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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
ANN UAL REPORT Secretary of S-ate
1998 ‘ DIVIStON OF CORPCRATIONS S ecretal y Of State
DOCUMENT # ( )
1. CQuporalion Name M 1 1 366 5
XEROTECH CORPORATION
I AN AR AR
16115 SW 117TH AVE 16115 SW 117TH AVENUE
A18 A-18
MIAN FL 33177 MIAMI FL 33177 DO NOT WRITE IN THIS SPACE
153 LS 3. Date Incorporated or Qualified
ﬁ 02/14/1985
2. Principal Place of Business —‘ 2a. Mailing Address 4. FEl Number Applied Faor —\
b1l 26 _H0-2504965 Not Applicable
_l Suite. Apt. 4, el Suite, Apt. #, etc 8. Certficate of Status Desired D $8'75 Adc!itional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz;l ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Ceuntry 8. This corporation owes or has paid the current year Inlangible
;:I 25' ;l a0 Personal Property Tax due June 30. Oves [ha
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, HECTOR 81 Neme
19540 S.W. 123 AVENUE B2| Street Address {P.Q. Box Number is Nat Acceptable)
MIAMI FL 33177 |

84| City FL IﬂsLZip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the abligatrons of, Section 607.0505, Florida Stetutes.

SIGNATURE -

Signatwe. typed or printed name o registered agent and lia il apphcatle (HOTE Registered Agent sigrature required wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ Gewete LITTE [T change [ Addition
NAME SMITH, HECTOR 12 NAME
streevappress | 18115 SW 117TH AVENUE, #A-18 1.3 S REET ADDRESS
oY S1- 7P MIAM! FL 145 TY-5T-2
e T T oFceTe 24 TITLE [Jcrange L Addition
NAME 22 NAME [
STREET ADDRESS 23 5"REET ADDRESS
GITY- ST- 20 2 4GITY-81-21P
TTLE [T DELETE INTILE ET change ] Addition
NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CTY-ST-2P
TLE [ OFLETE 41 TILE [T Change [ Addition
NAME 4.2 NOME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-51- 2P 44 1Y -51-2P
TE [T oeLete 51TILE [T cChange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2Ip 54 CY-ST-2I1P
TILE C T DELETE B1TITE [T Grangs ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST- 2P 64 CITY-SI-2IP
14. I hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Flarida Statules. | further certity that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signaiure shali have the same lagal effect as if made under cath; that t am an

officer of diractor of the corporation or the recewver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg.f’or on gn attachment with an address
s

SIGNATURE: - Hectoe Stk _Y-27-58 2364007

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Caie Dauylere PhOCE % (R 40651

CRZE034 (10/97)



