FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION O?RPORATEONS

DOCUMENT # FO8000006371."

1. Corporation Name

INDEPENDENT TECHNOLOGIES, INC.

Mailing Address
11422 MIRACEL HILLS DRIVE

Principal Place of Business
11422 MIRAGEL HILLS DRIVE

FILED

Jul 01, 1999 8:00 am
Secretary of State

07-01-1999 90006 046 ***550.00

A EERO

SUITE 500 SUITE 500
OMAHA NE 68154 OMAHA NE 68154 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/19/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 11422 Miracle Hills Drive |26 11422 Miracle Hills Drive 470685933 Not Applicable
Suite, Apt, %, efc. Suite, Apt. #, etc. . it
_ =ulte Apl#. el ute. Apt. #, elo __ ] 5. certifcate of Status Desired ] $8.75 Additional
El 3?] - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E\ _2;\ I:Tol Personal Property Tax. ves CONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SMITH, HANK 82[ Strest Add Number is Not Acceptabl
150 WINDWARD WAY treet .ress (P.0. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937 a3
84 City FL 85! Zip Code

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
signaTUrRe Hank Smith, Vice President

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE cp ] DELETE 11 TME [Change [ Addition
NAME NGALSBE, DARYL E 12 NAME

streeTappress| 11422 MIRACLE HILLS DRIVE, SUITE 500 13 STREET ADORESS

CITY-ST-2IP OMAHA NE 68154 1ACITY-ST-TP

TITLE VST ] ] DELETE 21 TLE K] Change [ Addition
HAME {O'DELL, TIMOTHY § 23 NAME ,

sreetaopress| 1422 MIRACEL HILLS DRIVE 23STREETADDRESS | 11422 Miracle Hills Drive

CITY-ST-ZP OMAHA NE 68154 2 4CMY-5T-2P

TMLE VPD [J DELETE 31TME XJcnange [ Addition
AME SMITH, HENRY L 22NAME

streeTanoress| 150 WOMWARD WAY aaseeTabpress | 100 Windward Way

CITY-ST-ZP INDIAN HARBOUR BEACH FL 32937 34.CITY-ST-2P

TMLE v [ DELETE 41THLE Richange [ Acdition
NAME INGALSBE, DAVID L 4 2NAME

swreetacoress| 11422 MIRAGEL HILLS DRIVE sasmeeTADDRESs | 11422 Miracle Hills Drive

CITY-§T-ZIP OMAHA NE 68154 - a4 CITY-ST-2Ip

TME [ DELETE S1TME TiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oryy-§T-2Ip 54 CHTY-ST-ZP

TINE [J DELETE 6.1 TITLE [IChange [T} Addition
NAME 6.2 NAME

STREETADDRESS C §3 STREET ADDRESS

CITY-ST-ZIP 64 CTY-ST-ZP

14. 1 heraby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemen
officer or director of the corpeoration or the,
stherdike empowered.

fith an address, with gl e
j" ZUIRED Tim 0'Dell

Secretary

Pannual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an
iver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in

(402)496-4700

S o Atamn St a——

CR2E034 (11/98)

e~
DED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR

Data

Daytime Phore #




