FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT FLORIDA DEPARTMENT OF STATE
A CORPORAT1ON Sandra B. Morlharm
\ ANNUAL REPORT

Secretary of Stale
LVISION OF CORPORATIONS

| 1996 .
DOCUMENT # 890791 (2)

1. Corporabon Name

VAMPIRE AERONAUTIC CORP.

S

ancnr)a Phace af Bumnm 5 Maling Acidress
£326 SKYLINE DR. 6926 SKYLINE DR.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445

|73, Date Incorporated or Ouathed | 3a. Date of Las! Reporl

10/25/1891 | 04/17/1995

2. Fingipal Place of Basiness Za:.mi\_iné)";\_cézlféés-M' . T AT FE N Nunber Applied For

! 26| | estaorom ot epicase
$3 75 Additional
Fee Requ!red

} “Guiles, APt ¥, ota, Sulte, ApL. #, elo.

5. Certilcate of Status Desirod (W]

| Cry & Stale _ Cry & State 6. Eiection Campaign Fnancing $5 0[) May Be
23 2BJ Trust Fund Cenlritution i Added to Fees
/1[ Country . A 8 Ths n,or. >oralnor| hm hatilty for intangible 1ax ur‘rier s 199.032,

Florida Statutes [ ves [No

10 Name and Address of Newheglstared Agent

24] [25] o]
9. Name and Address of Current Registered Agent

. " e Mame
CLAPPER, CHARLES D. 82| Strect Addross (P.0O. Box Nuniber is Nol Acceptable) i
6928 SKYLINE DR. I
DELRAY BEACH FL 33448 B3
84 C'i)i__“_ ) T o - FL |85 Zip Code

11. Pursuant to the provisons of Suctions 607 DHIP and 607.1508 Florda Statutes, fie auove named (,oqmrahon submits this staternent far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by 1he comoration’s board of directors. | hereby ascept the appointinent as registered agent. | am
familar with, and accep! the: obligations of, Section GO7.0505, Flonda Statutes

SIGNATURLE | . . . _
Shgratne P ar pented nasne of regetes @ e Vand M 0 ap plear o 1 e A A s pn e e g Db res Sty LitTe 6
12. ) OFFICERS AND DIHE,(II ,Q,R\’,,,,,,,,, 13, A[)[)H IONS CHANGE S TO O ICEF{S AND DIRECTORS IN 12 g
TILF DP [ betkre 1TTmE {7 Cuange ] Adeition i)
TN CLAPPER, CHARLES D. 12 At 3
sz anoeess | 6926 SKYLINE DR. 1R ST HEE T ABORSS o
| cri-si-ze DELRAY BEACH FL ket &
YT ST [ DELFIE 2 1TILE {1 Change [ Addtion |
HAME CLAPPER, CHARLES D. 2ERAME
simerranarss | 6926 SKYLINE DR. 23 STRIED AIRFSS
Lcivsze | DELRAY BEACHFL Qs S
TILE pv [ DaET ERRIIN [C) Ghange [ Addiion
HAME BUSER, WERNER 37 NAME
smeeraniness | ZWINGHOFSTR 18, CH-8173 3% SIRHTADCRESS
onseze | NEERACH, SWITZERLAND  Nssoweseae |
TE pv flonee ERRAIT; [J Changs [ Additon’
Mt WEISSKOPF, HEINRICH azh
sworanness | RAINSTRASSE 19, CH-8309 43 STHEHT ATERESS
ClEY-51-2P BIRCHWIL, SWITZERLAN I KL B o o
TILE [ DELEIE [ Change [} Additian
HaME 49 NARE
STHERT ADIRESS SASTRAET ALDRESS
| Cov-SEAP s e e e RBACTESU IR L e |
TILE [[] DELETE [A [ Change [ Addion
MANE 2 MAME
SIHEHI ADTRESS B2 SIKEL T ARDRESS
| Clv-£1- 21 ___ A saonesian . e e e e e e
1714, 1 do hereby cer‘hfy that the informalon s, mphw wihths fnng 15 uolunmnly furnished and does not qualfy for the exenption stated in Secton 118 G7(3)k), Flonda Statutes. | further
cedtily thal the information indisated on this annual report ar su ental annual report s true and accurate and thal my gnatur shall have the same logal effect as it mads under
path! that | am an officer or director of the corparation or the receiver or frusiee empowenod 1o execute his report as required by Chapter 607, Flonda Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an attachment wilh an aslriss
SIGNATURE:CRadets P, ClLapret  AD AAes 2/27/94 407 Y96 &377
SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER DR DIRECIPR Chahee e FUe r L




