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

FILED

PROFT FLORICA DEPARTMENT OF STATE
ANNUAL REPORT . Jan 29 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cr et ary Of St ate
PQCUMENT #  (GB0350 3)

ADVANCED COMPOSITES, INC.

GRS AR A

DO NOT WRITE IN THIS SPACE

Mailing Address

4573 SW. 74TH AVENUE
P.O. BOX 5§5-7391
MFAMI FL 33155

Principal Place of Business

4578 SW. 74TH AVENUE
P.O. BOX 557391
MIARS FL 33158

3. Date Incorparated or Qualified

. 01/25/1984
2. Prncipal Plage of Businesg, " 2a. Mailing Address 4. FE) Number Applied For
21] Aal/e 26] £0-0344617 Not Appicatie
Suite, Aft. #, elc. Suite, Apt. #, ete. it
P 5. Certificate of Status Desired $8.75 Additional
E‘ ;;] ~ Fee Required
Clty & State City & State 6. Election Campalgn Financing $5.00 may Be
E‘ i E‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—] —2;| EE‘ Personal Property Tax dug June 30. 1 ves 1 No

9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent

Name

BENKOCZY, ANDREW J. 81

%4 :: Street 2555;,0, Bﬁ:mbar is Mot :ccepta?)[. L

VB  Asc e FL|V|EEAES

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuties, the above-named corporation submits this statement for the purpose of changing its regiétered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hareby accept the appsintment 2s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.,

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director ¢f the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block T3fLghanged, or on an attachment with an address.

SIGNATURE

SIGNATURE
Sigriiture, wped or printed ndene of regtsiared agert and thie if applicable (NOTE Registersd Agant signature requirad whan relnstating) DATE L p -
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCHS IN 12 @
TNLE PD _J DELETE 1.1 THLE [T change L Addition g :
NAME BENKOCZY, ANDREW J 1.2 NAME <
smeer aoDress | 609 QCEAN DRIVE, 11G 4.3 STREET ADBRESS %
Ty~ 5T- 2P KEY BISCAYNE FL 1.4 CITY- §T- 2P i
L [ DELETE § 21 7TLE [Jchange [ Addition X
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY - ST-21P 2. 4CITY-ST-2IP
TITLE E DELETE 3.1 TIMLE [T Change L Addition
NAME 32 NAME
STREET ADDAERS 3.3 STREET ADDRESS
GITY-$7-2IP 34. CITY-ST- 2IP
THLE [_1 OELETE 41 TLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S5T-2P 4.4 TITY-57-2IP
TiILE [T DELETE 5.1 T/TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 53 tmeet aoress
CITY-57- 2P 5.4 CITY-ST-ZIP R
TILE ] DELETE 61 1ITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
GITY-5T-2IP 5 6.4 GITY-ST-ZIP
14. 1 hereby certly that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information



