PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ; _.. Sandra B. Mortham
ANNUAL REPORT ol Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # F93766 (2)

1. Corporation Name

AERO INDUSTRIES OF THE SPACE COAST, INC.

A

Principal Place of Business Mailing Address
6080 GRISSOM PARKWAY +~G000-GRISGOM-PARKWAY —
PO BOX S0E9 PG BOX 5069
TITUSWILLE FL 32783-2069 THUSVILLE FL 327834069 3. Date Incarparatad or Qualified 3a. Date of Last Report
08/09/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Numbeor Appliad For
[21] [26] 50-2188733 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, efc. B, Certificate of Stalus Desired O $B.75 Additional
22 ;] Fee Required
| Ciy 8 State City & State 6. Election Campalgn Financing $5.00 May Be
2;{ E‘ Trust Fund Contribution (] Added 1o Fees
| 2ip Country Zip Country 8. This corporation has liabllity for intangitile tax under s 189.032,
24| [25] [29] [30] Flordla Statutes [ﬂv Yes [JNo
B 4. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
ALLENDER, JERRY W 82| Strest Address (P.O. Box Number is Not Acceptabie)
118 COUNTRY CLUB DR
TITUSVILLE FL 32780 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sactians 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acapt the obligations of, Seclion $07.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . e e e o e e
Sigratare tyoed or prnted name of registersd agent and litle X spplicable (NCOTE: Registered Agent siguature required whin réinstating' OATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12

TILE DP [ DELETE 1AL . mchange 1 Addition

NAME MOORMAN, DONALD 1.2 NAME

swernaooress | 6080 GRISSOM PARKWAY 13steet sooress | JMIS Chaflee Dfuve

Cily -5T-7P TITUSVILLE, FL 00000 worv-sze | TITUSOILE FL 33180

HILE [3 DELETE 2.9 TILE [ Change [ Addition

NAME 2.2 NAME

STHEE ADDRESS 2.3 STREET ADDRESS

CIY-5T-2P 24CHY-5T-2F

TIiLE [7] DELETE 31 TILE [ Change [ Addition

NAME 32 HAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-SI-2IP 34 CITY-§1-21P

THLE [ DELETE 4 1TILE [J Change  [] Addifion

NAME 42 NAME

STRFET ADDRESS 4.3 STREET ADDRESS

CHY-ST1-2ip 44 GTY-§1- 2P

TILE [J DELETE 5 4 TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21° 54 CITY-51-2IP

TILE ] DELETE 6 1TM1LE [ Ghange  [[] Addition

NAME 6.2 NAME

STREEY ADDRESS €3 STREET ADDRESS

CITY-$1-2IP §4CITY-S1-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or suppien ental annual reporl is true and accurate and that my signature shall have the same lagal effect as it made urger
oath; that | am an officer or directognf the copeeration or 4 reg rustee empowerecd 10 execule this report as required by Chapter 807, Florida Statutas; and that my name

appears in Block 12 or Blocky 3 angegeogdn an pefch t wiprl an address.
bl (wRA w0
7 e AAime Phone ¥

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NA NG GFFICER OR DRECTOR




