FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[}
PROFIT . '&‘%}é FLORIDA DEPARTMENT OF STATE
CORFORATION ‘\3 Sandra B. Martham
ANNUAL REPORT o ] Secretary of State
1996 Bt DIVISION OF CORPORATIONS
DOCUMENT # M77822 (8)
1. Corporation Name
CANAVERAL TECHNIGRAPHIGS CO.
Principal Piace of Business, Mailing Address I I I I | | | Ili
8630 N ATLANTIC AVENUE 8680 N ATLANTIC AVENUE
P O BOX 1830 P O BOX 1630
CAPE CANANVERAL FL 32920 CAPE CANANVERAL FL 32520
3. Date Incorporated or Qualified | 3a. Date of Lasl F.ée&rt
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
;I EI 59'2891977 A Nat Applicable
| Suite, Apt. #, etc. |- Suite, Apt. #. ete. 6. Cerlificate of Status Dasired $8.75 Adqitional
21;] 27[ Fee Required
City & State Gity & State 6. Floction Campaign Financing 1 $5.00 May Be
—2;1 Eﬂ Trust Fund Contribution 0 Added to Fees
2p Country Zip Country 8. This corporation has liability for iMangible tax under s 189.032,
24] |25 [20] 30| Fiorida Statutes 0O Yes ONo

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

81| Name

STOTTLER, RICHARD H. JR.
8680 N ATLANTIC AVE

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

CAPE CANAVERAL FL 32820 83

84| City Zip Code

FL

11, Pursuant to the provisians of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered office
or registered agent, or boih, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ R . I e e o _
Sigratre tyood or prnbsd name of mgistered agent and ttie i applizable {NOTE" Registered Agent signature requered when reins*ati ) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DP [J DELETE LATILE [ Change 1 Addition
NAME STDT“-EH, RICHARD H-. JR 1.2 NAME
STREET ADRESS 8580 N ATLANTIC AVE 1.3 STREET ADDRESS
L oimy-sT-2p CAPE CANAVERAL FL 1.4 07Y-81-2F
THLE )] [] DELETE 2z 1TMLE [0 Change  [] Addition
HAME LEWIS, JAMES C. 29 NAME
STREET ADDRESS 8880 BN. ATLANTIC AVE 23 STREET ADDRESS
CTY-ST-7P CAPE CANAVERAL FL 2400TY-§1-21P .
THLE L [ DELETE 31 TILE [ Change [ Adaition
HAME LARKAM, GARY 32 NAME
STREET ADDRESS 8680 N ATLANTIC AVE 33 STREET ADDRESS
CITY-S1-2IP CAPE CANAVERAL FL 34Ty S1-ZF
e “sD [ DELETE FRR(ITS - [ Change  [] Acddilion
NAME COWELL ROY F 4.2 NAME
SYREET ADDRESS 7980 N ATLANTIC AVE 43 SIREET ADDRISS
GiTy-ST-2IP CAPE CANAVERAL FL 44 CITY-S1-21P
TMLE [ DELETE 5 1TILE [ Crange  [] Addition
RAME 52 NAME
SIHEE ] ADDRESS 53 STREET AUDRESS
CTY-8T- 7P 54CITY-51-21P
TILE {] DELETE 6 1TIILE [J Change [ Addition
HAME 62 NAME
STREFT ADDRESS € 3 STREET ADDRESS
CITY-51-2P 64 CTY-S-2P

14, 1 do heraby centify thal the infarmation supphed with this filng is voluntarily furnished and does not guality for the exernplion slaled in Section 119.02{3)K), Florida Statutas. | further
cerlify that the information incicated on this annual report or supiplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M%@iﬁ’%_‘ﬁ A-Bhe _ (47)783/200

Date Duﬁn‘»@ Prone ¥

CR2E034 (12/95)




