FILE NUW: FILING FEC AR ITERK MAY 121 1D $500.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Secretary of State

DOCUMENT # F94000003500

1. Corporation Name

WARR TECH INC.

03-10-1999 90211 020 ***150.00

Principal Place of Business

P.0. BOX 383
SIMPSONVILLE KY 400670383

Mailing Address

P.O. BOX 383
SIMPSONVILLE K 400670083

AR O AOA0EO

‘DO NOT WRITE IN THIS SPACE

Mar 10, 1999 8:00 am

3. Date Incorporated or Qualifed

07/05/1994
. 2. Principat Piace of Business 2a. Mafling Address 4, FE! Number ) Applied For
S 26] ‘ 61-1243972 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, L o iti
 Sute. ARL 7 et m vite. Apt. %, ete 5. Certifcate of Status Desired [ $8.75 Additional
27 ) Fea Required

H

| City ® Mate - = ~:Ifcn"’ & Siate - - 8.-Eloction C_:‘mp;j.é',?r'. F_.inzr'.cing_‘_ B_T,_.;SS,QO_MW.EQ._
b 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cwurent year Intangible
-~§ [E] m [_3?‘ Personal Property Tax. Oves - MNO
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| MName
GRIZZAFFI, JOE _
1255 SHEFHAN BLVD. 82| Street Address {(P.O. Box Number is Not Acceptabla)
PT. CHARLOTTE FL 33952 83
84| city 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Statuies, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatuca, typed o panted tanva of raqistered agent and title ¢ applicabia. (NOTE: Qegeinred AQert tygnaturs tequired whed semstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O DELETE 13 TME ' - NChange [ Addition
NAME WARREN, WILLIAM B 12 NAME 60)( 3 73
sTreeT anoress| SN-BUCK-CREER-RD: 13 STREET ADDRESS
erv-srze | SIMPSONVILLE KY 4006 wavsrze  |[S/mASoN IILE, K Y ¥oop)-0T83
me ST [J DELETE 21 TME 77 Ncmnge [ Addition
NAME WARREN, JENNIFER B 22NAME
sTReeT aporess |- 335 BHEK-CREEICRD: 23 STREET ADDRESS )00 Véo) A ] A
cmvsrop | SIMPRONVILLE KY 40087 servsrz ASMAE L LE Y doap7a3 L3
TE [ DELETE 31 TME L DChange [ Addition
NAME I2NAME
STREET ADDRESS 13STREET ADDRESS
CITY-ST-ZPP 34 CITY-ST-ZP
TME [ DELETE ITME CiChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43STREET ADDRESS
CITY-57-21P 44 CITY-5T-2P
TME ] DELETE 54 THLE CJChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADORESS
CIV-§T-2P : SACITY-ST- 2 . -
TME L1 DELETE BATILE Ocnange ] Addition
NAME 52 NAME T 3
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

hal T MAOANADD Ao Ta ol

RINTED N,

TDTMAA T AT A RTAITY TV os 4 T

ARLENS 2/5-59 (3D \73,; ~Qr0Q

o5&

P e T

OF SIGNING OFFICER OR DIRECT!

Dafume Phone #

- AT T W T o . o [



