FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ASTRO TECH, INC.

O AR

Principal P ace of Business

P.O. BOX £210M
ORLANDG FL

Maling Address

P.0. BOX 821074
ORLANOO FL 3286210M

3. Date Incorporated or Qualified

11/30/1993

3a. Date of Last Reporl

09/11/1996

ofl or o rogistered agent. or both, in the State of Florida. Such change was authorized by
agaent 1 am farnidiar with, and accopt the abligations of. Section 607,0505, Florida Statutes.

SIGNATURE

72, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EX1 E— 26 593210523 Not Appliceble
Suite:, Apt #, el Suile, Apt. #, etc. ’
i A : e A 6. Certificale of Status Desired % $8.75 adattiona
22_] 2_7] Fae Required
Gty & Slate | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28—| Trust Fund Contribution Added lo Fees
A . Country Zip Country 8. This corporation has Hability for intangible tax under 5. 199.032,
24] 25| ;ﬂ ;El Florida Statutes Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
1
DYER, W THOMAS o] Name
101 EAST WASHINGTON 8T 82| Steet Address (P.O. Box Number is Not Acceptable)
STE 200 .
ORLANDO FL 32803 83
84| Ciy FL 85| Zip Code
11, Purstant to the provisions of Secbong 607.0602 ang 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarod

the corporation's board of directors. | hersby accept the appointment as regisiered

Slgnatre. typod ar prnbed mame of registared agant Brd tilke il applicable (NOTE Registared Agsnl gignafure required when renstating) DATE .
12. OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 8
L DPs L] DeCETE 13 TILE (3 Change [T Addition | g5,
NEME WILKINSON, HAROLD 8 12 NAME §
sire annness | 5019 DORIAN AVE. 13 STREEY ADDAESS g
v srze | ORLANDO FL 82612 14 CTY-§1-21P &
e DVT 1 pesete 21TmE [J change ] Addition |©
NEME SHEDDAN, MARYLIN K 22 NAME
suer aones: | 5019 DORIAN AVE, 23 STREET ADDRESS .
crv-sae | ORLANDO FL 32812 2 4 CITY-ST-2P '
I LT DeLETE 3ATILE [ change™ T[] Addition
HAME 32 NAME
STREFT ATDRESS 33 STREET ADDRESS
CITY- 5120 34.CIY-ST-21P
TIILE 7 oeLETe 41 TLE T Tchange T[] Addition
HivME 4, 2 NAME
STHEET ATDHESS 43 STREET ADORESS
THY ST 2P 44 £UTY-§1- 2P
e [ oEere 51TITE [ 1 Crange”  TCJ Addition
NN 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57 20 5ACITY-8T-2IP
Ie: [T ofLETE £.1 TITLE T Change 1 Addition
NaME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy §1- 7 6.4 CiTY-81-2P

14,1 do horeby corlify that the information supplied wath this 1iing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infurmation indicated on this annual report or supptemental annual report s frue anc accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an ofhzer or director of the corporalion or the receiver ar trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name
appiars in Rlozk 12 or Block 13 4 changed, or on an aftachment with an address.

SIGNATURE: L Mdﬁﬂ%f{ﬂaf,ﬁfﬁ/ﬁlﬂ 28 897(902) 508

SIGNATURE AND T¥PED OR PIUINTED NAME OF SIGNING QFFIGER O DIREGTOR Daytiro Frone kT




