FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1, Corporation Name

AEROMECH, INC.

PROFY FLORIDA DEPARTMENT OF STATE
CORPORAT{ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # Pg4000089964 (8)

Principal Place of Business

3454 AIRFIELD DR, W
SUITE 1
LAKELAND FL 33811

Mailing Address
3454 AIRFIELD DR. W
SUMTE 1

LAKELAND FL 33811

FILED
Jan 16 1998 8:00am
Secretary of State

WA R ERmIE

0O NOT WRITE IN THIS SPACE ~

22|

[27]

3. Date incorporated or Quatified
12/12/1994
Principal Place of Business 2a., Mailing Address 4, FEl Number Applied For.
El K0-3973642 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, ate.
I P . ° 5. Certficata of Status Desired O $8.75 Addtionat

" Fee Required

2,
[21]
24

City & State City & State 6. Elestion Campalgn Financing - $5.00 MayBa
E‘ ;{ Trust Fund Coentribution -- .. Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
_I E‘ El E‘ Personal Property Tax due June 30, [lYes [ No
g Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
WILLAFORD, KEN 81| Name
3454 AIRFIELD DR W 82| Street Address (P.0. Box Number is Not Acceptable) i o
STE B1
LAKELAND FL 33811 83
84| City FL Issl Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registarad 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 obligations of, Section 607.3505, Flarida Statutes. .

SIGNATURE Slonature, typad or pxinted naene of registerad agent and tile € applicabla. (NOTE: Ragistared Aqlem signature required when reinstating) DATE  _ _ Lo
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 3] [T pEeTE 131TLE I Change  [_{ Addition
NAME WILLAFORD, KEN 1.2 NAME

stReeT apoRess | 3470 DRANE FIELD ROAD 13 STREET ADDRESS

CHTY-ST-2iF LAKELAND FL 33811 1.4 CITY-ST- 2IP

TITLE D {1 DELETE 21 TITLE T change [ Addition
NAME MAGEE, HAROLD R 22 NAME

smeerapoazss | 3470 DRANE FIELD ROAD 23 STREET ADDAESS

CHTY - 5T- 2P LAKELAND FL 33811 2.4 CITY-5T- 2P

TNLE D ] DELETE 31 TILE £ 1 Change [ Addiion
RAME BULL, WILDIAM 3.2 NAME

smeer aporess | 3470 DRANE FIELD ROAD 2,3 STREET ADDRESS

CITY - 57- 2P LAKELAND FL 33811 3.4, §IeY-S1-219

TMLE [ DEcETE 41TIME [T change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 0ITY-ST-2P

TITLE 5 DELETE 51TIMLE [JChange [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2P 5.4 GITY-ST-20°

TIE [ neLETE 617TMe [ I Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2IP 64 CITY -5T-7P

SIGNATIIRE-

ttachmant with an adere

14. | hereby cartifg that tha Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(7), Florlda Statutes. | further certify that the Information
indicated on this annual report or supplemental annual regort Is true and accurate and that my slgnature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or rustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in,
Block 12 or Bleck 13 if changed, or on an, X

CR2E034 (10/97)



