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

PROFIT FLORIDA DEPARTMENT OF STATE .
oo Apr 21 1997 8:00am
A s sy of st Secretary of State
. 1997 DIVISION OF CORPORATIONS

T# ( )
POCUMENT # P96000008651 (7
ADEPT COMPUTING, INC.
B AV ANATAU MBI AR
1528 N RIVERHILLG DR 1528 N RIVERHILLS DR
| YAMPA FL 33817 TAMPA FL 33617-3854
3. Date Incorporated or Qualified 38. Date of Lasl Repaort
01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2t E 65 o @C '{ ¥ 9] Not Applable
Sulte, Apt. 4. stc. | Sulte Apt 4, el B. Cerlilicate of Status Desired [ $8.75 Additional
2ﬂﬁ N Fes Required
"|__ City & State | City & State 6. Eleclion Campaign Financing $5.00 May 80
2] e ?,EL o Trusl Fund Contribulion ] Added 1o Feos
Zip Country | 7ip Couniry 8. This corporalion has liabllity fog iptangible tax undor s, 196.032,
24] 25] 20} _[a0] Florida Stalutes (}E‘res I ne
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglsterad Agent
MUDD, LINDA B1| Name
1528 N RWERH“.LS DR 82| Strect Address (P.O. Box Number is Nat Acceplable)
TAMPA FL 33817
83
8d| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 507 0502 and 607.1508, Fiorida Slalules, the above-named corporation submits this slatement for the purpiose of changing ils regisiereo
office or repistered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligalions ol, Soclion 607.0505, Florida Statutes.

SIGNATURE —

CR2E034 (9/96)

Sig s Ayped or P r o reqieteried st a1 F appieaie TGN egeered Agent Sigaio rens e whon et A
12. OFFICE RS AND DIRE C19HS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 12
TMLE )] L1 DELETE 11T0LE [ Change T Addilion
FAME MUDD, LINDA 12 HAME
STREET ADDRESS 1528 N NERHH.LS DR 1.4 STREET ARDRESS
orv-si-op | TAMPA FL 33817 L4CIY-§1-2P
WILE ) eceTe 21T0LE [ Thenge [ Adgition
HAME 22 NAME
STAEET ADDRESS 23 81RE01 ATDRESS
CHY- ST- 70 i o 2.4 CiTyY-51-2IP
TMLE I R 31 TILE Clchange  [] Addition
NAME . 37 NAME
STREET ADDRESS 33 STRECT ADDRESS
CiTy-S1- 7P . 34.CITY-ST-2IP
Mme - LT DELETE 4110 [ Ghange [T Addition
NAME 4.2 NAMI
STREET ADDRESS A3 STREE] ADORESS
CITY-$T.2IP 44 CIY-§1-2F
e L] DELETE 5.1 TIHE [T change [ Addition
RAME 5.2 NAME
BTREET ADDRESS 53 S1REL) ADDRESS
Y- 51 2P o 54 CilY-51-20
MmE L] preese 617I1LE [T change 1] Addition
NAME 62 NAME
SIREE_T ADDRESS 63 STREET ADDRESS
CY-81-2IF BACTY-51-71P

14. 1 do hereby certify that the information supplicd with this fitng does not gualify for the exemplion stated in Section 119.07(2)(1), Florida Stalutes. | furlher certify that the
information indicalod on this annual reporl or supplemental ahnual report is frue and accurate and thal my signature shall have 1he same legal effect as il made under oath; thal
{.am an ofticgr or direclor of the corporalion or the receivor or lrustec empowerad 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachiment wilh g eddress. c 8 [ 3)

L'

PN Bl AW RN 4 “Im\IMIMLﬂ oyl LES sy vy An [T I N A s e 1 hwn




