SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE O OR BEFORE 00/30/98: §550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: §754).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Jul 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SULFONICS, INC.

FOB000001532 (8)

Princlpal Place of Business Mailing Address

12085 RESEARCH DR
ALACHUA FL 3261%

12085 RESEARCH DR
ALACHUA FL 32615

R

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifiad

2. Principal Place of Business "2a. Malling Address 4. FEI Number Applied For

21] ol 95-4512061 Nol Applicabla
ite, #H, etc. Suite, Apl. #, elc. iti
Gl Sulte, Apl. ¥, eic uite ApL £, ele 5. Certificate of Status Desred ] 98-/ Additiona
22 27 Fee Required
Cty & State _ Cily & State 6. Election Campaign Financing £5.00 may Bs

23 g—l Trusl Fund Contribution D Added to Fees

Country

.

9. Name and ._l_\ddrest_; of Currnn_t _Reglsierad ﬁenl

Country
) h o

t year Intangible
Yos No

8. This corporation owes or has paid the cu

Pergonal Proparly Tax dug Jung 30.

BENNER, STEVENA
1501 NW 63TH TERRACE
GAINESVILLE FL 32605

. 10. Nams and Address of New Reglstered Agent
“ 81| Name
82( Sireet Address {P.O. Box Number is Not Acceptable)
83
84| City FL 35| 2ip Code

1.
office or reglgtered agent, or both, in the State of Florida. Such chan
agent. ! am familiar with, and accept the obligations of, section 807,

SIGNATURE

Pursuant fo the provisions of sections 607.0502 and 607.1508, Fiorida Statules, the above-named corposation submits this statement for the purpose of changing its reglstered
ge was authorized by the corporation’s board of dirsctors. | hereby accept the appointmant as registered

——— e
Signaiure. ypad o printed nanie of rogisterss agent and fitig i amihcable

505, Florida Statutes.

(NOTE: Reglslemu Agan| signature required when nelnslating) DATE

14, | heraby certi
indicated on thls annual rq

QICGNATIIRE:

2, T OFFICERS AND DIRECTORS [ 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 12
TIMLE Pm %ELETE 11TITLE F*“lp‘ﬂ'r/"o &.D t Change mﬂdﬂlon
NAME ROZZELL, J D 1.2 NaME Roa e R Y Al BREEDLOVE

streeTaporess | 580 BRADFORD ST, 13STREET ADoRESs | 72 OB S AEEXARGCH DRI\VE

CITYST.ZP PASADENA CA 91105 14CITYST-2P Aeachun, Fl- 3261S P

TITLE D [l oetere 21 TILE CHQUIRMAN Ghange ] Acdiian
NAME BENNER, STEVEN A 2.2 NAME

sweeraopress | 1601 NW 88TH TERRACE 24 5TREET ADDRESS o

CITYSTZIP GAINESVILLE FL 32605 . 24CMYSTZIP -
TIMLE § %ETE 3ATITE DIRCC DR, [ change (6 Addttion
NAME MCGLYNN, J C 32 NAME GIDEoN SHRPIRE

streetanoress | 650 PAGE MILL RD. s3sTREETADORESS | # 2 D BE /R EFEARGH Drive

CITY§T-2IP PALO ALTO CA 84304 - a4 GTY-STZP 4&.4;-.;%_', £ 32615

TITLE ] oeLeTe 41TME T change [] Additon
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST2IP 44 CITYSTZP

e [ Joecete SITTE [ change [ Adsition
NAME 5.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CITY-ST.ZP B o B4 CITY.ST.2P

TLE ] peete 61TILE T change [ Adtition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

everze | ey BACITY.ST-2P

ith this fil filing doj:s not qualdfy for the exemplion staled In section #19.07(2)(i), Florida Statutes. | further certify that the information

ppftis true and accurate and thal my signature shall have the sama Iega] effect as if made under oalh; that | am
stae empowerad to execute this report s required by Chapter 607

e% address.

lorjta Statuled; and that

aname app;a) ;

272l oz

2 LED

J

CR2E034 (5/98)



