FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

. Corporabon Mame

ORDNANCE TECHNOLOGY, INC.

Principal Fiace of Business

804 SOUTH FEDERAL HIGHWAY
HALLANGALE FL 33000

DOGUMENT # P95000043816 (4)

Mailing Addrgss

804 SQUTH FEDERAL HGI-MM’
HALLANDALE FL 33008-123

FILED
May 12 1997 8:00am
Secretary of State

O R N

3, Date l;corporated or Qualifisd

3a. Dalo of Last Report B

05/01/1996

Suiter Apt #, e

2n. Mailing Address

4, FEI Number

650590681

Appled For

Not Applicable

Suite, Apl. #, etc.

5. Certificate of Status Desired

0 $B.75 Additional

22j 27 Foe Required
Gyt . City & State 6. Flection Carnpaign Financing $5.00 May Be
_3_L,,,, . 2E_l Trust Fund Conltribution Addad to Fees
AL __ Country s Country 8. This corporation has Irability for intangible tax under 5. 199032,
aul . 25 29 30] Fiorida Statutes [Ives [no
[~ 7 "9, Name and Address of Gurrent Regletered Agent 10. Name and Address of New Reglstpred Agent

SUTTON, JAMES G.8. 81] Name

804 SOUTH FEFLU Emlﬁll.l AGHWAY 82( Streat Address (P.Q. Box Number is Not Acceptable)

HALLANDALE

83

B4[ City

85| Zip Code
FL

SIGNATURE

05, Floricia Statutes,

T13L Farsanid o e provisons of Sections 607 6508 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
" ofice of ragisleted agenl, o bath in the State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accapt the appointment as regisierad
agoent. | am famitiar with, and accopt the obligations of, Soction 607,

(NOTE Registered Agent signature required when feinstating) DATE
I QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L] oeLere L1TILE T Crange [ Addition
HahiE SU'TONJ JAMES G 1.2 NAME
SIFch 1 ADVRESS w‘ s FEm HWY 1.3 STREET ADDRESS
| Cily-ST-21 HM-LANDN-E FL 14 CITY-§1-21P
Tt T ’ LT beLETE 21 TIILE [T Change L] Addition
KAV 2.2 NAME
STHEED AO0FESS 2.3 STREET ADDRESS
Lowrsiae Lo 2. 4CITY-51-2P
Tin:k : [T DELEIE 3HTILE I change ] Addition
HiMF 32 NAME
SIREET ATIORESS 3.3 STREET ADDRESS
IRALARCIES LA d4.CITY-ST-2PP
TILE [ DELFTE 41TITLE [Jchange T Addition
Nant 4.2 NAME
STREEE ALDAESS 4.3 STRET ADDRESS
LIy 572 44 CIFY-S1- 2P
e h [T orcere 51 THLE [T Change LY Addition
hANE 5.2 NAME
RTRECT ADDRESS 5.3 STREET ADDRESS
CIy-50- 71 54 CITY-ST-21P
T N i N1 61 1ML [ Change [T Andition
HAME 6.2 NAME
SIRCETADESS 5.3 STREET ADDRESS
BACITY-ST-2IP
artity [ial the formation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify thal the

e
—mun indicaled on this anaual repon or supplemental annual report is true and aceurate and that my signature shall have the same lagal effact as if made under oath; tha
o'ficer or dirgclor of the corparation of the receiver of truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

R E BT LSRG HRISR.

F.ILEE .

CR2E034 (9/96)



