SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/88:

$550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPCRATION

ANNUAL REPORT

1998

[22]

DOCUMENT #

1. Corporation Name

TYTEK EQUIPMENT CG., INC.

Principal Place o? mne-és '
33748 MOFFETT RD.
MOBILE AL 36607

2. Principal Place of Businass

Suite, ApL. ¥, olc.

F96000004597 (8)

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

City & State

Counl(yfu o

_ _J_?SL_

9. Name and Address“of Currenl Raglstered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE

ISLAND ROAD

PLANTATION FL 33324

11.

o Mailing Address

33M4-B MOFFETT RD.
MOBILE AL 36607

FILED
Aug 05 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Quatifiad
- 09/09/1996
2a. Mailing Address 4. FE) Number Applied For
F ;
_ ___?5_] i 63'1053972 Not Applicable
Suite, Apt. #, elc. . iti
- F 5. Cortificate of Status Desired D $8.75 Adr.l_llnonal
. 271 o Fea Required
B City & State 6. Election Campaign Financing $5.00 May Be
28] — Trust Fung Contribution L] Added to Feas
Zip Country B. This corporation owes or has paid the currgnt year Intangible
29} o 301__' D Personal Properly Tax due June 30, Yes | No
I 10. Name and Address of New Registered Agent
81 Name
82| “Street Address (P.O. Box Number is Not Acceptable)
B3]
‘84| City FL 35‘ Zip Code ]

Pursuant to the provmons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, gr both, in the Statg of Fiorida. Such change was authorized by the corporalion’s board of dirgctors. | hareby accepl the ap,
agent. | am familiar with, fnd accept lhe

ligations of, seclion 607. 505 Florlda §latut

intment as registared

~

CR2E034 (5/98)

14, | hereby certi

CICMATIIDE.

indicated on thls annual rppor or sugn omen1a1

SIGNATURE ._____ \m e AR ~ T E _Q tad Bete 7 23/%8
Stgnlturu Iyped prmlﬂd nama nl mg:s red aga_nt and live it Bp.[ﬂl.—nf\n (NOTE Registered Agont signalure requifud whan ralnstating} Bare
12, B GFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE POC [Coeere fromme L1 change [ addiion
NAME BEARD, KERRY 1.2 NAME
STREET ADORESS 3374.8 MOFFETT RD' 1.3 STREET ADDRESS
CITY.STZIP MOBILE AL 38607 o A 14CITEETZP
TITLE Vi o [Joewere 21TLE [ ohange [ Aciion
NAME MAISEL, ELLIOT 2.2 NAME
STREET ADDRESS 337‘ B MOFFETT RD' 2.3STREETADDRESS
ciTvSTZP MOBILE AL 36807 , 24CITYST2P
Tme S0 T T Tomere 31THLE ] change ] Adetion
NAME BRONSTEIN, MIKE 3.2 NAME
STREETADDRESS 337‘.8 MOFFETT RD’ 3.3 STREET ADDRESS
CTV-STZIP MOBILE AL 38607 L o 34 CITY-5T-21P
TILE [ JoeeTe 41TITLE [ ] cranga [ Aciiion
NAME 4.2 NAME
STREETADORESS 43 STREET ADDRESS
CITY-ST-2IP ) i 44CITYSTZP
TITLE [ Joetete SATMLE T chenge [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITiST-ZP o 54 OITY-5TZIP
TOLE [loeete GATITLE L] changs [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP

that the information supplied with this filing age;;(;auallw for the exemption staled in section 119.07(3)(1), Florida Statutes. | further certify that the information

prplial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

fiver or truslee empowered to execule this report as required by Chapter 607,

lorida Statutes; and that my name appaars




