FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 o .

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPQRATION Katherine Harrls ' A 1 FILED
ARNUAL REPORT Secretary of State r 9, 1 999 8 . OO am

1999 BIVISION OF CORPORATIONS " ecretary of State
DOCUMENT # P9300001 5948 5~ 04-19-1999 90105 046 ***150.00

1. Corporation Name ,
ABA ENGINEERING & MANUFACTURING, INC. .
e e o B g R A YO T 0 ALY P 0 e o
5 AVIATOR WAY 5 AVIATOR WAY |
ORMOND BCH FL 32174 ORMOND BCH FL 32174 i
us us DO NOT WRITE (N THIS SPACE
3. Date incorporated of Qualifed
02/25/1993
2. Principat Place of Business 4a. Mailing Address 148 Number Applied For
.;\ ;5_[ sa 3]63109 Not Applicable
Suite, Apt. #, elc. — | ___Suite, Apt. #, ele.. - A e e ST e s GBS T 5 TAdRIOT =
=l ;.u—y/a——gf"gf«”w SLS 5. Certifcate of Siatus Desirad $8 75 Adz:l_monal ]
22 |27 Fee Required .
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
2_31 28 Trust Fund Contribution Adped io Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l-] 25 29 rsa Personal Property Tax. Oves ONo J
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name —m .
| i orr
TOMLINSON, WINSTON M homas Bonarigo N
82| Stheot Address (P.O. Box Humber is Not tceptabie)
DELTONA FL 32738 5 P ‘
84| City g5| Zip Code
Port Orornge FL || 32181
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the apove-named corporation submits this statement for the purpose of changing its registered
office or registerad agentAr . in jhe State of Florida. guch change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
apent. | am fariiac wil pifhe obligations of, Saction 607.0505, Florida Statutes. .
SIGNATURE \ice President Y / B ! aq
Slignature, typad or pl nam fegistared agem ‘and title i appiicable. (ROTE: Registerad Agenl signature required when reinstating} DATE 6
12. FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TILE PD [ DELETE 1,1 TTLE [iCrenge [ Addition E
NAME TOMUINSON, WINSTON M 12 NANE <
smreeTavoress| 955 PRESCOT BLVD. 1.1 STREET ADORESS <
CITY-ST-2ZIP DELTONA FL 32738 14 CITY-ST-2ZIP &
THLE VD [J DELETE 2.1 TIME ClChange [ Addition (&
NAME BONARRIGO, THOMAS 22 NAME
L erraoress 5 AVIATOR WAY —= S e § 23 STREETADBRESS - —
arv.stze | ORMOND BCH FL 2.4CITY-ST-2P
TME 10 T DELETE 31 TILE [jChange  []Addion |
NAME BONARRIGO, ANGELO 32 NAME
swreeraoneess| 610-8 OAK PLACE 3.3 STREET ADDRESS
CRY-ST- 2P PT. ORANGE FL 32127 34.GITY-5T-29
TMLE SD~ R DELETE LATILE [OJChange L Addition
NAME BONARRIGO, FRANK 4. 7NANE '
sTReErADDRESS| 5 AVIATOR WAY 43 STREET ADDRESS
env-stzp | ORMOND BCH FL 44 CITY-§T-2P
e 1 DELETE S1TITLE Tioronge Ciadamon| |
NAME 5.2 NAME ,
STREET ADGRESS 5.3 STREET ADDRESS 1
CITY-ST-2IP 54 CITY-57-ZP
TTLE [ DELETE 64 TIMLE . [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
cIy-§37-ZP . g4 CITY-ST-ZIP
14. | hereby cartify that the inform. iling does not qualify for the exemption stated in Secton 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report o t anpOhl report 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 g ; r trustee empowered to axeculs this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, opoif of s Lnt with an adgress, with all other like empowered.

— WRur REQUIREY Presdent  8[15[a9[(04)ela-aLlD




