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FILE NOW: FILING FEE AFTER MAY 137 IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISIGN OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AEROSPACE/DEFENSE COATINGS, INC.

(@)

Principal Place of Business

801 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32005

Mailing Address

P.0. BOX 2609
ORLANDO FL 32802

DO NOT WRITE [N THIS SPACE

3. Date Incorperated or Gualdied
] S 04/27/1988
2. Principat Placa of Business 2a. Mailing Address 4. FEI Number Applied For
m L 26] 50-2889253 Not Applicable
Suite, Apl. ¥, olc Suile, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8'75 Additional
2 ?,r-] Fee Requlred
; City & Stale | Cny 8 State 8. Elsction Campaign Financing $5.00 May Be
23 o »gg_l Frust Fund Contribution Addad to Fees
b Zip F_ Counlry 71p Country 8. This corporation owes or has paid the current year Intangible
i lea} 25| ~ [e9] _ 30] Personal Property Tax dus June 30, vas [ No
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HALL, GARY L. 81| Name
243 MBEHLAND AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
; LONGWOOD FL 32750
£ 83
11
P 84| City 85| Zip Code
f FL
H 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing iis registerad
office or registered agent, or both, it the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the abhgations of, Section 807 0505, Fiarida Statules.
3 SIGNATURE e o
. Signalure, lyped o pr nted namo of regtered agent and Wi it u[-plw_{_‘ﬂl)ln‘ {NOTE ngislmed Agenl s gnalute 16q.ired when reinstaling) DATE c
o T3 OIFIGERS AND DiRt G1ORS | [EE ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 2
o[ Tme P [ peLete 11TALE [Jchange [ Addition =
£ NaMe 8COTT, THOMAS W 12 NAME §
# F seevaporess | 700 WESLEYAN DRIVE 13 STREET ADDRESS S
;[ onv-sr-ze MACON GA 1AGiTY-§T-21P &
s e VS T otiere 21 TMTLE [ Crangs L] Adation |O
oL oMame HALL, GARY L 2.2 HAME
smeeTaporess | 243 TIMBERLAND AVE. 2.3 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 2.4 CITY-$7-7P
TMLE w [T bELETE 31TMLE L] change [T Addition
HAME SCOTT, CYNTHIA T. 37 NAME
sweetanoress | 700 WESLEYAN DRIVE 33 STRAEET ADDRESS
CITY-5T-2¢ MACON GA 34.CTY-ST- 2P
e [-] pecete 410TLE [ changa ] Addition
L | NaME 4.2 NAME
! STREET ADDRESS 4.3 STHEET ADDRESS
o [env-st-ze . 44CiTy-51-7IP ,
i [ DELETE 5.1 TITLE [ change” T[T Addition |
; NAME 5.2 NAME
i | STREET AdDRESS £.3 STREET ADDRESS
¥ CITY-Sf- 21 5.4 CITY-§1-2IP
| Tng [T DECEtE 8.1 TITLE [T Change ] Addition
ol wame 62 NAME
I | SYREETADORESS 6.3 STREET ADORESS
: CITY-ST-2I 64 CITY-ST-2IP
: 14. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the informatior

Block 12 or Block 13 if changied, or on an allachment with an address

. VRN N Y

2 A .M ' o

indicated on this annual reporl or suppleenlal annval report s lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparalion or the: recelver of trustee empowerad fo execule this report as required hy Chapter 607, Florida Statutes; and that my name appears in

ot U P JA!/;‘P//%—-,] sz _siisn |



