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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morinem Feb 03 1998 8:00am

CORFPORATION
Sacretary of State

ANNUAL REPORT
1 998 pMSION OF CORPORATIONS S e Cret ary Of State

DOCUMENT #  M19694 (2)

. Corporation Name

AIRFOIL TECHNIQUES, INC.

BTN R AR

Principal Place of Business Mailing Ad:?ess
7308 NW 34TH STREET 7308 NW 34TH STREET
MIAMI FL 33122 MIAM! FL 33122 o
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified ; —!
08/21/1985
2. Principal Place of Business 2a. Majllng Address 4. FEI Number Appilied For
f_, ri;l 59‘2583648 Nat Applicable
Apt #, at Suite, Apt. #, etc. it
—’ Suite, Apt #, ete. uite, Ap ote 5. Certificate of Status Desired $8.75 Adqmonal
22 a ) ] Feo Required
City & State City & State 6. Election Campaign Fihancing ; $5.00 May Be
—-l E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
_-l El ;I N ;l Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registerad Agent . 10._Name and Address of New Registered Agent
BICKEL, JAMES S. 81| Name
13018 FLAMINGO TERRACE 82| Strest Address (P.O. Box Number is Mot Acceptable)
PALM BCH GARDENS FL 33410 . ‘
a3
34| Ciy ‘ FL { 3 LZIp Code

11. Pursuant to te provisions of Sactions 607.0502 and 607. 1508, Fonda Statutes the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was aufhorized by the corparaticn’s baard of directars. | hereby accept the appointment as regzslered
agent. ¢ am familiar with, and accept the abligaticns of, Section 807.0508, Florida Statutes.

SIGNATURE -
Slgnialure, typed of prinfed name of registerod agent and litle if applicable. {MNOTE. Reglstered Agent signaturs required when remslaﬂng] DATE

12, OFFICERS AND DIREGTORSy, 13, ADDITIGNS,’CHANGES TG OFFIGERS AND DIRECTORS IN 12

Tne PD /k{DELETE 11TIE LT Change [T Addition

NAME BANCROFT, EDWARD L. 12 NAME

STAEET ADDRESS 5528 SW ANHINGA AVENUE 1.3 STREET ABDAESS

BITY~5T- 2P PALM CITY FL 14 CITY-ST-ZIP .z -

TMLE Vv T oeETE 2ITNLE ;’/7"70 i ,&Change [ Addition

NAME GONZALEZ, MARIO R. 22 NAME

STREET ADDAESS 766 W. 31ST STREET 23 STREET ADDRESS

CITY-ST- 2P HIALEAH FL & 4 GITY-ST-20P . e

e 51D [Joeere 31 TILE = X Change LT Addition

NAME BICKEL, JAMES 8. 32 NAME

STREET ADDRESS 13018 FLAMINGO TERRACE 3.3 STREET ADDRESS

CITY-5T-2IP PALM BCH GARDENS FL B 34, CITY-1-2IP . ]

TNLE L] DetETe 1 TIME [IChange T Acdition

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S7-ZiP . 4.4 CITY=~SY-ZIP . !

ILE [} DELETE 5.1 TLE [F Change [T Addition

HAME 5.2 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CITY-57- 21 ) 54 CiTY-$1-21P L N . . .

TILE 1 DELETE 617NLE [Tchange™ [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 LITY-5T-2°

14. | hereby certify that the information supplied with this filing does not quanfy for the exemption stated in Secion 119.07(3)(i), Flonda Statutes. | further cerify that the information

indicaled on this annual repart or supplemental annual report |s true and accurate and that my signature shall hava the same legal effect as if made under oath; that I am an
officer or director of the corporation or lhe racs wpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of goee an addreds
cUIRED,

SIGNATURE: = ornccaonpmscmn

CR2ED34 (10/97)



