FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5o,

CORPORATION A e May 05 1998 8:00am
ANNUAL REPORT Saecretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # Pg3000082024 (9)
ASTRO TECH, INC.

O

Princlpal Place of Businoss Mailing Address
P.O. BOX 621074 P.O. BOX 621074
ORLANDO FL 32062 ORLANDO FL 32862
DO NOT WRITE IN THIS SPACE

; 3. Date incorporated or Qualified
: R 11/30/1993
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i a1 — 26 59-3210523 Not Applicable
3 Suite, Apl. W, efc. Suite, Apt. #, elc. iti
\ " P 6. Certificate of Status Desired x $8.75 Addiional
: 22 o m Fee Requlred
; ' City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
i ;ﬂ gl Trusl Fund Contribution Added to Fess
£ Zip Country L Countey 8. This corporation owes or has paid the current year Intangible

24] 25] - 20| [30] Personal Property Tax due June 30. x?es (I

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
i DYER, W THOMAS 8] Name
" 701 mT WASHINGTON ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE 200
ORLANDO FL 32803 83
84| Cily FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florda Stalules, the above-named corporation submits this statemenl jor he purpose of changing its repistered
office or registered agent, ur both, in the State of Flonda Such change was aulharized by the corparation's board of directors. | hereby accepl the appointment as registerad
agent. [ am familiar wilh, and accept the ohhgatons of, Section 607.0505, Florida Stalules.

Lt han BN

SIGNATURE ___ . ___ ... __. L. e e
Signature, \ypod or prited Hame of aogpelened agent and We o apphcable {NO 1t : Registored Agernd signature requared when reinslating) DATE c

iz OF ICE 1S AND DIRLCTORS 13. AODITIONS/CHANGES TO OFFICERS AND GIRECTORS N 12 |93
THLE DPS T DELeTE 11 TTLE [J charge ] Addition =
NAME WILKINSON, HAROLD S 12 NAME §
smeerancness | 5019 DORIAN AVE. 13 STRECT ADDRESS ]
EY-ST-20 QRLANDO FL 32812 14T -ST-2P &
THE o |MEER 71TMLE [ Change” L] Addition |©
NAME SHEDDAN, MARYLIN K 27 NAME
sreev aooness | 019 DORIAN AVE. 23 STREET ADORESS
CITY-§T-2P ORLANDO FL 32812 2.4 CITY-ST-2IP
TILE T oecete A1TILE ~ [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CiTY-51- 20 e 9.4, CITY-ST- 2P
TITLE CJ DeLete 41 TLE [T change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREE ADDRESS
CITY-31- 2P o 44 CITY-ST- 2P
TITLE [} DCLETE 5.1 TITLE [ Jchange T 7 Addition

R L 52 NAME

& | STREETADDRESS 53 STAEET ADDRESS

. Lomy-st-ze 54 CITY-ST- 2P

oo tme T peLETE 6.1TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-ZIP
14, | heroby cerlity that the information supplieg? with {his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

. indicated on this annual repait or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oaib; that | am an
1 officer or director of the carporation or the recever o fustec empowerad lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, ot on an attachmienl with an address ,‘

o Q/Mdf]’//{ S~ tl el A L&,.Zﬁ.ﬂ“l - 0> LI B




