FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FO6000006245 (2)

DESKINS TECHNOLOGY, INC.

Mailing Address

1450 BOYSON ROAD
HIAWATHA 1A 52233

Principal Place of Business

1450 BOYSON ROAD
HIAWATHA 1A 52233

FILED
Jan 15 1998 &:00am
Secretary of State

IR

us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified -
12/02/1996
2. Principal Fiace of Business 2a. Mailing Address 4, FEI Number ] B Applied For
[21] 26 42-1413810 Nat Applicable
Suile, Apt, ¥, alc. Suite, Apt. #, etc. . . itio
e e ne. Ae 5. Cerlificate of Siatus Desired (] $8.75 Additional
E] ;‘;I Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
EI ;z?l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 E 3—0| Personal Property Tax due June 30, Yas No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T T
DESKINS, WILLIAM D 81 Name
1777 TAMIAMI TRAIL 82] Sireet Address (P.O. Box Number is Nat Acceptable) _ B
PORT CHARLOTTE Fl. 33948
= ——
84| City FL 85| Zip Code

agent, | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agant, or bath, in the Slate of Florida. Such change was autharized by the corporatlon's board of directors. [ hereby accept the appoiniment as registered

SIGNATURE —
Signature. tvpad of pimted rame of regisiersd agent and tille if applicable. (NOTE. Registorad Agant slgnatura required when reinstating) DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PS T DeLETE 1ATITLE ) [ 1 change [T Addition
NAME DESKINS, WILUAM D 1.2 NAME
streer ancress | 7241 HAMPSHIRE DR. N.E. 1.3 STREET ADDRESS
CITY-$T- 3P CEDAR RAPIDS 1A 52402 1.4 CITY- 5T-BP
TLE VT [T DELETE 21 TITLE [T Change [T Addition
NAME DESKINS, BEVERLY A CRANE 2.2 NANE
sreeeT anoress | 7241 HAMPSHIRE DRIVE NE 2.3 STREET ADDRESS
CITY-53-2P CEDAR RAPIDS 1A 3, 4 CTY-ST-2IP
TITLE ) [T DELETE 31TILE [ TcGhange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-2F
THLE [ DELETE A1TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADOTESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T- 2P
TITLE L] DELETE 53 TITLE [J change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 OITY-5T- 2P
TITLE ] DELETE 6.1 TITLE LlChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-S1-21p

Biock 12 or Blagk 13 if chdigred, or on an attgcinient with afi address.

- - -
LE

f Ly, — —

SIGNATURE: /

14. | heraby gertify that the infarmation suppllad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the Information
Indicated on this annual report or supplermental annual report 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 tha copporation or the recgiver<y trustee empowered 1o execuie this report as reguired by Chapter 807, Florida Statutes, and that my name appears In

i’a

CR2E034 (10/97)



