FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
™ | Jan 21 1998 8:00am

CCORPORATION
Secretary of State

ANNUAL REPORT
1998 VDIVISION OF GORPORATIONS S C Cl’etal'y Of State

DOCUMENT # FS6663 (4)

1. Corporatian Name

BITEC, INC.
Frincina Place of Businoss Maiing Address H"”" ‘m il"l "“I ""l IN" "" "m MNI lu "m I"” lm
4325 HWY 60 WEST 4325 HWY 60 WEST
PO BOY 262 PO BOX 262
MULBERRY FL 33850 MULBERRY FL 33860 DG NGT WRITE [N THIS SPACE
3. Date Incorporatad or Qualified .
06/24/1982
2. Principat Place of Business Za. Mailing Addrass ' 4. FEI Number ) Applied For
~2—1! E'_ . RO-22068216 Mot Applicable
~ Suite, Apt #,elc. - - Suite, Apt. #, etc. B j | o — - ’
te. Ap e uite. Ap e 5. Certificate of Status Desired D $8'75 Add.'ﬁmal
EE] E! Fae Required
Cily & State City & State i 6. Election Campaign Financing $5.00 may B
?;;i ~ Es—[ _ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
?4—1 ;5—| El_ ?0_1 Personal Property Tax due June 30, E ves [Ino
g. Name and Address of Current Registered Agent ’ ~1p, Name and Address of New Regi d Agent
- - —_— - —
CZARIKI, JOHN K B1| Name
4325 HWY 60 WEST B2| Stest Address (F.0. Box NUmber 18 Not Accepiable)
MULBERRY FL 33860 .
83
84| City ) FL ss| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purgose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was autiiorized by the corporation’s board of directors. T hereby accept the appointment as registered
agent. ! am familiar with, and acsept the obligations of, Sectlon 607.0505, Florida Statutes. .

SIGNATURE ‘
Slgnaluna, lypad o printed nema of registerad agent and titls i applicable. {NOTE. Registarad Agent signature required whan relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE P 1 DELETE L1TITLE : [ Change L Addition

NAME CZARIKI, JOHN K 1,2 NAME

sTREET ADCRESS | 4325 HWY 60 WEST 13 STREET ADDRESS

BTy - 5T- 2P MULBERRY FL 14CITY-ST-2IP

NLE STD L1 08LETE 21TILE ’ Tl Change L] Addilion

NAME CZARIKI, KIMBERLY S 22 NANE

STREET ADORESS | 4325 HWY 60 WEST 2.3 STREET ADDRESS -

CITY-§7- 2P MULBERRY FL 2 4 CTY-5T-2P )

TLE ) 1 DELCETe 31TILE [ 1¢Change [ Addition

HAME 37 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 5.4, CTV-ST-2P

TmE [ DELETE L1 TLE [T Change ] Addition

NAME 4.2 NAME

STREEY ADDRESS ' 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TLE [T oELETE 5.1 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 7P 54 OTY-5T-2IP

TILE 1 DELETE 6.4 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2IF 6.4 CITY-ST-71P

14. | hereby certify that the information sup}:ﬂied with this filing does noi qualify for the exemption stated in Ssction 119.07(3)()), Florida Statutes. | further certify that the information
indlecatad on this annual report or supplemental annual repor is trug and accurate and that my signature shall have the same le%al effect as If made under ocath; that | am an

officer or directar of the corporation or the receiver ar trustes empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in

I l

Biack 12 o Block 13 i change an atiach with an address,
SIGNATUR .ﬁ-‘.a DL G Fer-fes= 3037

CR2E034 (10/97)




