FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION FLORIOADEPARTHENT OF TATE May 13 1998 8:00am

ANNUAL REPORT o Sacretary of Stale

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # F97000003508

1. Gorporetion Name
AEROCRAFT SHEET METAL SPECIALISTS, IRC.

Principal Flace of Business Malling Address
3. Date Incorporated or Qualified | 3a, Data of Last Report
7/7/97
2. Pﬂ Pla Business 2a. Malling Address 4. FE! Number Applied For
‘2] 'f?g’ f{'nwood Avenue 26 P.O. BOX 906 38-3199386 Not Applicable
Buite, Apt. #, elc. Suile, Apt. ¥, sio. ] L9 Additional
£ , 57 5. Certificate of Status Deslred || Fee Required
& Sipte City & Slate i 6. Election Campaign Flnancing $5.00 May Be
Wap es ] FL m jwacsﬁson y Ml ) _‘_..I'.':'_,SEE!‘"G Contribution Cj Added to Fees
ip Country Zlp Country 8. This corporation has liabllity for Intangible tax under . 169.032,
j34) 34112 78] % 49204 [35) JACKSON Florida Statutes [ ] Yes [H No
8. Namo and Address of Current Registered Agent 10. Namo and Address of New Reglstored Agent
81] Name
Robert J. Phelps §Z| Stroot Address (P.O. Box NUmber i Not AcCapiabie)
2255 Linwood Avenue -
Naples, FL 34112
84 City FL 88| Zip Code

o 11. Pursuant to the provisions of Saclions 607.0502 and 607,1608, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Its ragistered
office of registared agant, or boih, In the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Fiorida Statutes.

1GNATURE R
§ igriturs, typad of printed nam & of registersd agent and title if applicabie, (NOTE: Ragisterad Agent sipnaiurs required when reinstating) DPATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
e Pres. Sec'y, & Treas. [Joeete 14TmE [CJchange [ ]Acdition §
NAE Robert J. Phelps 1ZNAME 3
STREETADDRESS | 2955 7 5. o 1.38TREET ADDRESS
- {CITY.S§T.DP aples, Eti: nggg LA CITY . §T- 2P g
[mme Vice Pres. [JoELETE 21TnE [CJchangs  [adition
NAME Jim L. Drake 22 NAME
. |smeersooness {415 S. Jackson St. 2.9 STREET ADDRESS
' leryesr.ze Jackson, MI 49204 24CITY-5T- 2P
. JTme DELETE a1mme Change Addition
: Juae . 12NAME (Jonen a
STREET ADDRESS 2.3 STREET ADDRESS
OTY-ST- 2P 24CITY -8T-2IP
- |TmE 41 TTLE "
5 DELETE h
* e il 2NN [ Jchange [ Jaddition
4 | STREET ADDRESS 4 A5TREET ADDRESS
OITY. §T. 2P 44 CITY - 5T, 2P
= Doeere |
: " BT B Pt e e
-3 BTREET ADDRESS 5.35TREET ADDRESS 8:]?_?1 !:T:!,%L‘hi '-'i ﬁf__g"l 4
- -§T- 2P ! .§T. ~Uas 1o g
: ::::T 2 S4CITY - ST 2P A LED O N
- 6.1 THLE = T
Tnae [ JoELETE 5.2 NAME [TJchange  [Japdiion {\
7| STREET ADDRESS B.STREET ADDRESS
Y- 5T 2P G4CITY.5T-2IP

] $4. [ do hereby cerlify that the Information supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under oath;
that [ am an officer or director giihe corporation or the receiver or trustee empowered to execute this reporl as required by Chapler §07, Florida Statutes; and that my name

] appears in Block 12 or Blogk hanged, or on an altagchment with an address.
SIGNATURE: V ‘Z /&4’%’— Jim L. Drake > é—’/fy 517-783-288¢

SAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

$TF FL32381F.1



