FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000066332 (5)

b TR

FLORIDS DEPARTMENT OF S1ATE
Sandra B Martham
Secetary of State
DIVISION OF CORPORATIONS

R

AEROQUEST. INC.

Principal Plase of Business RAgihng Acladiess

9000 SEMINOLE BLVD. 9000 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 34642

3. Dl oorparared or G T T3a. Bk of Last fleport
- S 09/06/1994 7 02/01/1995

| 2. Prmcipal Place of Business 2a “Mailng “Addioas TR Runber T T Applied For

2 e | 593268371 i ot o |
— Suie. Apt. & et b et 5. Cedificate of Status Desired Ll $875 Adqnional
[22} Fee Regquired
City & State | Cityd State: 6. lection Cunipainn Finaeeag I $500 May Be
23‘ 23] Trust Fues I Cortibation Added to Fees
B “ip Country | Zip Country 8 This corparation has WHI\M)« 1or intangitde tax undear s 199.032,
241 25] 29] 301 Floricia Statutes Yes [JNo
9. Name and Address of Current Registered Agent T T qg Hame and Address of New Registered Agent ]
e NJ g
AHLQUIST, BRYAN 821 Stoot Adidies (0.0, Box Number i Mot Acceptablel
9000 SEMINGLE BLVD. I _
SEMINOLE FL 34642 8
ga| Ty T FL 85 | Zip Code

and 67,1508, Fio awida Statates, the ahove-named curpumtm Submils this statement ‘or the purpose of changing its regislered offce
such change was authonzed by the corporation’s board of directors, | heseby accept the apponbmegnl as registered agenl. | am

n BO7.0505, Flonda _:tdtuWﬂ
PResentT /896

|12 OFFICERS I\N[) D.»ztf‘[oma SUCHANGES [0 OF FICEHS AND [HEG O3S M 17 &
h? ilf- DP - [—_I [J lETE V T 1 THLF____ o T T N D C"lj’]gP D Add tian g
NAKE AHLQUIST, BRYAN Canane 3
st ancsiss | 9000 SEMINOLE BLVD. 13510 | ADDREAG a4
CIr-51 21° SEM'NOLE FL e o . ..l:l(' Wl (| {r‘ N I B\:‘I
TH:E DVP [ Diekle EER Nt [ Charge ] Adddion )
NanE WITT, WAYNE 25 N
szeramess | 900D SEMINOLE BLVD 23571 ANDHESS
anv-gror SEMINOLEFL o Resoeesiw _ B
TIE 114 L DieTE LRI [ Crage [ Addticn
WM HEMBREE, GREG 3
svger sy | 9000 SEMINOLE BLVD 33 STRi+ | ALUKESS
SE“!NOLE FI- o . - R 34CTY-5° {P . e e e
DAVP [ DE:EIE 4 L UILF [] Crangs  [] Additon
NAME EVANS, TOM &% HokE
sieesencaess | 9000 SEMINOLE BLVD 45 STHEF | AL 8
CT¥-sT aiF SEMINOLE FL seciny st ‘
‘Hi Hi3 DAVP ) o T [:l DEH-ETE T L N o 0 o o o D C']aﬂgﬂ D Add.ticn }
KAME RIDGEWAY, BRINTON 52 b |
et aonaess | 9000 SEMINOLE BLVD 5 SR | AITRESS ‘
CITY-S1-7H SEM'NOL FL o e o n4cmy 5'-7{7!"7 o .
. DS . R N 6 1nt T T Crangs L] Additon
o SCHELL, ART b2 NAME
e anoeess | 9000 SEMINOLE BLVD 63 5°KEF | ADDRESS,
Cy-51-2IF SEMINOLE FL ﬁ i_!_‘l‘_ K_l e o e

14. | do hereby certify that the informatiosn cu;p;:\ et with this [uum i5 vo'unt ru\y ‘fumishied and ducs nat qualul for 1e Ormmm tatud in Socton 119 Of( Atk F onda Stanrtes 1 furher
certify that the infarmation indicaled on s annoal report o suppremental annual repord is truge and accarate and thal my signatire shall have the saing Icgal effect as if madea undler
oaltr: that | am an officer or director of the corporanon or the receiver ar trustes empowered 10 cxecute thes reporl as requited 1y Chiapier 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changad, or on an gitachment vally an aridosss

SIGNATURE: £ES /DT arn Qe S1339 159y

10 NAME OF SIGNING OFFICER OR DHRECTOR e P




