Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000015486

1. Corpora‘ion Name

AEROSYSTEMS INTERNATIONAL, INC.

Mailing Address

275 POINCIANA DR.
INDIAN HARBOR BEAGCH IFl. 32937

Principal Pl ice of Business

275 POINCIANA DR.
INDIAN HARBOR BEACH FL 32937

0113671

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 048 ***150.00

SRR AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifec

02/25/1995
2. Principa Ptace of Business 2a. Mailing Address 4. FEI Number Apglied For
;-I Z_GI 59-3503620 Not Applicable ]

Suite, Apl. #, etc. Suite, Apt. #, etc.

5. Certifcate of Status Desired O $8.75 auditional

E‘ ;’ Fee Recuired
City & S ate City & State 6. Flectio ' Campaign Financing O $5.00 may Be i
a 2—ak Trust Fund Gontribution Added tc Fees i
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible ‘ y
;l ‘E‘ E‘ |—3F| Personal Property Tax. ves J(No
9. Name and Add-ess of Current Registered Agent 10. Mame and Address of New Registered Agent ]
81| Name '
BOTTO, DAVID !
975 POINCEANA DR. 82| Street Acdress (P.O. Box Number is Not Acceptable)
ININAN HARBOR BEACH FL 32937 83

84| City

’ Zip Code |

FL ™

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State o Florida. Such change was :wuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered

SIGNATURZ

Signature, typed or printed nar e of registered agent and title if applicable (NOTI - Registered Agent signature req. red when remstating) DATE 5 ‘
12. JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS . \ND DIRECTOF.S IN 12 (o2
TITLE P (J DELETE LATIE [C]Change  [] Addilicn E ]
NAME BOTTO, DAVID C 12 NAME 3
sreeTaooress| 275 POINCIANA DR. 1.3 STREET ADDRESS Q|
CITY-ST-2ZIP INDIAN HARBOR BEACH FL 14CITY-5T-2PP 2
TME [J OELETE 24TIME ClcChange  [JAddtlon | © |
NAWE 22NAME
STREET ADDRE!S 2.3 STREET ADDRESS :
CITY-ST-ZP 7 4 CITY-ST-21P
TME [ DELETE 31 TITLE [IChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2P | 34, CITY-ST-2IP ;
THLE [ DELETE 41TME [JcChange [ Addition j
NAME 4 2NAME
STREET ADDRE!S 4.3 STREET ADDRESS
orv.st-zp | 44 CITY-ST-ZIP
TILE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
LITY-57-7IP 54 CITY-8T-2IP
TITLE ] DELETE §1THLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-ZIP A - 64 CITY.ST-ZIP

14. | hereb certify that the information suppliey
indicated on this annual report o- supple
officer r director of the corporat on or th
Block 12 or Block 13 if changed. or o

SIGNATURE:

SIGNATU

G the exemption stated in Section 119.07 3)(i), Florida Statutes. § further ¢ 2rtify that the infarmation
ura1e and that my signat. re shall have the same legal effect as if made under oath; that{ am an
? e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

th-a Fothver like empowered.

A - il 3
ED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTQOR

F/2e /07 002230730

Gaytime Phono #




