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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ———
ANNUAL REPORT Secretary of State

DIVISION OF\CORPORATIONS

DOCUMENT # P4-00009003 7% (6

Y

Hunt Technologies, Inc.
3131 NW 13th 5. Ste. 51
Geinasville, FlL. 32609
Tel: (352) 378-5774

1. Corporation Name e v oan e ;
P Hunt Tactnisgies, Iné.
3131 NW 131h.51. Ste. 51
‘> Gainssville, FL 32609
" Tel: (352).276-5774
Principal Place of Business Mailing Address

3131 NW 13th

Hunt Technologies, Inc.

Gainesvills, FL 32609
Tek (352) 376-5774

1. Sie. 51

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90076 047 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/12 /199 %

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefﬁd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familigr with, and accept the obligations of, Section 607.0505, Florida Statutes.

Mew-. 3o, }dﬁ?

2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number ) )( Applied For
21] 26 £3-31394 ¢85 Not Applicable | *
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
;2—1 uie. e ;I ulte. 7 el 5. Certifcate of Status Desired | 58':;15'23:!3:1?8' ,
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 23 Trust Fund Contribution Added to Fees
. Zin. - Country - — 2R .- Couptry - - — - - . g -1 Fporati wos-the current-yoar! gyitoh SN F
_El Eﬁ—‘ E‘ Im Persenal Property Tax. [Jves :MND X
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
; - 81 Name \ R . '
i"if)u.‘,%m:&\v\ hD[u_ C/I‘\o‘*"c; 700G Men
- . 5 82| Street Address (P.O. Box Number is Not Acceptable)
. B ; i 4=t - -
3121 NwW) (2% Stvee _Smf& &1 5 F — F
. e 33LNW (37 STee T, Suite " &
-t N - r A eal Cty «~ . . 85! Zip Code
Gainesvilde, <] sl(,o% Goineaville FLI 224e9

SIGNATURE ¢ 23 M re s, O&Mf

Shgnature, or PRES name of Tegisterad aent and Jite ¥ appfcpile. {NOTE: Registeras Agem signakure Tequired when reinsiatingy DATE 5’
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 < !
TME Prosiclsint [ DELETE 1ATME DOChange  [JAddion | =
NAME Ci\o‘wg Jrang Me 12 NAME 3
STREETADDRESS| 3} 3| bW 13Th &1 . Suite St 13 STREET ADDRESS a:
CITY-ST-ZIP Goonesurble . E1 32609 14 GITY-ST-2IP %{
TrLE V Press bLﬁh't o [T DELETE 21TITLE OiChange  []Additon | © :
NAME Hoo g uowe Dt X 2.2 NAME
STREETADORESS| 3|3} AJ W (3% Streed Suite §1 23 STREET ADDRESS
CITY-$1-ZP Getmecyitle , FL 32409 2,4 CITY-ST-2F
TME TS:D 7 DELETE 2.4 TITLE [JChange [ Addition
we | Jomg-Yowo LEE o fewe |
STREETADDRESS| ~ 3137 "\ W/ | 3% ST, m'c—(‘ﬁ:['———_ 3 STREETADDRESS | ———— I = '
CITY-ST-2P Govesyilla, =6 3249 | 34.CITY-ST-ZP
TME ' T DELETE 41TITE DChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TMLE [ DELETE 5.1 TATLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TM.E {J DELETE 6.1 TMLE [JChange  [JAddition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CIFY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gﬁ.ﬁ’é.&}}i,

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.
~
SIGNATURE: Z .

SIGNATURE AND TYPED OR PRINTED RAME OF[SIGNING OFFICER OR DIRECTOR

Mﬁw.if,alc}




