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TRAHSMITTAL LETTER

December 23, 1996

Florida Department of State SIS P D — —i
Division of Corporations 12470 38--111 140--
P, O. Box 6327 sk 30, 0

Tallahassee, Florida 32314 -
BUBJECT: COPTERKITE PRODUCTS, INC. jCA

— 3
Enclosed is the Statement of Change of Registered QL'\O/(J%

Office/Agent for the above referenced corporation, and a
check for $35.00 for the filing fee,

FRON: Byron Lancaster
2502 North Rocky Point Drive
Suite 1000
Tampa, Florida 33607
(B13) 289-401¢
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Florida Department of State, Sandra B. Mortham, Secretary of State

‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

7

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __FLOEL | DA

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporationis: _ COPTEL KITE FPRODUC TS L INCORF gATED

2. The mailing address of the corporationis : Z507 N . ROCKY TOINT DRNE
STE (000
TAMPA , Fi. 3307

3. Date of incorporation/qualification: q / 23 / qb Document number: £4 (o 0000 FOOR|
4. The name and address of the current registered agent and office:
BYRON LANcASTER.
2507 N. ROCKY POINT pe., SUITE 1000
TAMPA _ P 53G07
3. The name and address of the new registered agent and office: (P.0. Box Not Accep

VICToR W, WL coms

415 SouTl HYDe PARN  ANE .
TAMPA  FL %2004

The street address of its regi

o
%lste;ed office and the street address of the business office of itsk‘eg‘ste%d
agent, as changed,Will be 1dentical.
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A, e 7, 2. /23 Jac
a,--ﬂ" an Officer, Zfatrineat hatrman of the board) (Date) !

BYRON __ LAN (ASTER. . PRESIDENT
(Pnnted or typed name and title) ¢

Having been named as registered agent and 1o a
lhere yac}cﬁ:ﬁg h

3y
1 cce.;pt service of process i;;qr the above stated corporation, :
iccepl the appointment as registered ageni and agree 1o act in ihis ca
c?’?Iy with the provisions of all statutes relative to the proper and co
and I am famil

ipacity. I further aézeq fo
prap mpIergperfonnance of my duties,
iar with and accept the obligation of my position as registered agent.
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(Date)
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If signing on behalf of an entity:

Victor W. Holcomb
(Typed or Pnnted Name)

Registered Agent
(Copacity)
CRIE043(1/93)

FILING FEE: $35.00
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