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

oo e CLZDIIT | Feb 111998 8:00am
ANNUAL REPORT

1998 ~ Secretary of State

DOCUMENT # Pg4000067815 (8)
SPECTRAL TECHNOLOGY, INC.

A

CR2E034 (10/97)

Principal Place of Business Mailing Adress
145 NE 55 AVE 145 NE 55 AVE
OCALA FL 34420 OCALA FL 34470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 2 59-326546 1 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
i P 8. Coerlificate of Status Desired O $8‘75 Additional
22 27] Fee Requlred
— City& State City & Stato 6. Election Cempaign Financing $5.00 May Be
a EI Trust Fund Contribution O Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the culrent year Inlangible
’m 2_SJ _25[ ;ﬂ Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addross of Now Reglstered Agent
81| Na
PULLUM, J § me
1330 w CmZENS BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 701
LEESBURG FL 34748-2160 8
B84] City FL 85| Zip Code
11. Pursvant 1o the provisions of Soctions B07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as registered
agenl. | am lamiliar with, and accept tho abligations of, Section 607.0505, Florida Statutes.
SIGNATURE ~ R
Signaibwre. typed or printed nanv of registered &gt and title it apphcalle {NOTE - Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DNRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE LITIE [ change [ Adaition
NAME FRITCH, STUART D 12 NAME
streetaporess | 145 NE 55 AVE 1.3 STREET ADDRESS
CITY-S1-71p OCALA FL 14CITY-S1- 7
TITLE [T DELETE 21 TILE [J change [T nadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 ACIOY-ST-7iP
TILE T ELETE 34 TILE T Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CI7Y-ST-21P 3.4. CITY-S1- 2P
E T DeLeve 41 TMLE [J change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1.2IP 44 ITY-ST-21P
TITLE [ bECETE 51TILE [ change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S57-21P 5.4 CITY-5T-2IP
LE O tecETE 6.1 TIILE [ Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP | 6.4cy-ST-2IP
14, | hereby cenilﬁ that the information supphed with this filing does not qualify Tor the exemﬁtion stated in Section 112.07(3)(i), Fiorida Statutes. | furlher certify that the information
indicated on this annual repont or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tha corporation or the receiver or trustes empowared 10 g te this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i change,dyn achment with aW
” LY
P - ‘./"‘ - -~ B ..,JAA [, ] /H/OD - Wb P LT I oY o™




