FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 bt 3 DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

AEROQUEST, INC.

P94000066332 (5)

Principal Place of Business

8000 SEMINOLE BLVD.
SEMINOLE FL 34642

Mailing Address

000 SEMINOLE BLVD,
SEMINOLE FL 337723146

O

3. Date Incorporated or Qualifie

3a. Date of Last Report

00/06/1994

2. Principat Place of Busincss 2a. Mailing Address 4. FEI Number Apptied For
21 ) 26 §9-3260371 Not Applicable
Suite, At #, ete. Suite, Apl. #, elc. » . $8.75 Additiona!
E ;ﬂ 6. Certificate of Status Desired | Fee Required
City & Stain City & State 6. Elgction Campaign Financing $5.00 May Be
23 ;!;| Trust Fund Contribution Added to Fees
Zip | Coulry | dip Cauntry B. This corporation hag kability for injangible tax under s. 199.032,
24 25—| 2;1 ;D-] Florida Statutes _ﬁ:‘es O ne
9. Mame an¢ Address of Current Registered Agenl 10. Name and Address of New Repistered Agent
AHLQUIST, BRYAN 81| Name |
9000 SEMINOLE BLVD. 82| Susel Addigss (P.O. Box Number is Not Acceptabie)
SEMINOLE FL 34842
83
84| City a8 Zip Codo

FL

agent. | any familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hershy accept the appoiniment as registered

{NOTE Repistared Agent signaturd ieguired when renslating)

appears in Block 12 or Block 13 if changed..g hment with an address.

SIGNATURE:

i . (AR

a¥ATURE AND -‘: 5 0R FRINTED NAME OF SI0NING OFFICER OR DIREC

T byfand o preved aae e B 1eg Strod agent and HIe 1 appicabla DATE
iz, GFTICERS AND DIRECTORS | 2 ADDITIONSICHANGES YO OFFICERS AND DIRECTORS N 12 | @
TIILE oP (] DELETE 13 TLE DRAVY [T Crange  Tyf Addition | &5
NAME AHLOUIST, BRYAN 12 NAME RORTNYK (o EORGE §
street aoress | 9000 SEMINOLE BLVD. 13STREET ADDRESS | 2o SEMINOLE. BLVD, a
orv.si.oe | SEMINOLE FL 14CH1Y-5T-2 i‘fgluot-é_ F &
TITLE DVP [T oeLete 21WTLE [ change ] Addition |
HAME WITT, WAYNE 2.2 NAME
srheer aooress | 9000 SEMINOLE BLVD 23 STREET ADRESS
orvsize | SEMINOLE FL 2.4 CITY-§1-21P
iam: DT [T DELETE 31TIE L) Crange 11 Addition
HAME HEMBREE, GREG 32 NAME
swner anoress | 9000 SEMINOLE BLVD 33 STREET ADDRESS
orvest.ze | SEMINOLE FL 34, CIY-5T-29
TiILE DAVP (] DELETE 41 TIE {7 Change ] Addition
NAME EVANS, TOM 4.2 NAMEE '
streer aooniss | 9000 SEMINOLE BLVD 4.3 STREET ADDRESS
cnv-sr-ze | SEMINOLE FL 44 CITY-87-2F
e DAVP 7 DecETE 5.1 TIFLE [JCrange [} Adsition
NAME RIDGEWAY, BRINTON 5.2 HAME
steeet aporess | 9000 SEMINOLE BLVD 5.3 $TREET ADDRESS
crv-sr.oe | SEMINOL FL 5.4 0ITY-51-2P
e 1] [V DELETE BITITLE Ll changs L] Addition
NAME SCHELL, ART 6.2 HAME
staeer anoness | 9000 SEMINOLE BLVD 6.3 STREET ADDRESS
Crlv-81-2p SEM|N0|.E FL 6.4 CITY-5T-2IP
14, | do hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further cenrlify that the

information indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as If made under cath; that
| am an officer ar director of the corporasion or 1ho receiver or frustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

VASIIBUY T Aeasr—Plis fiultr g8 30-soy

RS 4 e



