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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON FZI/SEPTEMBE 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT Ly,
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L Wy 1%

DOCUMENT # G3706

1. Corporation Name

EXPLOSIVE CONSULTANTS, INC.

(4)

Mailing Address

7620 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952

Principal Ptace of Business

7820 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952

FILED
Sep 16 1997 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 8a. Date of Last Report
B 05/04/1983 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m = -Z?I 59'2443646 Nat Applicable
© Suite, Apt. #, atc. Suite, Apl. # etc. . i
ute. Ap e A e §. Certificato of Status Desirad A $8 75 Additional
22] 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E ?8] Trust Fund Contribution Added to Fees.
Zip Couniry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 E] E;l ;l Personal Property Tax due June 30. {1 Yes [ Ne
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
ULLIAN, LOUIS 81| Name
7620 SOUTH mop'cm' TRAIL 82| Street Address (P.0O. Box Number is Nol Acceptable)
MERRITT ISLAND FL 32852
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regis ared

office or registered agent, or both, in the State of FlaridaSuch change was aulhonzed by the corporalion’s hoard of direclors. | hereby accept the appointment as regisiered

agenl. | am familiar with, and accept the obligations of, Seclion 807 D505, Florida Statutes.
SIGNATURE e

Stgnahwe, Iypod or printac Danws of regicloeed ageesd and itk i appheal de (NOTE Fogissered Agent signaure roguired whon reinslaing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTeE D N W {147 11 TIE [T change L1 Acidition g
NAME ULLIAN, LOUIS 12 NAME é
streer anpress | 1620 SOUTH TROPICAL TR 13 STREET ADDRESS &
CiTY-ST-21p MERRITT ISLAND FL _ 14CHTY-5T-2IP &
TILE w [T Devere 24 1LE [Tchange LT Addition |©O
NAME ULUIAN, HELEN 2.2 NAME
streeraooress | 19e0 S, TROPICAL TR. 2.3 STREET ADDRESS
LITY-$T-2P MERRITT ISLAND FL 2.4 CHY-51-2iP
TITLE 1 [ DECETE 31 ILE [J change [ Addition |
NAME ULLIAN, MICHALE 32 NAME
steeraopress | 292 RIVER WALK DRIVE 2.3 SIREET ADDRESS
CITY-5T7-2IP MELBOURNE Fl- 34.CITY-ST-2IP
TLE 5 T oreeTe A1 TITLE [Tchange L Addftion
NAME MILNER, LINDA A. 4.7 NAME
smeeranoress | @ CENTURY CIRCLE 43 STREET ADDAESS
Ty -§7-21P KNOXVILLE TN 44 GINY-§1- 7P
e [T OELETE S1TITLE [ change [T Adgition
NAME 59 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-ST-2P 54 (iTY-51- 7P
THLE [T oeeete 61TI1LE [T Change [T Adidition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CATY-ST- 2P 6.4 CITY-5T- 2P

appoars in Block 12 or Black 13 if changed, or on an altachnient with an address.

[ AL I T ML IS ST AR BT T

14. | do hereby cartify thal the information supplied with this filing dees net qualify for the exemption stated in Soction 118.07{3)(i), Florida Statules. | further certily thal the
information indicatad on this annual repant or supplomental annual ropon is rue and accurate and that my signalure shall have the same lagat effect as if made under path; 1hat
I 'am an officer or director of the corporation o the receiver or frustee empowerad 1o execite this reporl as required by Chapler 607, Florida Stalules; and thal my name

L B e ¢ S Co A s dhieon Pl wm LS



