R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000020494 (8)

OPITZ AERO SYSTEMS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

; Secretary of State
TR CIVISION OF CORPORATIONS

@2

OO

MU

Principal Place of Business o Maihrﬁ] Ado'(egs:
2858 W BAY DR 2888 W BAY DR
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34540
| 3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/11/1994 06/30/1895
2. Principal Place of Businoss “2a. Mailng Address T 4. FEUNUmber Applied For
m . 26] ) e e _ 59'3236186 ) Not Apiplicable
Suile, APt #. slc. L., Sute Ap# elo. 5. Cerliicate of Status Desied  [) $8.75 Additonal
22 27] Fee Required
City & State | . City 8 State 6. Election Campalgn Financing 0 $5.00 May Be
}?I 28| Trust Fund Gontribution Added to Fees
Zip | County | Zip | Country 8. This corporation has liability for intangitie tax under s 199.032,
;l 25] 29| i 30] Florida Statutes [] ves ONo
9. Name and Address of Current Regisiered Agent ) ) 10. Name and Address of New Registered Agent
81| Name
OPIT. Z, REINHARD [83] " Streat Address (P.0. Box NUmber is Not Acceplahle)
2888 W BAY DR )
BELLEAIR BLUFFS FL 34640 83
84 C\{y FL Iss Zip Code

11. Pursuant ta the provisions of Sections 607.0607 and 6071508, Flanida Statules, the above-named corporation submilts this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
fariiar with, and accept the obligations of, Sestion 607.0505, Florda Stalules.

SIGNATURE _ e e [ o e S I
Slgnatare tawd o printed name OF cogistered agent anc i i ag plicabic _ INCTE Fagste-od Agrot signaure requred whor felestating) DATE &

12. OFFICERS ANDV['JIRFC'I QHS 13. . ARDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %"

TINE p [] DELETE 111mE . ) Change [ Additon | &

NAME OPITZ, REINHARD 12 NAME 3

smeeranoness | 13300 INDIAN ROCKS ROAD, #406 13 STREEL ADDRESS o

CITY-§1-7P LARGO FL S 1V U g

e [ DELETE 2 1TMLE [ Change [ Addition | ©

NAME 2.2 NAME

STREET ADDRFSS 2 3 STREET ADDRESS

CITY-5T-21P . 240ITY-51-2P . )

TITLE [] DECETE 311ME [ Change  [7] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADORESS

CIY-§1-21° N 340ITY-51- 21

TILE [ DELETE 4 1TILE [ Change ] Addition

HNAME 42 NAME

STREET ADDRESS 43 STRELT ADDAESS

CITY-51-2IP ~ 44C0Y-81-2P d_ g

TITLE [] pELRIE 5 1TLE [7] Change ] Addition

NAME 5 2 hAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-ST- 2P B . 54 CITY-S1-2IP

TLE ] DELETE 6 1TITLE [T Change [ Addition

NAME 6.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

eIy -5T-71P 6.4 CY-51-71F

14. | do hareby certify that the infarmation supplied with this fi ng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3ifk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and 1hal my signature shall have the sama legal effect as if made under
oalh; that | am an officer or tirector of the corporation or the recever or frustec en wered 10 exotule this report as required by Chapter 807, Florida Statutes: and that my name

7

appears in Block 12 or Block 1wped 1 an attachipent with an addre,
SIGNATURE: .~ /zzéﬁ’/ . S -XO-JF  yrsshlep

GHATORE AND TYPED OR PRINTED NAME OF § T

ORDIRECTOR " Dare Tiagtinic Pl &




