J——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
o) ER MAY 1ST IS $550.0 FILED

PROFIT
CORPORATION ittt Apr 22,1999 8:00 am
ANNUAL REPORT Secrotary ofStae ecretary of State

DIVISION OF CORPORATIONS

1999 04-22-1999 90200 038 ***150.00

DOCUMENT # P@4000025557 B

RGN

EXOSCOPE DESIGN & FABRICATION, INC.

Principal Place of Business Mailing Address '
HOMOHRM-FEMAVE . _ . s QOR-NORTHERM-AYE. ©~ — o - - -
SUfFE-—»360 e e . SHITE-#560 - r
SANFORB-F—327L SOTEUUT GANRORD-FESERM L = DO NOT WRITE IN THIS SPACE
us S us 3. Date incorporated or Quaiifed L
|
03/31/1994 e
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For | b
21] 2913 S Qmarioo Deive 2] 2 5 S. Oruapso Dr 59-32404 14 o mienle || i
uite, Apt. #, efc. ... . - Suile, Apt. #, etc. - e R B~ - e e~ 8.1 Auditional b
2 -
E‘ s-m ;l SDO 5. Certifeate of Status Desired [ Fee Required |
City & State City & State - 6. Election Campaign Financing O $5.00 May Be '
El -5310 EORD , F L ;l jﬁﬂQFDle Fod L Trust Fund Contribution Added to Fees |
Zip Country Zip ¥ Country 8. This corporation owes the current year Intangible b
_2_4] '32-] 73 [‘:51 Uéﬁ g] 33 7 73 I;‘ Ué F; Personal Property Tax, Oes ONe ! \
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent ;
81| Name .
LEVINE, JERRY 82| Streel Address (P.O. Box Number is Not A ol :
1390 LA QUINTA cT ree ress (P.O. Box Number is Not Acceptable) oo
WINTER SPRINGS FL 32708 83 " b
s
84| City FL 85| Zip Code |
!

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TMLE DPT [J DELETE 11 TME [JChange [ Addition EI :
NAME LEVINE, JERRY 12 NaME 3.
sweerrooress| 1390 LA QUINTA CT 13 STREET ADDRESS — I
Y. S1.2P WINTER SPRINGS FL 32708 14 CTY-ST-ZP - @,
TIMLE Vs [J DELETE 21 TMLE [QChange  [JAcdition | 1
NAME SCOTT, FEELAND 22NAME P
streeT ooress| 1894 NORTH NORMANDY ] 23 STREET ADDRESS , ) R (RN
crv-szp | DELTONA FL 32725 2 4CITY-ST-2P »
TIME . [ DELETE 31 TME [JChange [ Addition :
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADURESS Lo
CITY-§T-2P 34. CITY-ST-ZP ¥
TILE [ oELETE 41TITLE (JChange  []Addition o
NAME 4.2 NAME bl
STREET ADDRESS 43 STREET ADDRESS jF }
CITY-ST-2IP 44CITY-8T-2P i |
TMLE ] DELETE 51TITLE [Change [ Addition Pl
NAME 5.2 NAME i !
STREET ADDRESS 5.3 STREET ADDRESS ' 1
CITY-ST-2P 54CITY-5T-2P i i ‘
TITLE [J DELETE 6.1 TITLE [JChange  []Addition tJ. 1}
NAME s £ T ‘ 6.2 NAME ) - . ;% ‘
STREETADORESS |- T 5.3 STREET ADDRESS ==
CITY-§T-2IP ‘ = Lo " B4 CITY-ST-ZIP
14, { heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental ann epad is true and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an

officer or director of the corporation or ne-TeGaver oF trustes Sxgpowered to execute this report as required by Chapler 607, Flosida Statutes; and that my name appears in

Block 12 or Block 13 if changed _os6A an attachment with an agdress, with a9 other like empowered. ; 3
520 - 5 7 4/07‘%2(/,//%
Date M & L §

SIGNATURE: ,
Déytime Phons # | 1
IRE1H




