FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # P93000015948 (1)

ABA ENGINEERING & MANUFACTURING, INC.

B

W AL

Principal Place of Business Malling Address

5 AVIATOR WAY 5 AVIATOR WAY
ORMOND BCH FL 32174 ORMOND BCH FL 32174
us us DO NOT WRITE IN TH:S SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ﬂ 2?' 59*31681% Not Applicable
Suita, Ap! #, 8lc Suitp, Apt. #, etc. i
P P 5. Cortificate of Status Desired | $8.75 addiional
22 ;] Fee Requirsd
City & Stale Cry & State 8. Election Campaign Financing $5.00 may Bo
’2_3] 2_8] Trust Fund Contribution Added 1o Fess
Zip Country Z1p Country 8. This corporalion owes or has paid the curggnt year Intangible
;:l m 2—9] E‘ Personal Property Tax due June 30, ﬁ Yos e

Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
t' N ]

TOMLINSON, WINSTON M 81] Name
655 Pmsco‘ BLVD. 82| Strest Address (P.O. Box Number is Not Acceptabla)
DELTONA FL 32738

a3

64| City 85| Zip Codo

FL

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the obligations of, Section 607 0505, Fiorida Stalules.

SIGNATURE _—

CR2E034 (10/97)

SIgnaturo. typod o printed name of regestarad Agont and (ilo it &) plicale (NCTE Registered Agent sigralurs fequired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T oecere T1T0LE [Tchange  [J Addition
HAME TOMLINSON, WINSTON M 1.2 NAME
sweetaooress | 996 PRESCOT BLVD. 1.3 STREET ADDRESS
CiY-S1-2p DELTONA FL 32738 14 CITY-51-2p
e VO [T OECETE 21 TIME ] Change [ addition
NAME BONARRIGO, THOMAS 22 NAME
STREEF ADDRESS 5 AVIATOR WAY 23 STREET ADDRESS
CIFY - §T-2P ORMOND BCH FL 2 4CITY-S1-2P
TITLE T0 [T DELETE 31T [ ] Change ] Addition
NAME BONARRIGD, ANGELO 32 NAME
staeer aooress | 890-B OAK PLACE 33 STREET ADDRESS
CiTY-ST-21P PT. ORANGE FL 32127 34.CTY-5T-2IP
TIE 1] [T oEETE 41 TILE T Change L] Acdiion
NAME BONARRIGO, FRANK 4. 2NAME
_swaecraovhess | 3 AVIATOR WAY 43 STHEET ADDRESS
CITY -51-2IF ORMOND BCH FL 44 CITY-ST-21P
TTLE [T DELETE 51 TMLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-81- 2P 54 CITY-ST- 7P
e [ DELETE 6.5 THLE I Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-51- 2P

14, | hareby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an
officer or director of the carporation o1 the receiver or trusieo empowerod ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an allachmenl with an address.

fd! /0 j?

/ //’/l//ﬂ’/%zl aa
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