FILED
Apr 21 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

POCYMENT #  S03168

HADRONIC PRESS, INC.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

A0

Principal Place of Business

35246 U.S. 19 NORTH
SUNE 115
;gun HARBOR FL 34684-1908

Mailing Address

35245 U.S. 19 NORTH

SUITE 11§

PALM HARBOR FL 346841809
us

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

08/30/1990

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Z_BI 59‘302528 '| Nol Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. i
P P 8. Certificate of Status Desired | $8'75 Adaitional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I;l 2_5J -2_;‘ ;l Personal Property Tex due Junea 30. ] Yes [ ne
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANTILLI, ERMANNO 81} Namo
35248 U.S. 19 NORTH B2} Street Address (P.O. Box Number is Not Acceptabie)
SUTESe 116 &
PALM HARBOR FL 34683 83

84| City

FL |35’ Zip Code

11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registersd
agent. | am familar with, and accep the obhgations of, Section 607.0505, Florida Statutes,

SIGMATURE _ __ _
Signatre, typed o prnled nenw of tegisloned agont and thia if applicable (NOTC Raglslerad Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5§ T T DELETE 1A TITLE [T Change L] Addition
NAME SANTILI, ERMANNO 1.2 NAME
seetaponess | 35246 U.S. 19 NOHTH 1.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 14 CITY-5T-71P
TITLE [¢) [T peeme 21TITLE T[T Change [ Adaition
WAME SANTILL), CARLA 22 NAME
simeerapress | 35246 ULS. 19 NORTH 2.3 STREET ADORESS
CITY-S1-2IP PALM HARBOR FL 2.4C0Y-§1-1IP
TNLE [T DELETE 31 TIE [TChange  LJ Addition
NAME 32 NAME
STREE1 ADORESS 2.3 STREET ADORESS
CITY-S1- 2P 34.CHY-S1-2
TITLE [T oELETE 41TLE [ change [T addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-SI-2IP 44 CTY-S1- 2P
TILE [JoelETe 51TTLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7iP 54 CITY-51-7IP
TiLE [ oELETE 61 TILE [T change [T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-Ie G4 CITY-ST-2P

14. | hereby cerlily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
officar or diroglor of the corparalon or the raceiver or irusiee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changad, or an an atiachment with an address.
~ s
SICNATIIRE- Oa 00 ol L~11, ~a X i 0a2]-9

s

CR2E034 (10/97)



