FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED
PROFIT FlORl:.An[;Er:A:.TnI:I:h(:;STATE Feb 1 8 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPOR
Lf|997 ! DIVISION OF CORPORATIONS SGCI’GtaI'y Of State

DOCUMENT # 679465 (5)

. Corporalion Mame

AERO TOOL & SUPPLY, INC.

00 A

Principal Place of Business Mailing Address
1050 N W 52MD ST 1050 N W 528D 8T
FT LAUD FL 33309 FT LAUD FL 33305-3142
3. Date Incorporal.ed or Qualified 3a. Dale of Lasl Report
07/23/1980
2. Principal Place of Businass 2a. Mailing Address 4. FE| Numbet Applied For
ET' ;G_I 59'2027327 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. . iti
Y P o P 6. Certificate of Status Desired O $3 75 Additional
';;I ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 way Bo
E] ;s—‘ Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2 25 (28] [30] Florida Statutes Yes [JNo
@, Name and Address of Current Reglstered Agent _~7 10. Name and Address of New Reglsiered Agent
FOSTER, JAY ALAN i Namé/ / K/ Z
10148 SW 1ST COURT. 82 SUQW P O Box NumBer is Not Acceptable)
CORAL SPRINGS FL 33071 BUiy  Sanibel  Dv
83
84| Cty_— 85 L32|p Code
[¢mupyac FL | 133321

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this stalement for the purpose of changing its registered
office or regisiere lent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointmant as regisiered

agent. | am fﬁlh aﬁl&?l 1heWs of, Section 607.0505. Florida Statutes, /
SIGNATURE g/y 5 ;

Signa %’@J of peinted name of regstered agent and htle i apphicaule [NOTE Frgistered Agent signature requred whan rarstaling) Mh
j2. V OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TE P [T oeLeTe LITME [T change [ Acdilion
MAME FOSTER, JAMES A JR 1.2 NAME
steeer sooress ¢ 10146 S W 1ST CT 13 STREET ALDRESS
CITY-S1-2IP CORAL SPGS, FL 00000 14 CITY-51-2IP
WILE COB [T orcete 21mE [Jchange [ Addition
NAME FOSTER, KAREN 27 NAME
sheeTanoress | 10146 S W 18T CT 23 STREET ADDRESS
GITY-51- 2P CORAL SPGS, FL 00000 2.4CTY-ST-2IP .
TITLE ] DELETE 3 TITLE [] change [ Addition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CTY-S1- 2P » 34 CV-5T-2F
TILE [T oeLete ATTILE [J change [T Addition
NAME 4.2 NAME
SFREET ADDRESS 43 STREET ADDRESS
GITY-51-21P 440ITY-5T- 2P
TLE [T DELETE 51 TITLE L] change  T_[ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClY-S1- 2P 54 0ITY-ST-2IP
THILE [T peLeTe 61 TTLE [Jchange [ Adaitien
NAME .2 NAVIE
SIREET ADDRESS 3 STREET ADDRESS
CiTY-ST- 2P &4 CITY-ST- 1P

4. | do hereby cerlify thal the information supplied with this filing tdoes not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certidy that the
information indicated on this annual report ur supplerental annual report is true and accurate and that my signature shaH have lhe same legal effect as if made under oath; that
I am an officer or dvector of the corporation or the recewver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bi 1 changed, or on an atlachment withran addresg

SIGNATURE: CA2000,/7 TI05A, 2 gs A PIE

CR2E034 (9/96)



