SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. Ty W a
AMOUNT DUE OK OR BEFORE 09/30/98: $350 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750). FaUiint o

—PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Stale

1998 ' ‘ DIVISION OF CORPORATIONS SHJULI0 AW B: 15

DOCUMENT # pg50 096423 (5) LR,

AD-TEK OF TALLAHASSEE, INC.
AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address

428 COLLINSFORD RD 2375 CENTERVILLE ROAD

TALLAHASSEE FL 32301 TALLAHASSEE FL 32308

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Business 28, Mailing Addres 4. FEI Numbar Applied For
21 - ’/ __________ 7 nsﬁw( 2 A 53-3351462 Not Applicable
Suito, Apt. #, eto. * Suito, Ap. #. et 5. Certificate of Status Desied ~ |_J $8.75 Additonal

E ;l Fee Requirad

City & Stata R C?—G‘We d’ F 6. Elaction Campaign Financing $5.00 may B
. | /& e “LQ{S Lo Lﬂlﬂﬂé‘( Trusi Fund Contribution 0l Added to Fess

Zip Country | Zie, Country 8. This corporation owes or has paid the cusrent year Intangible
24 25-] o 2;] ;_1:@_‘_ m Leoi~ Personal Propery Tax due June 30, [Jves [ Ino
. Name and Addross 1 Current Rogistered Agent 10, Name and Address of New Reglstored Agent
GOTTTSOHALK, VIRGINIA A #1] Name
428 COLUNSFOHD RD 82| Sirest Address {P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City F L 85| Zip Code

1%, Pursuant to tha provisions of seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Fiorida. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and acoem the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —
Signaiure, typod or prinled name of regislerad agent and e i applicablo (NOTE: Regislered Agent signature required whan reinglating) DAYE

12, OFFICERS AND_Q!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D D DELETE TATITLE D Change D Addy \non
NAME GOTTSCHALK, VIRGINIA A 1.2 NAME e 0 DO T O g el e B
STREET ADDRESS 428700LUNSFOHD ROAD 1.3 STREET ADDRESS |:| ."'J 14.-” QE'-—-[] 1 D‘:lEn“'"D 1 3
CITvSTZe TALLAHASSEE FL 14 CTY.ST2IP k] 50, 00 w150, 00
TME D [ Toecere L1TITLE D_Change [ addition
NAME GOTTSCHALK, ROBERT L 2.2 NAME
streeranoress | 428 COLUNSFORD ROAD 23 6TREET ADDRESS
CITY-ST-2P TALLAHASSEE FL. o 24 CITYSTZP
e {Jetere BATILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP e . 34 CITYST-ZIP
TLE [ Jpeiete LATITLE ] Change [T addiion
NAME 4.2 NAME
STREE;| ADDRESS 4.3 STREET ADDRESS

-2IP o 44CITYST-2ZIP
TLE | (JoeLete 51T ] chenge [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP _ 5.4 CITY-ST-ZIP f\a
e L] oELeTE BATITLE \{\_}/) Y:] Change || Addition
NAME 6.2 NAME B q
STREET ADDRESS 6.3 5TREET ADDRESS \ O
CITYST-ZIP 64 CITY-ST.ZIP

14, | hereby cenify thet the information sup lied with 1his ‘filing does not qualify for the exemption staled in section 119. 07(3){i}, Florida Statutes. | further certify that the information
Indicated on this annual reporl or supp emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
an officer or diragtor of the corporalion oyceivar or ? emp ered to execuls this reporl s required by Chapter 607, Florida Statutes; and that my name appears

an
' S

in Block 12 or Block 13 if chang d, or ch enl wilh ‘
L 4(:///[ /lf/’ 7A0/¢y

IS ARIATI IS e,

CR2E034 (5.’98)
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