FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Morthem

ANNUAL REPORT Secretary of Slale Secretary Of State

1998 ¢ DIVISION OF CORPOHRATIONS

PROFIT 1 .‘ FLORIDA DEPARTMENT OF STATE Apr 20 1998 Sooam

DOCUMENT # F96000003902 (1)

1. Corporation Name

ALEAT AIR SYSTEMS, INC.

1 O T

Principal Place of Business Mailing Address
707 BLOOMFIELD AVE 07 BLOOMFIELD AVE
BLOOMFIELD CT 06002 BLOOMFIELD CT 06002
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/31/1966
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] — 26] . ; 06-1067123 el ot Applca
ulte, Apt #, Olc uite, Apl. #, etc. . . . Additional
?ﬂ 5. Cenificate of Status Desired w Fse Roquired
Gy & Stale | City & Slate 6. Election Campaign Financing $5.00 May Be
rzl ;a—f Trust Fund Contribution O Added to Feses_
Zip Cauntey &p Country 8. This corpofation owes or has paid the current year Intap#fblo
24 EI ?Q—I 30 Personal Property Tax due June 30, D Yas No
9. Name and Address ol Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
C Y CORPORATION SYSTEM 81] Name
1200 SOUTH PNE ISLAND ROAD B2} Sireet Address {(P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324

63

84| Ciy FL las

11. Pursiant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named gorporation submits this statement for the purpose of changing its registered
athco of registered agent, or bath. in the State ol Florida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appainiment as regislered
agenl. | am familiar with, and acceopt the abhigahons of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE _ . .
Slgnalotg, tyfwad] o prited narme of fogedored et and hika 1 appheabie (NOTE Registered Agent signaturg required when reinslaling) DATE
12, OFFICERS AND DHRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oce [Joeceve 1ATIE DP T Xchange [T Adoition
NAME FOX, DUANE A 12 NAME
seeraoneiss | 153 KENT DR 1.3 STAEET ADDRESS
CITY-S1- 7P MANCHESTER CT 08040 1ACHY-ST-ZIP
Tne DCVT “T DELETE 21TLE DCT X ¥Kchange [ Addition
HAME SAVAGE, HARLOW D R 22 NAME
sreeet aoonrss | 20 LOEFFLER RD 2asteeet anoress | 80 LOEFFLER RD G-200
CIrv-§1- 29 BLOOMFIELD CT 06002 2 4CITY-S§1- 2P
TITLE ovs T betere 3TTNLE Ocrange [T Addition
HAME MCGUIRE, JOHN J 3.2 NAME
seeranoniss | 981 GURLEYVILLE RD 3.3 STHEET ADDRESS
CITY-51-21P STORRS CT 062688 ) 34, GiTY-51- 2P
TTLE ] oELETE 41 TILE v TJchange K Xndditian
A 2 2 MAZZALI, JOHN J.
STREEY ADDRESS sasmeeTApoRess | 386 WEST MOUNTAIN RD
CITY-S1-71 wonv-stzp |(WEST SIMSBURY, CT 06092
TTLE T peLEte 51 TILE [T change 1 Adddtion
NAME 57NAME
STREET AUDRESS & 9 STREET ADDRESS
TY-51- 2P 54CITY-S1-21P
TIILE e RGH 6.1 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP 6.4 CITY-ST- ZIP

14. ! hereby cortily that the irdommation supphed with this liling doos not quality for the exemption stated in Section 118.07(3)i). Florida Statutas. | further certity that the information
indicated on this annual repon or supplemenlal annual reporl 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officor or director of tha corporation of the raceiver or trusiee empowerad toexecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, or on an alachmont with an addrass é)(-

SICNATIIRE: }\ LB o C\ : (Fn\sc : Dg_w\e; A- +f / & / [~ ¥ /‘KLO\ W76

CR2E034 (10/97)



