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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

§. Corporation Name

TOMLINSON AVIONICS, INC.

Principat Place of Business

PO BOX 61529
FT MYERS FL 33806-1520

Mailing Address
PO BOX 6152¢

FT MYERS FL 332061529

FILED
Apr 16 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS $PACE

. Date Incorporated or Qualified

10/13/1967

21]

2. Principal Piace of Business

2]

_2a. Mailing Address

. FEI Number

710457328

Applied For

Not Applicabla

Sulte, Apl. #, etc.

l;ﬂ

Suite, Apt. #, otc.

. Cortificate of Status Desired

O

$8.75 additional

E’ Fee Required
City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
: EI 28] Trust Fund Conlribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid tha current year Intangible
_E;I 2_5] 291 ;l Parsonai Property Tax due June 30. Yas E No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TOMLINSON, RALPH E 81| Name
5" DANLEY ROAD " PAGE FIELD 82] Streel Address (P.O. Box Number is Not Accepiable)
FT MYERS FL 33907

83

T4 Cily

FL

8BS

Zip Code

11, Pursuant to the provisions of Soctiens 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Torida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceopl tho obfigalions of, Seclion 607 0505, Florida Statutes.

rF. Y r . sy Il _" =

Block 12 or Blpck 13 if changod, or on an atlachn

2

cnt with an address.

i

=

SIGNATURE e e e
Signaturo. typod of printod name ol regstered agent and tilol apphcatie (NO1L Roglsterad Agent signature required whan foinstating) DATE Q

12, OFFICERS .{\L\I_I?_DIRECI ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PC ] DELETE 13 TIME Ul change — TT Addition | =
RAME TOMLINSON, CAREY G 12 NAME §
streerappness | G19C HANGAR ROW 13 STAEET ADDRESS <
GITY- ST- 2P PINE BLUFF AR 71801 14Ty~ §1-7P &
T ST [ DT 21 TiLE [ Change L] Addiion | O
NAME TOMLINSON, ROSLYNN L I 22 NAME
steer aooress | G19C HANGAR ROW 2.3 STHEET ADDRESS
CITY-§1-21P PINE BLUFF AR 71601 2,4 CITY-ST-2IP
TITE Y] [T DiteTe A1TNLE " [Ochange L] Addition
NAME TOMLINSON, RALPH E 3.2 NAME
steeTaconess | 811 DANLEY DR. 33 STREET ADDRESS
CITY-ST-2# FT. MYERS FL 33907 34.0ITY-ST-2F
TIE [T DELETE 41 TIILE 3 Change ] Addilion
NAME 4.2 NAME

| STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51- 2P
TME ] OkeETE 5.1 TITLE [ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P . 54CNY-§1-21°
TME TT DLETE 61TIILE [JChenge LT Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-51-2P A4 CHY-ST-2IP
14. | hereby cerlify tha! the information supplicd with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Floriie Statutes. | further certily thal the information

indicated on this annwal report or supplemental annoal reporl is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an
officer or direstor of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

e
Y s, LUK E Tomliwsor /) /ﬂlﬁ);;.,f;ﬂé




