FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 7 FLORIDA DEPARTMENT OF STATE Jan 1 6 1 998 8 Ooal I
CORPORATION X Sandra B. Mortham
ANNUAL REPORT Socrotary of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Carporation Namo
NIAGARA TECHNOLOGY, INC.
LR
% FRED H. CUMBIE Il % FRED H. CUMBIE Il
6000 E BRONSON HWY €000 £ BRONSON HwWY
ST. CLOUD FL 347 ST. CLOUD FL 347 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilod
06/30/1981
2. Principat Place of Businoss 2_a. Mailing Address 4. FEI Number Applied For
[21] 26 N 59-2116256 Not Applicabio
Sane. APt #, ete. Sufe. APt gle. 6. Certilicate of Status Desired [ $8.75 Addiianal
rz—'{[ . ;] o Fee Required
City & State L Cily & Stale 6. Eloction Campaign Financing $5.00 Mmay Bs
E] 28 Trust Fund Ceniribution Added to Fees
Zip Country AL Country 8. This corporalion owes or has paid the current year Intangible
;I 25 29] 30| Personal Properly Tax due June 30. [ ves [ No
9. Name and Address of Curiant Reglslered Agenl ] 10. Name and Address of New Reglstered Agent
CUMBIE, FRED H, Il 81) Name
1101 MASSCHUSETTS AVENUE B2: Siroct Address (P.O. Box Number is Nol Acceptable)
§T CLOUD FL 32789
a3
84| City 85| Zip Code
FL

11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the ahove-named corporation subimits this statement for tho purpose of changing fls rogistered
office or registered agont, or both, in the State of Florida, Such change was autharized by the carparalion’s board of directors. | hereby accept the appeintmenl as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE I e, . - [T U
Sighatare, typed of prifted Rane of ropistornd agent and hile it apple i {HOTE Aegistnred Agent signalure requircd whien reinslating) DATE

12, ] OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE PS5 T T T betete +1UILE [T change [ Addition

NANE GILMOUR, A 8, JR 1.2 NAME

swrrraponess | 8000 E. BRONSON HwY 1.3 SIFEET ADDRESS

CITY-S7-20 ST. CLOUD, FL 34771 14 CITY-S1- 2P

TE w L] oedrte 2.0 ¥ [P Change L] addiion

NAME GILMOUR, S.A. 22 NAME

swwzer aporess | —GO0-E-BROABWAY-HWY- s aonss | G @0 E, roNsotd Hwy

OITY - 5T-21P ST. CLOUD, FL 3471 o P ACIY-S1-7P

TILE T [ bELere 31TALE [ Change [ Addition

NAME 32 NAME

STREEY ADDRESS L 3.3 STREL] ADDRESS

CITy-SI1-7IP 34 CITY-S1- P

TLE [CJ DELete 41TME [T change ) Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CNY-SI-7IP o 44 CITY-5T- 2P

TIILE [Teeee 51TILE [T change”  [J Addition

HAME 5 2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1-21P 54 GITY-ST- 2P

TIE CTofETe 611 [T ohange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRCET ADDRESS

CITY-5T-2IP 6.4 CITY-§)- 2P

14, | hereby cerlify that the information suppliod with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the informalion

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho receiver or trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 1f W/m%’la el with an address.
e e kA B A B e Ea / B ’{: A (‘K//j/ﬂ/j” 7? //’/ﬂip "l v LS ea 2 S

CR2E034 (10/97)



