FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

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

FILED

DOCUMENT #

. Corporalion Narne

L39846
APPLIED COMPOSITES TECHNOLOGIES, INC.

(5)

PrITlCll]a! P

05 TEOI'IDLOG\’ oR
P. O. BOX 10
WSHELBOIM FL 32904
H

Mailing Address

W MELBOURNE FL 32004-1578
us

O

3. Date Incorporated or Qualified

12/26/1989

3a. Date of Last Report

04/16/1996

2. Prncipal Place of Busingss

21|

2a. Maitng Address

2]

4. FE| Number Applied For

58-3071042

Not Applicable

Swle, Apt H, elc

Suite, Apt. #, elc.

0 $8.75 Acditional

§, Certificate of Status Desired

ey &S

| fl’;vﬁi T Countlry
E. 23]

}ﬂ Fea Required

__ City & State 8. Election Campalgn Financing $5.00 May Be

28] Trust Fund Contribution Added 1o Fees
2ip Country 8. This corporation has liability for intangible tax under 5. 198.032,

20| 30]

Florida Statutes [ Yes [:l No

9 HName and Address of Current Registered Aganl

10. Name and Address of New Registered Agent

"LEWIT, SCOTT M.
7705 TECHNOLOGY DR,
W. MELBOURNE FL 32004

81| Name

82| Street Address (P.O. Box Number'is Not Acceptable)

83

B3| City

Zip Code

FL |*

office or regpstored agent, or both, in the State of Florida. Such chary
agent. 1 am lamilar with, and accep! the obligabons ol, Sectian 607

[ 177 Pursuant © the pro«ns ans of Sectons 607.0502 and 6071508, Florida Stetutes, the abova-named corporation submits this statement for the purpose of changing its registered

6 was authorized by the corporanon s board of directors. | hareby accept the appoiniment as reglstered

8505 Floridda Statutes,

SGNATURE
glgl"‘u'wﬁ yped ©f prndog name of rogidered agent and e £ applicab’s {NOTE Fagislared Agent gignature roqured when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi 1B TJoecETe 11 TLE =) /p [ZFChange Addition
MEME REICMRD, RONNAL P, 1.2 NAME : '
siweer aorss | 768 AGACIA AVENUE 14 STREET ADDAESS
Cilv-§T- 2 MELBOURNE VILLAGE FL . 14 CITY-S1- 1P
F D [T BELETE 21 TIE P7T/b [Flhangs T Addition
Nevse LEWIT, SCOTT M. 22 NAME
siirancn s | 2225 COREY RD 23smeeraoness | fAFS RIVE QS fiore bR.
arestar | MALABAR PL sacmv-srze | INDIALANTTC, [ 502‘?03 )
T [.] DELERE A TILE UP/S /b [Ftrange [ Addifon
hawAE PATRICIA A CYR 32 HAME
sier accress | G025 YORK LANE, W19F 3.3 STREET ADDRESS
arv-star | W. MELBOURNE FL 34, CRY-ST-21F
Tt ] DELETE 41T [J change [ Addition
NAME 4.7 NAME
STREFT ALTIRE S 4.3 STREET ADORESS
Gy -51.7 ‘ 44 CITY-5T- 2P
i [_] DELETE S1TITLE Tl Change L Addition
NAKF 5.2 NAME :
STRZE | ADDRESS 5.3 STREET ADDRESS
CIY-51 2P 54 0TY-ST- 1P
TmE [F DELETE 6.1 TILE [J Change [ Acdilion
KA 6.2 NAME
STREF| APDRESS 6.3 STREET ADDRESS
CIY- 5120 64 CITY-ST-7IP

414 0

TOR

14. | <o hereby certify that the informalion supphied with 1his filing does not qualily for the exemption siated in Section 119.07¢3)(i), Florida Statutes. § further certify that the
informanien ind:cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Lam an alhicen o director of the corparabon or the receiver or tiustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Flock 12 or Block 13§ changieg. or on an attachment with an address.

SIGNATURE:

Drm me F‘hcnu n

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



