FILE NOW: FILING FEE AFTER MAY 1 1S $550.

- FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

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

May 09 1997 8:00am
Secretary of State

PREYMENT # FO3706 (2)

AERO INDUSTRIES OF THE SPACE COAST, INC.

Principal Place of Business Mailing Address

€080 GRISSOM PARKWAY P.O. BOX 5069
PO BOX 5069 TITUSVILLE FL 32783-5060
TITUSVILLE Ft 32763-2069 Us

O

3a. Date of Last Report

04/20/1

8. Date Incorporated or Qualified

2. Prncipal Place of Businpss 2a. Mailing Address 4. FE{ Number Applied For
;l 2_6! mm‘[as Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. i
. SHE AP - P 5. Certificate of S1atus Desired O 38'75 Adqiﬁonm
22| (27 Fee Required
Gy & Sate City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
AL | Counlry 21 Cauniry B. This corporation has hability for, iptangible lax under &. 189.032,
24] 2g] m m Florida Statutes Yos [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
ALLENDER, JERRY W Name
118 COUNTRY CLUB DR 82| Street Address (P.O. Box Number is Nol Acceplabile)
TITUSVILLE FL 32780
83
84| City FL 85| Zip Code

11, Pursuant 1o Iha provisions af Sections 607.0502 and B607.1508, Florida Statutes, the a

othce or registored agent, or both, in the State of Florida. Such change was autharized by the corparation's board of direclors. | hereby accept the appoimment 85 reglstered
agent | am famihar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement lor the purpose of changing its registered

appears in Biock 1

SIGNATURE:

I/ an atlachmant with an addrass.

ry"k 13 If

SKINATLTE AND

SIGNATURE .

Slgriature, typed of printed name of regisered agant aad Wl it spplicatie (NOTE Reglstzred Agant signature raquired whon rainglating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me DP [T DeLEe 11TIE O Change T Addiion | &5
NAME MOORMAN, DONALD 12 NAME §
steeer aooness | 1415 CHAFFEE DRIVE 13 STREET ADDRESS i
cry sioe | TITUSVILLE FL 14 CITY-ST- 2P &
e LI oaeE 21TITE [T change ] Addition | O
MAME 22 NAME
SIRECT ADOIRE 55 2.3 STREEF ADDRESS
Cily-51-2IF 2. ACITY-&T-2IP
WILE T orste 11TME [dchange ] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1 ZIP 3.4.CITY- 8T- 2IP
TINE [ pECETE A1TLE “ T Change [ Aovition
HAY 4.2 NAME
SIREET ADDRESS 4.3 STREET ADBRESS
ClY- ST-2F 44 CITY -51- 2P
Y MGG 5.1 TITLE LI Crange [T Addition
HAM: 5.2 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
QY51 4w 4 OITY-ST-721P
ne T 0eLETe 61 TMLE [Jcrange ] Addilion
HAME 62 NAME
STRITT ADIDRESS 6.3 STAEET ADDRESS
City 8128 6.4 CI1Y-51-21P
14. 1 do hereby certify hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the

information indhgated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that
b am an officer or direclar of the corporahon or tha receiver or trustea empowered to exacule this teport as reguired by Chapter 607, Florida Statutes; and that my name

APR74,47 (407)269-1t02

Dayina Flona w




