FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1998

3 Sandra B. Mortham
/ Socretary of State

AFTER MAY 18T IS $550.00

q\,\ Fi ORIDA DEPARTMENT OF STATE

[DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Nang

CYLEX INC.

'P94000063418 (5)

Mailing !idd_resg

2000 PENNINGTON DR.
ORLANDO FL 32804

Principal Place of Busingss

2900 PENNINGTON DR.
ORLANDO FL 32004

FILED
Mar 10 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

“za. Mailing Address

B

2. Principal Place of Business

21]
Sulte, Apl. #, elc

Suﬁ&j\pl. #, elc

City & State City & State

3. Date Incorporated or Qualified
4. FEI Number Applied For
m Not Applicable
o $8.75 additional
6. Certificate of Stalus Desired (| Fea Required
8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added t0 Fees

8.

This corporation owes or has paid the current year intangible
Parsonal Praperty Tax due June 30. D Yes D No

10

. Hame and Address of New Reglistered Agent

Name

Stieet Address {P.0. Box Numbaer is Not Acceptable)

2 T (v:Vr)urrliryWﬁ’ ' | W?u) a Counlry
24] E , B £ [30]
9. Name and Address of Current Rogistered Agent
WEEDON, GERALD W 81
1200 GULF LIFE DR. 82
SUITE 800
JACKSONVILLE FL 32207 B3
84

City

Zip Code

FL |*

agent. | am familiar with. and accapt e obligations of, Seation 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0507 and G07.3508. Fiarida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registored agenl, or both, in tho State of Torida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgratre, ypnd on fohatsl e OF fegedered aupenl i bk W aapape .Tlru TTTINDTE Regestaied Agent signature requircd when reinstaling] DATE =
12. OGRS AND DIRTCTONS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
TILE [1] TJoecere 11TITLE [T Changs [T Addition | =
NAME DUKE, GOODMAN B 12 NAME
seer ooeess | PLO. BOX 268 1.3 STAEE( ADDRESS %
ey -51-2p MINERAL VA 23117 o 14 TiTY-51-2P g
THLE D B IO TE 2ITILE [Jchange L] Addition
HAME DUKE, ROBERT E 2.2 NAME
sweeranoress | 20 CRESENT DR. 23 STREET ADDRESS
oY- $1- 2P STAUNTON VA 24401 2 4CIY-51-2P
MLE 1] - B I RT3 311 [ trange LT Addwon
MAME DUKE, DAVID M 3.2 NAME
sweer anoress | 3201 GLENWOD AVE. 33 STREET ADDRESS
Cry-51-2IP RM..EIGH NG 27612 34 CITY-51-2IP
HLE [ I N VTIT3T: 41 TITLE [T Change L] Addition
NAME & ZNANE
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P i 440ITY-51-200
WILE [CJ oteete 51 TLE 1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2WP 5.4 CITY-§T-2IP
e T T e 61 7I7LE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1-2P 64 CITY-SF-2P

indicated on this annual report or supplemental annual report is true and accurate and
officer or direclor of the corpgrabion of the recoivg
A \|

14, 1 heraby certily that tho information supplod wilh this iling does not qualify for the oxemﬁu‘on stated in Seciion 118.07(3)()), Florida Statutes, | further certify that the infarmation
at my signature shall have the samae legal effect as if made under oath; that | am an
grupowered lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

3-¢-9F sy 7PI-LFeo



