FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

BT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # NO56

1. Corporation Name

LOCKHEED EMPLOYEE BUCKS-OF-THE-MONTH CLUB, LOCKH
EED SPACE OPERATIONS INC.

60

8)

Principal Place of Business

1100 LOCKHEED WAY
TITUSVILLE FL 32780

Mailing Address
1100 LOCKHEED WAY

TITUSVILLE FL 32760-7810

ML N

3. Date Incor‘ilorated or Qualified 3a. Dals ol Last Report
f21/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Appliod For
[21] 2618550 Astronaut Blvd, 592421310 Not Appliceble
Sulte, Apt. #, elc. Suite, Apt. 4, etc. n $8.75 Additional
E. Certificate of Status Desired O )
22 ;\ USK-339 Fea Required
City & State City & Stale 6. Flaction Campaign Financing $5.00 MayBo
m 5] Cape Canaveral, FL Trust Fund Conlribution Added fo Fess

Zip

Country

Country B. This corporation has liability for intangible tax under 5. 189.032,

Zip
4] 28] [20] 32920-4304 s0] USA Florida Statutes ves [nNo
. Name and Address of Current Registerad Agent 10. Name end Addross of New Registerad Agent
81| Name
HODGE, JmET E 82| Street Addiess (P.O. Box Number is Not Accaptable)
1100 LOCKHEED WAY 150-339 - 8550 Astronaut Bivd.
TITUSVILLE FL 32780 USK-339
84 BS

Eiéype Canaveral, FL FL 35956°

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or regislered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s beard of directors. # hereby accep! the appointment as registered
agent. | am tamiliar with, ard accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatre, typed of printed name of registersd agent and fitle #f applicable {NOTE Ragistered Aganl s:gnalure reqJired when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN RIRECTORS IN 12
TIMLE D ] DELETE 1.1 TILE T change [ Addition
NAME RUDOLPH, J.W. 1.2 NAME
sireet aponess | 8467 ROCKY GAP PLACE 1.3 STREET ADDAESS
CITY-S1-21P COCOA FL 14 GITY-51-2P
TiE ] T otiET 2.4 TITLE [T change L] Addition
NAME WINKEL, M.L. 22 NAME
streeTaopness | 4974 LONGBOW DRIVE 2.4 STREET ADDRESS
emy-$t- 2 TITUSVILLE FL 2.4 CITY-5T-2P
TITE D J DELETE A1 TITLE ) ] Crange L Asdition
RAME DANA, M.C. 3.2 NAME WESTCOTT, M.C.
staeeranoness | 2405 ADAMSON ROAD assreerooress | 1229 Sleepy Hollow Lane
CITY-$1-2IP COCOA FL 4. CITY-§1-20P Rockledge, Fl
TLE b T OELETE 41 TTLE D i fT Change L Addition
NAME LAMAR, J. F. 4.7 NAME LAMAR, J.F.
sweeeranoress | 5800 N BANANA RIVER DR assweeeranoress | Po0, 541955 N/A
CITY-ST-2IP CAPE CANAVERAL FL 44 CITY-5T- 2P MERRITT ISLAND. FL
TLE D B ELETE 51TITLE D ” [JChange R Addition
NAME COTTRELL, JANIE 52 NAME GARY M. OLSEN
streeraporcss | 1545 FAIRLANE DRIVE saseerancaess | 245 E. GRANT AVENUE
£ITY-§T-2p TITUSVILLE FL 54 01Y-§1-2P COCOA BEACH, FL
TITLE L] DeLETE &1T0MLE D [ change  FX Aadition
HAME 62 HAME JUDY SHOCKLEY
STREET ADDRESS €3 STREET ADDRESS 1 37 7 GARY DR I VE
LTy -51- 2P sacmv-st-2p | MERRITT ISLAND. _Fl

14. | do heraby Gertily that 1he information supplied with this fiing does not gualify for the exemption stated in Scclion 119.07(3)(i). Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or frustee empowerod to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address.
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