FL

11. Pursuant 1o the provisions of Sachions 607.0007 and 607 1508, Fiorida Statutes, the above-namad corporation submils this statement for the purpose of changing s registered
office of rogistarod agent, or halh, in the Siale of Floida Such changa was authonized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accopt tho obhgations of, Seclion 607.0505, Florida Slatutes,

CR2E034 (10/97)

SIGNATURE __ . . _. ... .. . . R . .
SIgnatre tyodd ofF printied fare oF tugettaned agen and Wie 4 apphic Ak {NOTE: Regnezered Agent signatura reguired when reinstating) DATE
12. QT ICE RS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L FD [ oecete 113MLE T coange 3 Addition
HAME CONDON, WILUAM F. V2 NAME
stazer aopiess | 12340 NORTHWINDER ROW 13 STREFT ADDRESS
o512 BAYONET POINT FL o 14C1Y-8T-20
TINE DST B [T ptETe ZATILE [JChange ~ [T Addition
NAME CONDON, VIRGINIA P. 2 2 NAME
steerapoess | §2310 MORTHWINDER ROW + 3 STREET ADDRESS
CITY-ST-2IP BAYONEVPOINTFL ¢ ACHTY-ST-2P
e T orceTe 21 TLE [J change  [_] Addition
NAME 2 NAME
STREET ADORESS %3 STREET ADDRESS
CiTY-g1- 2 o 34, CITY-51- 21
TE B [J DELETE TINE [CJcChange [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
Y -ST- 2 o A5 CHTY-ST-2Ip
MLE [ oeLete S1THLE L1 changs "] Addition
NAME 52 NAME
STREET AUDAESS 5.3 STREET ADDRESS
Lny-g1- e 54 CITY- ST-2Ip
TIE - B W VTR 1 TNE [T Change T Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-§1- 1 e 6.4 CITY- ST-Zip
14. | heroby cerlify that the information supplicd with this filing doos not qualify for the: exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity the! the information

indicated on this annual report or supiplernental annuat roporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of tho corporation or the recoiver or truslteo empowered 10 execJdte this reporl as required by Chapter 807, Florida Statuies, and that my name appears in
Block 12 ar Block 13 o changed, or on an atiachmenl wih an address

SIGNATURE: Wallrawt ., Cothona Wi iam € Coubarn Miten 1 1998 913863+ 5759

L
S . T s e o




