FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT F > FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecroan of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-24-1999 90010 028 ***150.00

DOCUMENT # P93000007459 .

AWM,

J & H TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address
P.O. BOX 10095 001 AEROSPACE PKWY
COCOA FL 32923 BROOK PARK OH 44142
Us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
01/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] P o. AcX 10156 28] 59-3168690 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . »8. iti
;z-l ute. A ele ;1 ure. Ap e 5. Centifcate of Status Desired ' si;i:sjféznal
City & State R City &State — "~ v remtoT €. Eiaction Campaign Finarcing 0 " $5.00 mayBe
(23] 28] Trust Fund Cantribution - Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
m 3 1?:3‘7 [;I ;9—\ E"E] Personal Property Tax. M/é ~p— [Yes [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
NOWAK, DAVID € 32| Strest Address (P.O. Box Number is Not Acceptable)
50% g WA HINGTON AVE, #103 trest ress (P.O. Box Number I1s NOt Acceplable
oA pvelin 4170 Sovrd U.s. HigHway [
83 .
SvuireE |
84| City FL 85| Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE !
Signature, typed or printed name of registerad agent and tita if applicable. {NOTE: Reqgi: d Ageni required whean rail ing) DATE 8 ) :

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ !
TE PSD [J DELETE 14TME KcChange [ Addition E t
NAME PATTERSON, ALEXANDER G 12 NAME 3
seeTonress| PO BOX 10095 NA 1ssmeeraooress| Po0. BeX 10156 ]
CIY-ST-27 COCOA FL 32923 14 CRY-5T-2P Cocod , FL. 33927 E, -
me viD [ pELETE 2ATMLE " ﬂcnange [ Additon | ©O1
NAME KODGER, LESE A 22NAME :
sreeTaopress| PO BOX 10095 N/A 2esmeeraooress| p.o. Box 1056
CITY-ST-2R COCOA FL 3292 ucrvstze | CoCod , FL 33727

~TME. -~ — D -- ——— T <=~ — - [JDELETE 31TME N - KChange [ Addition
NAME GOOQCH, LAWRENCE L 32 NAME
sweeraporess| PO BOX 10095 N/A . sasweeTAvoRess| B, 0. Box £0/ 5 (3
CITY-ST- 2P COCOA FL 32923 34, CITY-5T-2P Oh CQQ_,_EL_M Y/
TIMLE [ DELETE 41TMLE [QcChange [ Addition
NAME ' 4,7 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-20P 44CITY-ST-2P
TLE ] [ DELETE 5.4 TITLE ) : [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . §.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TIME . [ DELETE 61 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that 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 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 addy. with all pthef like empowered. :

SIGNATURE: SERTU UL R ADIRED L s -72 - —

SIGNATURE AND TYPED OR PRINTED E OF SIGNIWFFICER OR DIRECTOR Date Daytime Phone #




