SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

g )
DOCUMENT # F9g000002382

CURTISS-WRIGHT FLIGHT SYSTEMS, INC.

Lo

Principal Place of Business

300 FAIRFIELD RD.
FAIRFIELD NJ 07004-1962

Mailing Address

00 FAIRFIELD RD.
FAIRFIELD NJ 07004-1962

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90019 028 ***550.00

TR

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7 A%ISA  m

30}

2] ARISA

05/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] Aot old. Poiling SPRwgs PL 2] Jor oid Bodiw g J{zﬂua;_ﬁd 22-2377871 Not Applicable
n - gt v " .

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add.|1|ona|
a ;ﬂ Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May 82
2] Lhel h,‘ . N C. —z;l S h&l b" nE. Trust Fund Contribution ] Added to Fess

~ Country Zip b Country 8. This corporation owes the current year

Intangible Personal Property. &Yes D No

10. Name and Address of New Registered Agent

Streat Address {(P.0. Box Number is Not Acceptabie)

9. Name and Address of Current Registered Agent
81 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324 33
84, City

85| Zip Code

FL

11.
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appoiniment as registered

Slgnaturs, typed or printed name of registered agant and fitle if applicable.

{NOTE: Registered Agen signature required when reinstatng)

DATE

14. | hereby certify that the infgg
indicated on this annual r¢port or supRie:
an officer or director of thesgorporationgr
in Block 12 or Block 13 if chahge

SIGNATURE:

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE v oot 11TINE [ change [ agition
NAME HELD, MICHAEL T 12 NAME

streerAnoress | 300 FAIRFIELD ROAD 1.3 STREET ADDRESS

CITY.ST-2P FAIRFIELD NJ 14 CITY-ST-ZP

T T. [] cetere 21TmE (] change L_J Addtion
NAME B80S, A. ROBERT 2.2 NAME

streeTanoress | 1200 -WALL STREET WEST 2.3 STREET ADDRESS

CITYSTZP LYNDHURST NJ 07071 24 CITY-ST-ZP

TITLE v [ ]oeLete 3ATIMLE ] change [_] Aadition
NAME HICKERSON, WILLIAM R 32 NAME

smeevaperess | 300 FAIRFIELD RD. 33 STREET ADORESS

CITYSTZIP FAIRFIELD NJ 07004-1962 34 CITY.ST-ZIP S M -

TITLE ] ELETE 41TIMLE Change Addition
NAME TAYLOR, DANA M JR E:P 42NAME 8RAY D. o' Neill

sweeTappress | 1200 WALL ST., W., #501 a3sTREETADORESS | [ROD WALL 1. w. H Sol

CITYST-2P LYNDHURST NJ 07071 44CITYST.ZP huyod huwict, DT 02071

M DC L] ceLeTE 51TMLE N i Change | Addition
NAME LASKY, DAVID 5.2 NAME

smeerapoRess | 1200 WALL ST., W., #501 5.3 STREET ADDRESS

CITY.ST-ZIP LYNDHURST NJ 07071 5.4 CITY.ST-ZIP

TME opP [ {oeLere B1TME (L change [ acdiion
NAME YOHRLING, J. GEORGE 6.2 NAME

seeraopress [ 201 QLD BOILING SPRINGS RD 6.3 STREET ADDRESS

cTy-sr2P SHELBY NC 28152 q 64 GITYSTZP

etfualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am

lorida Statutes; and that my name appears

ared to execuje this report as required by Chapter 607,
A VP/GmM
, =l . RE@RaﬁayﬁKesterson 8-3-99
SIENATURE ARG TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0122797

CR2E034 (5/99)



