o _____FlLE NUV\_’____FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT)
Sanden B, Morhars Jan 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 o DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # G18692 (5)

. Carporation WName

HONEYCOMB & COMPOSITE TRAINING, INC.

| Prncipal Piace of Bus T Mal g Address ”"II" Im "II' |I|II IIIII ﬂ"l ||I| I""I'l" III|| I.I‘l mlull" |I|I

180 DEER LAKE CIR. 180 DEER LAKE CiR.
ORMOND BCH FL 32174 ORMONO BCH FL 321744276

3. Date Incorporated or Qualified 3a. Date of Last Repont

_— 01/13/1983 04/24/1

. Mailing Adtress 4. FEI Nurnber Applied For
o B ) — 06-1047856 Mot Applicable
5 ut A #. (a8 Suite, Apt # elc iti
e 'J : F 5. Certificate of Status Desired (] $8-75 Adc!monal
22 Fee Required
Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
23 L 2 Trust Fund Contribution Added fo Fees
A ~ Country 2w | Country 8. This corporation has liability for intangible tax under s. 199,032,
laa] s ] 30| Flcrida Statutes Cyes CIno
| 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
1 \
LAJOY, WILLIAM 81| Name
180 DEER LAKE CIRCLE B2| Street Address (P.0. Box Numbar s Not Accepiable)
ORMOND BCH FL 32174
83
84| Ciy FL las Zip Code

[T Parsia T o the provsors ol Secticns 697 0605 and GO7. 1508, f londa Stalules, the above-named corporation submils this stalement fr the purpose of changing iis registered
office o wgistered agenl, or boll, ir. the State ¢! Flonga Sucn change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agen: L am fmilian wieh, angd acoep the obligations of Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUIF L
o pe bl e o pstee el an bt et el tNOTE Reg siarod Agent signature raguired when rainstatng) DATE

G2, T T T O ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Tep CJ oeLene TUTIE [T change L Addition
NANTE LAJOY, WILLIAM F 1.2 NAME
sieeetancriss | 180 DEER LAKE CIR. 1.3 GTREET ADDRESS
ore-st.oe | ORMOND BCHFL 32174 14CITY-ST- 7P
I ST [T beeete 21TIE [TChange [ Addition
hAKE LAJOY, BARBARA 22 NAME
szl snowtse | 160 DEER LAKE CIR. 23 STREET ADDRESS
avstar | ORMOND BCH FL 32174 2 4 CIY-S1-2P
T ] DELETE 21 TILE [T change 1] Addition
HELT] 3.2 NAME
SIRTFT ADIHESS 3.3 STREET ADORESS
by stae 34 CITY-51-2P
me T e e oo 41T O Change ™~ (] Addition
NAKF 4 2 NAME
STRFF A0 43 SIREET ADDRESS
cresiae o 44 CITY-ST-2P
T [TorLete STTLE T Crange ] Addition
Rikkd: 52 N&ME
SIREET ADDRIAS 5 3 STREET ADDRESS

IR L I . 4 C0Y-ST-2IP
TILe [ T oteeTe 61 TITLE [T crange [ Addition
RN . 2 NAME
STREEF a00FECS | 6.3 STREET ADDRESS
orCSIE €4CITY-51- 7P
14, 1 do horeby cériy tat the wecalion supphed wit) tis ling does nol qualify for the exemplion stated in Seclion 119 07(3)(i). Florida Statules. | furiher certify that the

infoeraation indicated on s annual report or supplenental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an (1Ihu ror direeton ol the vorporation or tha receiver or trustee empowered 1o execute this report as required by Chapler BO7. Florida Statutes; and that my name
appoars in Block 17 or Biock 130 cbanges or on an atachment with an address.

SIGNATU H E @n ru&%ﬁ%m HAME m%?ﬁ:m O DINECTOR ’ / = 9 — 2»»7 gaﬁﬁzg; : 73/';

A i A




