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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

ATE

Jan 15 1998 &8:00am
Secretary of State

POCUMENT # (318692

HONEYCOMB & COMPOSITE TRAINING, INC.

(5)

EERR LM R AR

Mailing Address

180 DEER LAKE CIR.
ORMOND BCH FL 32174

Principal Place of Business

180 DEER LAKE CIR.
ORMOND BCH FL 22174

GO NOT WRITE IN THIS SPACE

3. Datg Incorporated or Qualified
) 01/13/1983 | —
2. Principai Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 i26] 06-1047856 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, ete. iti
P Ap 5. Certificate of Status Desired d $8.75 Additional
|22] |27] Fee Required
Cily & State City & State 6. Election Gampaign Financing $5.00 may Be
—2;$ E‘ Trust Fund Cantribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| E‘ B -2;| _351 Personal Property Tax due June 30. Cves . Do
_a. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LAJOY, WILLIAM 81| Name
180 DEER LAKE CIRCLE B2 Street Address (P.O. Box Number is Not Acceptable) B
ORMOND BCH FL 32174
83
81| City FL 85| Zip Code

office ar registered agent, or bolh, in the Stale of Fiorida, Such change was autharized by
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Purstuant to the préirisions of Sections 607.0502 and £07.1508, Florlda Statutes, the above-named corporation submits this statement far the purpose of
the corporation's board of directors, | hereby accept the appeintment as registered

changing its registered

Signatura, typsd o prinied nama of registered agent and Live if sppiicabla. (NOTE: Aeglstered Agent

signatuce raquired when reinstaling) DATE -

indicated cn this annual report or supplemental annual report is true and accurate and that

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD i [T DELETE 1.1 TMLE [ change 1] Addition
NAME LAJOY, WILLIAM F 1.2 NAME

streeTaonacss | 180 DEER LAKE CIR. 1.3 STREET ADDRESS

CITY-ST-2P ORMOND BCH FL 32174 14 GITY-ST- 2P o
TILE STH [T DELETE 21 TITLE [T change [T Addition
NAME LAJOY, BARBARA 22 NAME

streeT anoress | 180 DEER LAKE CIR. 23 STREET ADDRESS

CITY-51-2P ORMOND BCH FL 32174 2.4 CITY-8T-2P ]

TITLE [0 DELETE 317MLE [ IcChange [ Addition
NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

£ITY-ST- 2P 34, CITY-ST-7IP -
ML [_] pEcETE 41TMLE L1 Change LT Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY -5T- 2P 44 CITY-8T-2IP oo
TINE [ DeLETE 51 ViILE [Tchange  [_{ Addition
NAME 5.2 NAME

STAEET ADDAESS 5.3 STREET ADEPESS

CITY-51-2IP 54 CITY-5T-ZP .
TITLE LT DeLETE 6.1 TITLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

GITY-5T-2IP 64 CITY-ST-2P o
14. | hereby certiy that the Information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i). Flarida Siatutes. [ further certify that the information

officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

my signature shall have the sama legal effect as if made under cath; that | am an

I PV I N - - -

CR2E034 (10/97)



