SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, D
AMOUNT DUE ON OR BEFORE 9/17/97, $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILE

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Salutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegistered agont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appointment as regislored
agent, | am famiiiar with, and accept the obligations of, Section 607.0505, Fiorida Stalules.

SIGNATURE
Signature, typad of prinlad name of rogislated agenl and titic If applcable. (NOTE: Ragstared Agent signature required when reinstaling) DATE,
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PS T DELETE 11TIE [ Change L7 Addition
NAME GILMOUR, A S, JR 12 NAME
staeer obness | 6000 E. BRONSON HWY 1A STREEE ADDRESS .
erv-sr.ze | ST CLOUD, FL 34771 14 TTY-§1- 2P
TILE 18 [J DELETE 21 ILE ] Change [ Addition
RAME GILMOUR, S.A. 27 NAME
street appress | 500 E BROADWAY HWY 23 STREET ADDRESS
ov-sr-ze | ST. CLOUD, FL 347714 2 40y -$1-7P
TILE TJ DECETe 31TITLE [ Change ™[] Addition
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.ClTY-87-21p
TITLE ] DELETE 41TITLE [T Change T[] Addition
NAME : 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITv-S1- 21P 44 CITY-$T-2P
TLE [Toetete 51 TILE [ Change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2iP 54 CITY-8T- 7P
e " [JoeLkre B1TILE [ Change (] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP . 6.4 CITY-51-21P
14, | do hereby certify that the Information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual reporl [s true and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an officer or directer of tho wion or the recoiver or trustee empowered 1o execute this repor! as raquired by Chapler 607, Fiorida Statutes; and that my name
a
al |

appears in Block 12 or Bl 13/ , or on an attachment with an address.
07 BYENT
o //fﬂ/ &ATI.I.DI‘: Y, SN « S0 Sy S f_,?_ e ...f

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham Aug 20 1997 8:00am
ANNUAL REPORT 7RG Secretary of Slate
1997 "*¢ / DIVISION OF CORPORATIONS Secretal )‘ Of State
# (6)
PQCUMENT # 692678 6
NIAGARA TECHNOLOGY, INC.
(R BT
% FRED H. CUMBIE H % FRED H. CUMBIE Nl
6000 € BRONSON HWY 6000 E BRONSON HWY
$T. CLOUD FL 4™ ST. CLOUD FL 347N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Rapon
06/30/1981 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-2116256 Not Applicable
> Suite. Apt. 4. elc. ;I Suite, Apt. #, etc. 5. Certificate of Status Desired [ sl'::'e:sf‘:‘;ﬁ'::;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or hat paid the current year Intangible
El EI —2_9] ;l;l Personal Property Tax due June 30. {ves [One
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglsterad Agsnt
CUMBIE, FRED H, I 81| Name
1101 MASSCHUSETTS AVENUE 82| Stroal Address (P.O. Box Nurabar i3 Not AGcapiabio)
ST CLOUD FL 32769
82
84| City 85 Zip Code
: FL

CR2E(Q34 (4/97)



