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

AL PRy nomonomm oo Mar 30 1998 8:00am
ANNUAL REPORT 7o,
1y

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 679465 (5)

t. Corporationt Name

AERO TOOL & SUPPLY, INC.

RN

Principal Place of Business Mailing Address
1050 N W 528D §T 1050 N v/ 52ND ST
FT LAUD FL 33304 FT LAUD FL 33309 .
: DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
' 07/23/1980
’ 2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2027327 Not Applicable
Suite, Apl ¥, etc. Suite, Apl. #, efc. : idi
= P P 6. Cenificata of Staws Desied [ $8.75 adaitional
22 ;ﬂ Fee Required
Ciy & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
i s 28] Trust Fund Contribution m] Added 10 Fees
; Zip Couniry 7ip Country 8. This corporation owes or has paid the current year Intangible
B 24 25 ;l _3;1 Persanal Property Tax due June 30. Oves OOno
©. Name and Address of Current Registered Agent 0. Name and Address of New Reglistered Agent
FOSTER, JAY ALAN 81 Name
8034 SANlﬂEL DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
X 83
: 84| City FL ss] Zip Code
: 1. Pursuani lo the provisions of Soclions 607 0607 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing fs registeréd

office or registered agent, or bolh, in the Stale of Flonda. Such chango was aul

red by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obl |o?"%50cu n 6070505, Fl 1atutes. % / /,/%’
SIGNATURE JﬁZMIM W 2% ﬁ‘& ) b
Signature typed O prilod nirng af fogustimecd agent and tile i apphicabl gifferad Afent agnalural'equlredwhen reinstating) / Df&

CR2E034 (10/97)

12. OFF ICERS ANU DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P OJoeee ¥ F e [T change L] Addition
ol oname FOSTER, JAMES A JR 1.2 NAME
| smeeraooress | 10148 S W IST CY 1.3 STREET ADDRESS
< eny-staw CORAL SPGS, FL 00000 14 GITY-ST- 26
TME COB [T DELETE 21 TITLE [T Change (] Addilion
RAME FOSTER, KAREN 2.2 NAME
st aporess | 10148 8 W ST CT 2.3 STREET ADDRESS
CITY-ST- 2P CORAL SPGS, FL 00000 2 4CTY-5T-2F
TLE ] DELETE 31THLE Cchange LT Addition
NAME I 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
: CITY-ST-21P 24 CITY-§T-21P
. TLE [J DeLete 41TILE [Jctange — LT Addition
U] neme 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2P 44CTY-51-2F
TILE [T OELETE 5.1 TILE ' Change 1T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2f 54CITY-57. 2P
o[ me [JoeLete 61 THILE [TcChange L Addition
T wame 6.2 NAME
¢ 1 STREET ADDRESS 6.3 STREET ADDRESS
- |_omy-sT-ar 64 CITY - 5T-2IP

14. | hereby cerlify thal the information suppliad with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this annual reporl or supplomental annual report 1s true and accurate and that my signature shall have the same legal eHect as if made under oath: thal | am an
ofticer or director of the corporation of the receiver or trusiee empowerad to execuls this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 it qod. or on an altachment witly an address

o VPN R A /e U PR, B A P r Y S T




