FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFORT

1997

AFTER MAY 1 IS $550.00

A FLORIDA DEPARTMENT OF STATE
{ ' g ‘\‘ Sandra B. Mortham

i Sacretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S98170
AIRFIELD LIGHTING SYSTEMS, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

AV AR

C/O ENNIS CPA ASSOCIATES PA C/O ENNIS CPA ASSOCIATES PA
1160 § MCCALI[ ROAD SUITE A 1160 § MCCALL ROAD SUITE A
ENGLEWOOD FL 34220 ENGLEWOOD FL 34220-4230

3. Date Incorporated or Qualified

12/03/1891

3a. Date of Last Report

03/21/1998

2. Principal Place of Busoss 28. Malling Address 4. FEI Number Applied For
[21] 2 65-0268665 Not Applicable
ite, Apl #, et Suite, Apt. #, et iti
_I sui P ek j e Ap ¢ 5. Certificate of Status Desired 0 $8'75 Acdttlonal
22 27 Fee Required
City & State ... City & State 6. Election Camipalgn Finanting $5.00 May Be
;5] ztﬂ Trust Fund Contribution Added to Foes
| Zip | Country | dip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 2| 20 [30] Florida Statutes D ves [ No
. Name and Address of Current Registered Agenl 10. Name and Adtress of New Registered Agent
MERCIER, LETETIA 81) Name
1160 8. MCCALL ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A, 1ST FLOOR
ENGLEWOOD FL 34223 83
84| Cily FL 85| Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corpoeration submits this stalement for the purpose'sfqhanging its repistered
ofice or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regigjered
agent, { am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE: wl /- f

Bigg b, Ipd 0 [ £l £ of 1egniered agont and e | appicabio (NOTE: Rogistered Agent signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THILE PO L] pecere +1TITE L Coange [T addition | 5
HeM; HOOPS, PAUL F 1.2 NAME X
sweer anoress | 860 HARMONY RD NE E 1.3 STREET ADDAESS &
orv-stae | EATONTON GA 31024 14CTY-ST-20 &
TILE DV T peLETE 21 TILE ] cnange” ] Addition | O
HAME HOOPS, PAUL F. 2.2 RAME
street nooness | 860 HARMONY ROAD NE 2.3 STREET ADDRESS
orv-st.ze | EATONTON GA 31024 2.4 0ITY-ST-2P
ot DST [} oeeete L1TME ] Change ] Addition
pAMS HOOPS, THELMA 3.2 NAME
sipeer noomiss | 860 HARMONY ROAD NE 31 SIREET ADDRESS
civ-si-ze | EATONTON GA 31024 34.CITY-ST-2
e T DELETE 41TITLE [J change ] Aodilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY . S1. 2P 4.4 CITY-8T-2F
THILE L) oecere 51 TILE ]I Change  ["J Addition
HAME ' 5.2 NAME
STREET ADIHIESS 5.3 STREET ADDRESS
gy §1-2F ) 5.4 CITY-S1- 2P
TlLE L) oeLete 8.1 TITLE L) Change ™ T_] Additian
HAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
eiy-S1-2p B.4 CITY-ST-ZP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(k), Floridka Statutes. | further certity that the

information indic:ated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an ofticer or drractar of the gorporation of the receiver ot trustee ampowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

g1 UTH-F 30q

SIGNATURE AND TYPED OR PRINTED NAM

Hm&ﬁk‘l-;’/#dp: 0'/-,2{8; 77 Daylme Prooe #

A



