SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Morlham
ANNUAL REPORT Secrelary of State
1996 RE S DIVISION OF CORPORATIONS

DOCUMENT # P95000035309 (0)
AERO-SYMETRICS, INC.

Principal Place of Business Mailing Addross | |||”||”|I I'ml II"I "m"l" Ilmllm I‘lll “I“ IIHI,I“IIH

POST OFFICE BOX 5428 POST OFFICE BOX 5428
DELTOMNA FL 32728 DELTONA FL 32728
3. Datgdlncorporaled or Quailed 3a. Date of Las! Reporl
2. Principal Place of Busingss B Zajﬁl\ﬁ;lmg Addross 4. FEINumber ’ Applied For
21 o R m o 54' 3 5 "3 8 ‘15 Not A[J[I'I(;Hbl_(i.
Suite, Apt # etc Suite, Ap. #. elc iti
P © - f - 5. Certificate of Staus Desired $8'75 Adc!monai
22] ) 7 _ : Fee Required
City & Stale City & State 6. Election Campaign Financing ] $5.00 May Be
’El m Trust Fund Contribution : Added to Fees
Zip | Counitry | dp | __ Country 8. This corporalion has habil ty far intangible tax under s 199 032,
;‘ 25] zg—I 30—E Flarida Stalutes (] ves E Mo o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
ADNEY, WILLIAM G y
2840 FOXDALE MVE 82| Streel Address (P(O). Bax Number is Not Acceptabla)
DELTONA FL 32738 = —
84] Cuy FL 155| 7112 Codie

11, Pursuant 1o the pravisions of Sections 637.0502 and 607 1508, Flonda Stalules, the above named corperalon submis this stalerment for the purpose of changing its registered
office o registered agent, or both, i the State of Florida Such change was authotized by \he corporation’s board of direclars | hereby accep the appointment as rogislered
agent | am famihas with, and accept the obligations of. Sachan 607 0505, Flarida Siatutes

SIGNATURE  _ . . e e o , N e e e e e e e

Sanat e byped o0 prenied supma ol g et agent aed thie 4ay ploabile (L e Aget fagn, T T e bl g LATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TInE [T oecrre 11T T [ ] change PR Adoion |5
NAME 12 NAME Barbara, Ann Adne 3
STREET ACDRESS 1351ETannRess | 2840 Foxdale Drive &
CiTY-§1-21p B L 140TY-57- 2P Devtona, FL 32138 . &
TITLE [ ] oeerie 21LE G [ crange [N Addrtion | O
NAME 27 NAVE JosnuA Pa U-IE_:_ ADDR’?\J‘:EI
STREET ADDRESS 23smeeronress | 289 HO Foxb 2_‘1“ ‘ 9
CITY-51-2P 7 -  fracivsree DELYON A, 3'—-2_'1 E
I [ DeueTe 31TI0E [ change [T additor
NAME 12MAME
STHEET ADDRLSS JISIREET ADDRESS
CITY-ST1-2:P o dacuy-stzp —
TIRLE [T oecene 41T [T craage ] Additon
HAME 1 2NAME
STREET ADURESS 43 STREET ATDRESS
CITY-ST-2IP L 44CY-51- 3P N
TITLE [ ] Deer 51T [ 7 charge T 1 Addivan
HAME 52 NAME
STREET ADDRESS 5 ISPHEET ACORESS
CITY -5 2P ~ 54CIY-S1- 2P N
TLE [ ] Detete 611IIE LT change [ ] Adition
NAME 62 NAME
STREET ADDRESS 63 STRELT ATIDRESS
CITY -§T-21P 64CHTY-51- 2P

14. | do hareby certily that the information supplied with this fiing is volurtarily furnished and does nat qoality for the exemption stated in Section 119.07(3}K). Flonda Statutes 1
further certily Ihat the intormiahon incizateda on this annual report or supplermental anraal report is true and accurate and that my signalure shalt have tho same lega! effect as if
made undter oaty that | am an officer or doreclor of the corparation or the receiver ar trustae empowered 10 execute Lis report as reguizad by Chapter E17, Filorida Statutes, andi

that my name appears in Block 12 or Block 13 if changed, or on an a!tﬂchment wilh an addrpss 6 4o -’ é
SIGNATURE: Willjam _(z.___Adn%-—W >4 ©719-76 32273613
SIGNATURE AND TYPED OR PRINTE AME OF SIGNIN ICER Oft NRECTOR [ Liaire Foina #

PRESVODENT




