SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P95000035309 (0)

1. Corporation Name

AERO-SYMETRICS, INC.

AU GRS

Principal Place of Business Mailing Address
POST OFFICE BOX $428 POST OFFICE BOX 5428
DELTONA FL 32728 DELTOMA FL 32728
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Lasl Report
J%ZMBQE m;zyggae
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3313845 Not Applicable
ite, Apt. #, . ite, - #, . iti
Suite, Apt. #. eto Suite, Apt. 4. ote 5. Cortificale of Stalus Desired ﬁ‘ $8.75 Additional
22 ;ﬂ Fea Reyuired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?3-1 ;l Trust Fund Contribution Added to Faos
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intapgible
m 25 m EI Personal Properly Tax dus June 30. O ves No
9. Name and Address of Current Reglistered Agent 19. Name and Address of New Reglstered Agent
ADNEY, WILLIAM G 81| Name
2840 FOXDALE DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
DELTONA FL 32738
83
84] City FL 85] Zip Coda

11. Pursuant to the provisions ol Soctions 6070602 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registared agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registersd
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE
Slgratwra, lyped or printed name of registerod agenl and litlo If applicable {NOTE Registcred Agenl signalure requed when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T ] peLere 11TNLE [ change ] Aadition
NAME ADNEY, BARBARA A 1.2 NAME
smeeraporess | 2840 FOXDALE DRIVE 1.3STREET ADDRESS
CmY-ST-2 DELTONA FL 14CITY-57-20
M [ [T ofLete 2YTILE [ change [ Addition
RAME ANEY. JOSHUA P 22 NAME
seeraopaess | 2840 FOXDALE DRIVE 23 STREET AUDRESS
CITY- S DELTONA FL 2.4 0ITY-ST-2IP
T CToeeie fatmmne [ Changs T adwition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-2P 34, CITY-ST-2IP
TiE [T neLeTe 41TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44 CH1Y-5T- 7P
WILE [J okLete 51TILE [J'Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY- §T- 2P 54 CITY-ST-2iP
TIME T DELETE 61TIILE [T erangs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-SF-2P 6.4 CITY-51-ZIP
14. | do hereby certify that the information supplied wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the qorlr)‘omlion or the receiver or lruslee smpowored te execute this report as required by Chapler 807, Florida Statules; and that my hame
appears in Black 12 or Biock 13 if changed or on an altachment with an address.

‘ Ho
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FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 : O O am
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