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

ommemmenaene | Apr 20 1998 8:00am
ANNUAL REPORT Secrolaty of Sialo Secretary of State

DIVISION OF CORPORATIONS

1998

LR X5 S e 5 METT

DOCUMENT # P95000090199 (7)

1. Corporation Name

FLORIDA AEROSPACE SERVICES TECHNOLOGY, INC.
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Principal Place of Business Mailing Address
2036 MAYPORT ROAD POST OFFICE BOX 330680
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322330689
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
11/22/1995
2. Principal Place of Business [_25. Mailing Address 4, FEI Number Applied For
21 26| Post Office Box 330689 593356906 Not Applicable
, Apt. #, ) Suite, Apt #, etc.
Sulte. Ap o — uie. Ap sie 5. Certificate of Status Desired 0 $8'75 Additional
22 27-| Fee Required
City & Stato | City&Sate _ 6. Eloction Campalgn Financing $5.00 May Be
28] Jacksonville, Florida Trust Fund Contribution m| Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
24] 28] 29-] 32233-0689 [s0] Parsonal Property Tax due June 30. [ Yes [ Ma
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
WILUAMS. ROBERT A 81| Name
2038 MAYPORT ROAD 82| Sireet Addross (P.O. Box Number is Nol Accaptabie)
ATLANTIC BEACH FL 32233
a3
84| City _ FL Insl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the chligations of, Section 607 0505, Florida Statutes.
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SIGNATURE
Bignature, typed o printed name of reg stered sgent and wils I sppicabla (NOTE: Regisiered Agant signature required whan reinstetingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD T peLETE 11 TI1LE [ change [T Addition
NAME WILLIAMS, ROBERT A 12 NAME
smeeranoress | 2038 MAYPORT ROAD 13 STREET ADDRESS
ClY-5T-7¢ ATLANTIC BEACH FL 32203 14CIY-8T- 2P
THLE [J preTe 2ATITLE LJ Change L] Addition
NAME POWELL, DONALD G 2.2 HAME
smeeraooress | 1863 STATE ROAD 20 23 STREET ADDRESS
CIRy-ST-2P HAWTHORNE FL 326840 24 Ty -S-2P
THLE TT OELETE STTMLE T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 24 CAY-51-21P
TLE T oecete 41TILE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 440ITY-S1- 2P
ME T bFLETE 51 TLE CJ Change LT Addwion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 54CITY-ST-2IP
TE T DELETE 61TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STAEET ADDRESS
CTy-51-21P B4 GITY-S1- 29

CR2E034 (10/97)

14. | hereby cerify that the informalion supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
Indicated on this annwual report or supplemental annual report is true ang accurale and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or direcior of the corporation of thogeceiver or frusieo empowerad to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if chaﬁt of ¢h agf gitachment with an address.
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