FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ]

[_‘ PROF|T
CORPORATION
ANNUAL REPORT

1996

Sandra B

FLORIDA DEPARTMENT QF STATE

. Martharn
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K. W. AVIONICS, INC.

(1)

Principal Piace of Business

5120 SEABOARD AVE.
JACKSONVILLE FL 32210

Mailing Address
5120 SEABOARD AVE.

JACKSONVILLE FL 32210

AR

3. Date incorporated or Qualified

03/18/1985

3a. Date of Last Report

04/26/1995

2. Pringipal Place of Business 2a. Mailing Address & FEVNumber Appied For
21 |25] o 59-2506265 Nol Appicable
Sute, Apt. #, etc. |, Suite, A0t #, el. 5. Certificate of Stalus Desired | $8.75 Additional
22 27 Fee Required
| _ City & State City & State 6. Election Campaign Financing $5.00 May Be
_2_5] 28 Trust Fund Contribution a Added 10 Feas
| Zp Country Jip | Country 8. This corporation has liability for intangible tax under s 199.032,
E_II-. 25—‘ El 30 Florida Statutes O ves EgNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81 Name
WAHNER KENNETH W. 82 Steet Address (P.O. Box Number is Nat Acceplable)
5120 SEABOARD AVE
JACKSONVILLE FL 32210 83
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named cor
o7 registered agont, or both, in the State of Florida. Such change was authorized by
famitiar with, and accept the cbligations of, Section 6070505, Florida Statutes,

poration submits this statement for the purpose of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ e . e e e I
Siguature yyuect or prnled Aanie of eegisterad agent and Wtk # MNOTE Ragrotered Agent signarture re.arad wher reiestaling DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD CJ DELETE 11TLE [ Change [_] Addition
NAME WARNER, KENNETH W. 1.2 NAME
STREET ADDRESS 5120 SEABOARD AVE 1.3 STREET ADDRESS
Cy-51-2 JACKSONVILLE FL 1ATITY-51-2P
11LF VSD [ GELETE 2 1TILE [J Charge ) Addtion
HAME WARNER, JACQUELINE R. 22 NAME
STHEET ADDRESS 5120 SEABOARD AVE 2 3SIREEY ADDRESS
| cirv-st.7 JACKSONVILLE FL 240517
TilLE [} DELETE 3ATALE [ Change  [] Addition
HAME 32 NAME
SIREET ADDRESS 33 SIREET ADGRESS
CY-51. 20 3ACITY-51-2P
THLE {7 beLETE 4 1TILE [ Change ] Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy 512 440I1Y-8T-2P
TILE ] DELETE 5 17TIMLE [] Change ] Addilion
KaAME 52 NAME
SIREFT ADDRESS 5.3 STREET AUDRESS
CAY-ST-2F 54CIrY- 5720
TITLE [C] DELFTE B 1 TNLE [ Change  [] Additien
NAKE 52 NAME
SIAFET ADDRESS €3 STREET ADDRESS
CTY-51-2 64 CITY-S1- 7P

appears in Block 12 or Block;iifhan

SIGNATURE:

14. | do hereby certify that the information supplied with this filin
cerdfy that the information indicated an this annuar
cath; that | am an cfficer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

o, ow.an&!ich ‘&nwgan address/k, "S:JEA/T_‘ )
O W oaidhre Al 11199 904-779-733/

q is voluntarily furnished and does not qualily for the exermption stated in Section 119 D71(3)ik), Fiorida Statutes, | further

reporl or supplemental annual report is true and accirale and that my signature shall have the same legal effect as if made under

" SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR -~

Dlata Daytime Phone #

CR2E034 (12/95)



