FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 5
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Nasme

WARR TECH INC.

Principal Place of Hutiness

P.0. BOX 383
SIMPSONVILLE KY 40067-0383

Maiting Address

P.0. BOX 363
SIMPSONVILLE KY 400870383

FILED
Apr 18 1997 8:00am
Secretary of State

L

"% Principal Flace of Business
21] , 26/

7 Slite, Apt B et

8. Date Incorporated or Qualified 3a. Date of Last Reporl
07/05/1894 04f24/1
2a. Mailing Address 4. FEI Number Applied For
61-1243972 Not Applicable
Suite, Apt. #, slc,

6. Certificate of Status Desired

Ol $8.75 Additional

;2 e E Fee Requlred
| Cydsae City & State 8, Election Campaign Financing $5.00 May 86
_2_31 ) ;EI Trust Fund Contribution Added to Feas
_dp L» Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
ﬁ]____.. R 25] E ;J-l Florida Statutes [Oves o
- 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent

GRIZZAFFI, JOE 81] Name

1255 SHEEHAN BLVD. 82| Stres! Address (P.O. Box Number is Not Acceptable)

PT. CHARLOTTE FL 33052 =

84| Ciy Zip Code

FL |*

agenl | am familiar with, andl accep the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regislefed agont. or both, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

g At byt i!;;;r; G ranwe of mgiziered agent and e 1| ARpIcablo (NOTE: Roglslered Agen) signalure requiréd when reinstating) DATE
T GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
P CT DELETE 11TI1LE [ change L1 Agdition | &5
WARREN, WILLIAM B 12 NAME 3
sree1anosss | 3333 BUCK CREEX RD. 13 STHEES ADDRESS o
oiestor | SIMPSONVILLE KY 40087 1A GITY-ST-7IP &
Tt st [T oreete 21 TME [Tchange L] Additian | O
NaMt WARREN, JENNIFER B 22 NAME
st aouness | 3333 BUCK CREEK RD. 23 STREET ADDRESS
ory-si-oe | SIMPSONVILLE KY 40087 2 4GITY-S1-2P
TIF L] peteve 31TILE [Tchange [T Addition
RAME 3.2 NAME
SIRCET ADDRESS 33 STREET ADDRESS
| Cv-ST-20 o . 34.GIIY-51-2P
TE ) ] oeLee 41 TNLE [Jchange [ Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
re-§1- 2 44 ITY-5T-2P .
| 1me R : [T CELETE SHTME [T Change ] Addition
NAME 52 NAME
STHEET AIWRESS 53 STREET ADDRESS
. ST-75 54.CITY-SI- 2P
1'1LE o ) | BETE BATITIE [T thange L} Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
Cily-§1- 2 54 CITY-S1- 2P

. Or Op an attachment with an address.

appears in Blosk 12 or B m‘k&a il chan
SIGNATURE: {‘/ ] B

14, TG0 hereby certify Inal the nformation supplicd with this Hiing doas not qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. [ further certify thai the
information inchcated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect es if made under cath; that
lam an officer or direclor of the corporalion or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Bkytme Fronc §
0508887

%'{-@—‘?7 @L’?D*q RG



