FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 025 ***150.00

DOCUMENT # F93706

1. Corporition Name

AERQ INDUSTRIES OF THE SPACE COAST. INC.

OB AUAGARERAD AR

Principal P ace of Business Mailing Address

8080 GRISSOM PARKWAY P.O. BOX 5069
PO BOX 509 TITUSVILLE FL 32783-5063
TITUSVILLE FL 32783-2069 us

DO NOT WRITE IN T+ 1S SPACE

3. Date mcorporated or Qualifed
08/0%/1982
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
|21 |26] 59-2188733 Nol Applicable
Suite, Apt. #, stc. Suite, Apl. #, etc. . iti
P F 5. Certifcate of Status Desired 1 $8.75 Md.mo"al
22 2—7| Fee Required
City & £tate City & State 6. Eiection Campaign Financing o $5.00 thay Be
E\ 2_3l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
;\ ]El E 30 Persor al Property Tax. A ves IJINe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
B1} MName
ALLENDER, JERRY W BZ| Street Aridress {P.0. Bo> Number is Not Acceptabl
1 re Q. er is Nof
11 COUNTRY CLUB DR roet Address {°.0. Bo> Num cceptablel
TITUSVILLE FL 32780 83
84| City FL '85 Zip Code

11. Pursuz nt to the provisions of Sections 807.0502 and 607.1508, Florida Stati tes, the above-named

agent. | am familiar with, and accept the obligat.ons of, Section 607.0505, F)orida Statules.

office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap;-

corporation submi's this statement for the purpose of changing its 1egistered
ointment as registered

SIGNATUFE -
Signature, typed or printed na ne of registared agent and titls if applicable {NOT =. Registered Agent signature req wed when reinglating) DATE

12. o OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TITLE Dp [ DELETE 11TIME [JChange [ Addition

NAME MOORMAN, DONALD 12 NAME

streersopress| 7065 CHALLENGER AVENUE 13 STREET ADDRESS

CITY-ST-ZIP TITUSVILLE FL 14 CITY-ST-2P

TITLE [1DELETE 24 TITLE JChange ) Addition

NAME 22 NAME

STREET ADDRE §§ 2.3 STREET ADDRESS

CITY-8T-2IP 2.4 CITY-5T-ZP

TITLE [J DELETE 31 TITLE [1Change  [] Addition

NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2P

Tme [ DELETE 44TITLE [OcChange [ Addition

NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-21P 44 CITY-S1-2P

TILE L] DELETE 51TITLE CiChange ) Additen

NAME 5.2 NAME

STREET ADDRE S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TITLE (] DELETE 51TME JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 ©.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-ST-21P

14. | hereby certify that the informat
indicati:d on this annual regort or supplemental annual
officer 3 direclor of the corporation or the recei
Block *2 or Block 13 if ch, 1|

SIGNATURE: (o

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in-ormation
report is true and acc Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
wibtee empowered to execule this report as rec.uired by Chapter 607, Florida Statutes; and that my name appe:rs in
with an address, with £1l other like empowered.

07269 ({00

Daytime Phona #

' RMAN

Jﬁlﬁiﬁ

0088451

CR2E034 (11/98)




