FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT T

B FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of Sta’te
DWVISION OF CORPORATIONS

1998
POCUMENT # (3228 (7)
SHALIMAR RESEARCH & TECHNOLOGY, ING.

IR KT

DO NOT WRITE IN THIS SPACE

Principal Ptace of Business Mailing Address
00 SEGOND ST. P.D. BOX 1206
SHALIMAR FL 32570 SHALIMAR FL 32579

3. Date Incorporated or Qualified

04/07/1883

8. Caertificate of Status Dasired

2. Piincipal Place opfpusiness 28, Mailing Address 4. FEI Number Applied For
s DK |ss 53-2300460 ot sogles
uite, Apt. #, etc. Svite, Apt. #, atc. 0 su_?s Additiona!
(22]

Fee Required
City & State 8. Election Campaign Financing $5.00 May Be

2] 18]

Ci State 3
- FL Trust Fund Contribution | Added to Feas
P Y, Zip Country 8. This corporation owes or has paid the current year Intangible

1)
J 26 ﬂ 30 Personal Property Tax dua June 30. [JYes [ No

9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
MATUSKA, DANIEL A. 81 Name
1700 18TH ST 82{ Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
83

84| City FLJsstap Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar wth, and accept the obligalons of. Section 607.0505, Florida Slatutes.

SIGNATURE —
Slgnatwe, typea o prinied name ol reg storod Bgent and tiie  appacably (NQTL: Haglslered Apent signature raquirad whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P T DELETE 11 TILE [l Change L1 Addition
HAME MATUSKA, DANIEL 1.2 NAME
staeer aporess | 1700 19TH ST 1 STREET ADDRESS
CATY-ST-2P NICEVILLE FL 1A CITY-ST-2P
e A [J bELETE 21 TILE [ change [ Addition
NAME MATUSKA, SUSAN B. 2.2 NAME
stecraooeess | 1700 19TH ST 2.3 STREET ADDRESS
CITY-ST. 2P NICEVILLE FL 2.4 CITY-81-2
TILE [J petere 31TIMLE “ - [JChange ] Addition
HAME 2 RAME
STREET ADDRESS 33 STREET ADDRESS
eiry-S1-2p 34 CITY-ST-2P
WILE “[J oreere 41 TITLE [Jthange L] Addition
NAME 42 NAME
STREET ADDRESS H 4.3 STREET ADDRESS
OIY-§7-2IF 44 CNTY-5T-2P
TINLE [T DELETE 51TMLE T criange L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CATY- ST-71P 54 CITY-5T-2P
TITLE [T OECETE 6.1 TITLE [ change — [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIF 64 CITY-57-2IP

14. | hereby certify that 1he nlormation supplied with this filing doss nat gualify for the exemﬁtion stated in Section 119.07(3){N, Florida Statutes. I further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the samé jegal eflecl as if made under oath; thal | am an

officer or director of the carporation or tho recerver oftruslos empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 ”Xjngcd or on an atlact nunW
. ..
ctnniatiioe. Aridaw s 87 S liiliialie  Kovos R Msniee s Youfor  Lsw_o X o8,

Mar 26 1998 3:00am

CR2E034 (10/87)



