r_____!?_'EE__!_*19}’.‘.’ : FILING FEE AFTER MAY 1 IS §225.00
PROFI 203

B - ) FLORIDA DEPARTMENT OF STATE
CORPORATION N e Sandra B Mortham
ANNUAL REFORT

1996

' DOCUMENT # S03168

1. Gorporation Name

HADRONIC PRESS, INC.

FILED
(9) o May 01, 1996 08:00 AM
Secretary of State

AR A R

[ Principal Place o Business  Maing Addicss
35246 L1.S. 19 NORTH 35246 U.S. 18 NORTH
SUME 131 SUITE 115
PALM HARBOR FL 34694-1903 PALM HARBOR FL 346841809 o e e e e e+ e e e
us 3. Dato Incorporated or Qualificd | 3a. Date of Last Report
08/30/1990 05/01/1995
2. Principal Fiaco of Business | 2a. Malng Address T FiNumber T T T

Suite, Apt. #, ptc J— _ Buite, ApL. #, etc, . o . $8.75 Additional
. LU TE (15 |7 - | et 11

”éiiy & State ) Cwly & State N 6 'Lleclwon Canmp $5.00 May Be
E:ﬂ 28| o Trust Fund Contribution i D ___AddedtofFees |
e T cwety o ae T Maeaiy T 8. Tris conporation has lability for intangibic ax under s 199082,
24| 25] 29| 30 Forida Stalies [l ves [INe B
9. Name and Address of Current Reglsiered Agent . ......10. Name and Address of New Reglatered Agent
SANTILL), ERMANNO 62| Sireer Addiess OBy Nomer 16 Nt Adeepiabia T T T
35246 U.S. 19 NORTH - S
SUITE 131 83
PALM HARBOR FL 34683 Gl Gy T — ,,,,,,_,,,,',:},,,. e S

1. Farewant 16 1 provisions o Soclions 6070600 and G07. 1608, Florida Slatutes, the above naniad cormoration submits his staterient for the purpose of changing its registered office |
or registered agenl, or bath, in the State of Florida Such change was authionized by the carporation’s board of directors. | hereby accept the appontment as registered agent. 1am
famitiar with, and accepl 1he obigations ef, Secticn C07.0605, Florida Stalules,

SIGNATURE

Shepwature, typ<al o prin e e af re

o ol (L Progink o G Agont Sigian e - pirach when et gl o DATE

T o oS e ADTONSGIAGES 0 GriGEIs D DRESTORS N TE | &
TILE 33 [CTDELEIL T TILE [ Chenge [ Adotion | =
NAE SANTILI, ERMANNO +2 NeddE 3%
smerianoness | 35246 U.S. 19 NORTH 13STREFT ATORISS i
CITY-51-21F PALM HARBOR FL 14CNY- S 21 &
o e A 5
NAME SANTILLI, CARLA 27 NAME
siceraoiress | 35246 U.S. 19 NORTH 25 STHEE | ADRESS
orv-s1.2e PAIMHARBORFL ~ Raeowsimw
THLE s ERRON [] Change [ Addition
NAME 37 NAME
STHEET ATIDHESS 33 STREEN ADOR: 55
ILE [] DELETE 4 1TILF [] Change  [J Addtion
HAME 47 NAME
STRELI ADDRESS 43 5IREE] ADDRESS
Ciy-s1-2p e RRAGIYSTER | e _
TIILE [ ELETE 5 1TILF [] Changz  [] Addition
NANE 5.2 Napt
STREE) ADDRESS 5 3STHiH | ADTRISS
Cny-s1-2F e e e e e L SSEIC SRR )
TILE [] DELETE [RROIT [ Change  [1] Additon
HAME 67 NAME
STREET ADDRESS 63 SIREF] ADDRESS
CiTY-$7-2P 64LITY-S1-7

14, 1 do T oby Gerlily et 16 infamanon spphod with this Ging is volantarily famvshed and doos nal guatly for the sxemiption staled in Seclion 119,073k, Fiorida Statutes. 1 futhar
certify that the information indicatod on this annual report or supplenental annuat repon is rue and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an officer o direclor of the corporalion o the receiver or rustee empowdred to exesute this report as required by Chapter 607, Florida Statutes; and that my nane

appears in Block 12 or Block 13 if changedd, or oncan atachrmonl with an address
sinaTuRE: Qo 20 (a0 fecsioon 4 ~ 20 - [49 4
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING Ot Lyt ks Phorie #
Q.71 407

CE' 0§1 DIRECTOR




