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

PROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT

1998 N D|V|S|§:C:r-1acrtg:§;:§'rtorqs Secretary Of State

DOCUMENT # K1 50;.1 (5)

1. Corporation Name

DELTA AERO FLOW, INC.

AN

Principal Place of Business Mailing Address
450 SW SALERND RD 450 SW SALERNO RD
STUART FL 34997 STUART Fi. 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
02/11/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 65-0034606 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
? ? 5. Certificate of Status Desired ~ [] $8.75 Addional
22 _El Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Bs
;l m Trust Fund Contribution 1 Addad to Fees
Zipy Country Zip Counlry 8. This corparation owes or has paid the cufren! year Intangible
24 El m —3—0\ Personal Property Tax due June 30. Yas o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BURDICK, G N 81| Name
450 SW SALERNO RD 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34987
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its fegisierad
office or registered agent, or both, iri Ihe State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607 (505, Flarida Stalutes.
SIGNATURE —
Signalure, typed o printed nome of regslared agend and litle if appheatile {NOTE Reglslerad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD LT etene 11TME [T Change L Addition
NAME BURDICK, G. N. 1.2 NAME
STREET ADDRESS 450 5.W. SALERNO RD. 1.3 STREET ADDRESS
CIY-81-21P STUART FL 1.4 CITY-ST-2IP
L D [ OELETE 21 TMILE [T change L] Addition
NAME GUY, JR WILLIAM E 2.2 NAME
seer anoress | 39 € OCEAN BLVD 2.3 STREET ADDAESS
CHTY-ST-2IP STUART FL 2 4CITY-&T-2P
TITLE 10 _ | EED 31TME [l Change ] Addilion
HAME PARENTI, ROBERT V 32 NAME
STREET ADORESS 221 E OSC'EOLA STREET 3.3 STREET ADDRESS
CIy-S1-2I STUART FL 34, CITY-ST-2IP
TIMLE [T pecene 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2P
TILE L7 oeete BATITE [Jthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-81-21P
TTE [T peLeTE 81 TIILE [J change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 LITY-ST- 7P

14. | hereby cerlily that the information supplied wilh this filing doas nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an
officer or direclor of the corporation or the receiver or fruslee empowerad ta execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il ghanged., oWh an addros
o /" /QIJM ’J’..__.If\.-x - .’-r\f\._ Ve T

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



