" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT]ON Sandra B Martham
ANNUAL REPORT i Secretary of Stater
1996 Rre, . DIVISION OF CORPORATIONS

DOCUMENT # (18692 (5)

1. Corporation Narme

HONEYCOMB & COMPOSITE TRAINING, INC.

180 DEER LAKE CIR. 180 DEER LAKE CiR.
ORMOND BCH Fi. 32174 ORMOND BCH FL 32174

| 3. Date Incorporated or Gualified | 3a. Dats of Last Repont

01/13/1983 _01/24/1995

_9. Name and Address of Current Registered Agent | 10, Name and Address of New Registersd Agent

2. Principal Place of Business C T 2a0 Maing Add 4T Nurmibcr Appled For
21 6] el 061047856 Nol Agpicatio
ile . . Suite &, etc "

Suile, At & el | Sume Al ket 6. Certhcate of Status Desired 0 $8.75 Additionat
22 2?1 Fee Required

City & State | City & State B. Flection Campaign Financing $5.00 May Be
—Eﬂ 23] Trust Fund Contribwation | Added to Fees

2 Country ) 2ip Country B. This corporation has iiabinty for mtangibie tax under s 199032,
’m El 231 30} Floricia Statotes [ ves ONo

81| Mame

S AnE

LAJOY, WILLIAM 82 Sl?
33 BAY POINTE DR

?Address (P.0. Box Number is Not Acceptable)

C DEEL. L NKE. CIECLE

ORMOND BCH FL 32174 83

a4

Gemamo Beach FL | 3279y

11, Pursuant Lo the provisions of Scclions 607 0507 as: 60

,"?108, Flonda Statutes, the above named cniporation sutmits his slalemant for the parpose of changing s registered office
of regislered agent, or both, in the State of Flonda. Such

angje wis autharized by the corporabon's board of auectors, | herety accept the appaintrent as registered agent. | am

fariliar with, and accept he chhgations of, Secton £Q7 0505, Fianda Statutes
SIGNATURE _ . e . L S PR I N
Shgndtares BT b [t M OF ey T age ‘;‘_.1 [T - INOTL Freagueter el et s grait 0 0o o wed ot b Tatibabr. ) . OATE
12. QFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e PD CIoecEi voe [ N [ Crange L] Adaitan
NAME LAJOY, WILLIAM F 12 NAME
STREET ADDRESS 180 DEER LAKE CIR. 13 STREET ADDRESS
CITY-S1-2P ORMOND BCH FL 32174 o 1461781 2
TILE STD [] DELETE 2 1 TIILE ] Changs  {7] Addilion
NAME LAJOY, BARBARA 27 NRME
STREET ADDRESS 180 DEER LAKE CIR. 2 3 SIREET ADDRESS
Ty -1 2P ORMOND BCH FL 32174 S B _
THLE [ GELETE KRR [J Change £ Addilien
NAME 32 haME L
STAEET ADDRESS 33 STREHT ADDRESS ‘
CiTy- §1-2p o 34 CIY-ST-2IF
HILE [] GELETE 4 1TIILF [J Change  [C] Addion
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDHESS
CITY-§1-21P 44 CITY-31-2P
TILE [] DELETE 5 1TITLf (] Change [ Addition
NAME 52 NAME
SIREET ADUIAESS 53 STHEET ADDRESS
CITY -5T-2P L o S4CITY ST 4 _ L
TITE [ Deirte 6 < THLE [ Crange [ Addition
NAME 52 HAME
SIREET ADDAESS £3 SIREET ADDRESS
CITY-S7-2P E4CTY-S1-2F

14. | do hereby cerify that the informiation sapphed wit- this fing 15 voluntarily furfished and does Not quéify for the exermplion stated i Sectar 118,073k, Fiarda Statates. | fortner
certily lhat Ihe information indicated on this annual report o7 suppiorental annual repan is ue and accurate and Mal my sigratire shal have the same legal effect as 1 mada under
oath; that | am an officer or director of the corporation o the receiver or trusles empowered tu execute this repor 23 required by Chapter 607, Flosida Statutes: and that my name
appoars in Biock 12 or Block 13 if changed or on an attachment with an address

SIGNATURE: l%%MEﬁ-;R'E%:NA:}gMG OFFICEF OA DIRECTOR ,' Lt a %7"(;]‘.‘3;?2:3[—4

CR2E034 (12/95)



