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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

O o Brko oo o s May 04 1998 8:00am
ANNUAL REPORT i

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P@000008651 (7)
ADEPT COMPUTING, INC.

. AR G

Principal Place of Business Mailing Address
1529 N RIVERHILLS DR 1528 N RIVERHILLS DR
F 17 TAMPA F 17
TAMPA FL. 336 PA FL 3% 0O NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified
— N 01/24/1996
2, Principal Piace of Business 28, Maiting Address 4. FEI Number Apphad For
[21] 3 o8] 650640791 Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, etc. iti
P L, e 6. Cerlificate of Status Desired O $8.75 Acditional
22 27] Feg Requirad
City & State . City & State 6. Election Campalign Financing $5.00 May Be
23 e 2s| L Trusl Fund Contributicn Added 1o Fees
Zip Country - Zip Country 8. This corporation owes or has paid tha current year Intangible
24 ;S—I N 2;[ :To] Personal Property Tax due June 30. w Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
1
MUDD, LINDA 81| Name
1528 N RIVERHILLS DR 82| Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817
B3
84| City 88| Zip Code

FL

%1, Pursuant 1o the provisions of Sections GO7.0602 and 6071508, Florida Statules, the above-named carporation submits this statement for the purrﬁose of changing is registered
office or registered agcert, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoepl the obligations of. Scetion 607.0505, Florida Statutes.

SIGNATURE - T
Stgaatute 1yped of pocted farie of regee tened anenl and it apphicable (NOTT Ragsterad Agent signature teduired whin rainstating) DATE
12. OFHICE RS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D o I G 11 TMILE [T Change [ Addition
NAME MUDD, LINDA 12 NAME
sTreeTAppRess | 1528 N RIVERHILLS DR 1.3 STREET ADDRESS
CiTY- ST-2IP JAMPA FL 33817 L 14CITY-5T-2P
TmE [T oeLeTe 21 TLE [T Change 1] Addition
NAME 2.7 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - ST-2IP o 2 §CITY-ST- 2P
TLE [T DELETE 31 TLE [T change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 5TAEET AUDRESS
CITY-$T-21P e 34.CTY-§T- 2P
TITLE | TE 41 TLE [T change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§Y.2IP e 44 CITY-ST-2IP
TILE [T oeLETE 51TITLE [T change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP L 5.4 CITY-51-2IP
TME 3 OELETE 61 1ILE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2tP L 6.4 CITY-5T- 2P
14, | hareby certify thai the information supplicd with this Tiling does not qualify for the exemptlion slaled in Section 119.07(3)X}), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual teporl (s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or dirgclor of the corporation or the receivor or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or or s atlachiment wilh an address.,

et am Al Bt 8 e o ‘ﬁ 0 //W ﬂﬂ IR I T B Mmoo\ WS 1 VA Sia Amo o

CRZE034 (10/37)



