I FILE NOW: FILING FEE AFTER MAY 118 §225.00

r

. PROFIT SR b1 ORIDA DEPARTMENT OF STATE
CORPORAT ION % gy "g"‘ Sandra B Mortham
ANNUAL REFPORT K ‘§ Secretary of State

DIVISION OF CORPORATIONS

1996 e

DOCUMENT # F94000005193 (7)

1. Corporation Name

AERO-METRIC, INC.

'
i

(TR

Principal Place of Busmess M;m; ljg ;\d:irof::s

4708 NORTH 40TH ST, P O BOX 300804

SHEBOYGAN MI 53082 BIRMINGHAM AL 35242

us 3. Date Iirwgcr":;,’)'c?wret@?jBr_ﬁﬂahhed | 3a. Date of Last Reporl
_ L 10/06/1994 ~ 02/28/1995
2. Frincipal Piace gf Business 2a, Mailing Addross 4. FEI Numbwr Appled For
ol 2002 Pudter-field Rl (= 3000 Buttedied Poak | 391133181 : Not Applcle
Suile, Apt, #, etc. Suile, ApL. i, £tc $8.75 Additional

|- 6. Certificane ol Status Desired
271 u

a Fee Required

Cily & Stat

A » _ oy & State 6. Election Carnpaign Financing $5.00 May Be
;ﬂ &AL BVOOL ] :ELJ 2Sl baL %YCDL 1 Trust Fund Gonlrbution O Added to Fees

Zip ~ Country L 21 N Qiu)ﬁfry B. This corporation has hahilty for mlangibie tax under s 192.032,
2] (0052 __*@,._DuFﬁ%‘e,__"ge\ [ AT e [
9. Name and Address of Egirent Registered Age ’

Jrr ent ) 1o Name and Ad ess of New Registered Agent
Bi| Name o B
CT CORPORATION SYSTEM 82| Street Address (0. Box Number is Not Acceptable)
. 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
|84 City FL B85 | Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 62/.1508, Flonda Statutes . he above namad corporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ehanga was authurized by the corporation’s baasd of chrectors. | hereby accept the appaintment as registered agent. lam
farmilar with, and accept the obhgations of, Sactan B07 0505, Florida Statutes.

SIGNATURE T e - L _
12, T OFFICERS AND DIREGTONS — s o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
HITiE C [mEERG 1ITIE w %ﬂr\.{ [J Change D Asditan |+~
NAME LEQNHARDT, THOMAS C 12 N&ME voo k. v 3
serraooness | 4708 NORTH 40TH ST. e onss | A00 B Budlev-Rekd KOQ_A 2
ciry. 812 sHEBOYGANWIS30e2 Niovsw  [Dok Brook s Il- (DD 2/ 4
TTLE P [ DELETE ERRAL [] Crange  [J Additon  |©
KAME SCHUR, BERNARD S 27 NAME

STREET ACDRESS 4708 NORTH 40TH ST. 23 SIBEET AJDRESS

STy 5T 2P SHEBOYGAN W1 53082 o 2400y -ST-2F

THLE Vv [ DELETE KRG 1 Change  [J Additon

ha OLSON, PATRICK M a2nene

STREEY ADDRESS 4708 NORTH 40TH ST. 33 STREET ADDAESS

¢y - ST- 2P SHEBOYGAN W1 53082 _ ALTHY ST-2P

TITLE Vv [ DkLEIE 4110 ) Chenge  [] Additan

HAME BAIDEN, DAWN L 12 NaME

STREET ADDRESS 4708 NORTH 40TH ST. 43 STEEL ADDRESS

CITY-51-2IP SHEBOYGAN W1 53082 ) 4£ Ty S1-1F

THLE v [ DELENE 5 1 HTLE [J Change  [] Addition

NAME BROWER, A. BRENT 52 NAME

STREET ADDRESS 4708 NORTH 40TH ST. 5 3 SIREFT ADDRESS

Gy -5T-21P SHEBOYGAN Wi 53082 L §aCiTY 51-2F ) '

TITLE Vv [7] DELETE 6 1TILE nge ] Addition

| Coues, o | SOOOO17EIQSE

STREET ADORESS 4708 NORTH 40TH ST. 63 STHEET ADURESS _ w*%200. 00

CITY-ST-2IP SHEBOYGAN W1 53082 64 CITY-51-2IF

14, | do hereby certify that the information supiplied with 1his fing is voluntarily furnished ang does nol qualify for the exemption stated in Section 119.07 3k}, Florida Statutes. | further
certify that the information indicated an this annua! report or supplemental annuat report s true and accurate and that my signature shall have the same legal eflect as it made unger
oath: that | am an officer or directar of the corporal.an or the rocever or tfrustee empowered to execute this report as required by Cnapter 637, Fwrida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmer!t with an addrass -

SIGNATUREZ dtslne . 7Fcer. Parbara L. Ber, W@Wﬂ-ﬁsﬁym@d@z
g

»
SIGNATURE AND TYPED OR ofNTED NAME DF SIGNING OFFICER OR DIRECTOR Dyt Phave b

Gt g, B8




