SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1986.

AMOUNT DUE ON OR BEFORE 08/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF GORPORATIONS

Aug 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EXPLOSIVE CONSULTANTS, INC.

Principal Place of Business

7820 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952

(4)

AR ARG

Mailing Address
1520 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952

DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifiad

S

1. Pursuant to the ﬁraviéions of seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE __

| 2. Principal Place of Business | 28. Maitng Address ] 4. FEI Number | Applied For
21} v ] 59443646 i Not Applicatio
Sui L #, wle, Suite, Apt. #, oo iti
uite, Ap ole ulte. Ap ole 5. Cerificate of Status Desired EI $8'75 Adqmunal
22 o | 2__1_'J_ . ] L Fee Required
Cily & State _ City & State 6. Elaction Campaign Financing $5.00 May Be
e 23] e Trust Fund Contribution D Added to Fees
Zip _ Country Zip L Country 8. This corporation owes or has paid the current year Intangible
24 25;_1_ o 2}_!]7” o 30] N Personal Property Tax due June 30. Yes h_Ni B
8. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent ]
ULUAN. l.OUIS 81| Name '
1820 SUUTH THOP'CAL TRAIL 82| Stree! Address (P.O. Box Number is Not Accept}ble) o o
MERRITT ISLAND FL 32052 ]
83
84| City

Faas| Zip Code

agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed o printed name of ragistered agont and e 1 applizabie

(NOTE: Reglslered Agenl signature required when relnslaling)

DATE

CR2E034 (5/98}

2. T ___OFFICERS ANDDIRECTORS 18 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |
TITLE PD ) oecere T1Tme change || Addition
NAME ULLIAN, LOUIS 1.2 NAME

streevaooress | 7820 SOUTH TROPICAL TR 13 5TREET ADDRESS

cirvstze MERRITT ISLAND FL o 14CITY-ST2IP . ]
TTE VP EE 23TILE U changs L1 Addiion
NAME ULLIAN, HELEN 22NAVE

streer anoress | 7820 S. TROPICAL TR, 2.3 STREET ADDRESS

CITYST P MERRITT ISLAND FL o 24 CITY-5T-20 ]
TITLE T [Joetere 31TME "l crenge L] sdilon
NAME ULLIAN, MICHALE 32 HAME

stReeTaporess | 232 RIVER WALK DRIVE 33 STREET ADDRESS

CITY-ST.2P MELBOURNE FL . s4cTvST2R

TITE S (I peiere 4ITTE [ crange [ Adsdion
NAME MILNER, LINDA A. 42 NAME

steeeraooress | § CENTURY CIRCLE 43 5TREET ADDRESS

CirY.ST.2Ip KNOXVILLE TN e 44 CITESTZP N
e [ Yoetere S1TITLE Ll chenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITST.ZIP o B BACITYSTZP

TTLE [ oeere 6.4 TITLE T changs [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-5T.21P 6.4 CY-51-2F

14. | hereby certifK
Indicated on {

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the Information

is annual raporl or supplemental annual report is true and accurate and thal my signalure shall have the sarne lagal sffect as if made under cath; that | am

en officer or director of the corporation or the recelver or trustee empowared 1o execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears

In Block 12 or Block 13 if changed, or on an attachman! with an address,

$’¢?~V.¢"2-/7ay

;’a.? 7




