COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

an officer or director of the corppration or the receive

in Black 12 or Block 13 if changed,

SIGNATURE:

e empgiwered (o execute this report as reql

an addE
/,./

ED OR PAINTEDWAME OF S8IGNING OFFl

(i) D Deskind 2-20.97_94- 575957

AMOUNT BUE ON OR BEFORE 09/1599: $350 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750}. g
PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katharine Hards ¢ Cie ] Pk Egs
ANNUAL REPORT Secretary of Slate rIS T OF.}R();) g ‘f‘) nff_j‘ At
1999 y DIVISION OF CORPORATIONS o MRPORATI
EN Y :
DOCUMENT # Fg8000006245 27 Pi 1:06
DESKINS TECHNOLOGY, INC.
R R
1450 BOYSON ROAD 1450 BOYSON ROAD
HAWATHA 1A 52233 HIAWATHA 1A 52233
us us DO NOT WRITE IN THIS BPACE
3. Dale incorporated or Qualified
2, Prncipal Place of Business 28, Malling Address r F}a Numtja?gs TApptied For
af 26 42-1413810 {Not Agpiicatle
| Suie, Apt £, et Suite, Apl #, otc. 5. Gorficate of Blates Desios L3 $8.75 Additonal
220 ;ﬂ Feoe Required
T cuyasute City & Stats 6. Etection Campalgn Financing $5.00 May Be
z;)} 7777777 —;ﬂ Teust Fund Contribution D Added to Fees
L p Countsy Zip Country 8. This corporation owes the current year
24} 25 m !;0—' intangibie Personal Proparty. lves Bine
9, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstored Agent
BY} Name
DESKINS, WILLIAM D
1777 TAMIAMI TRAIL 82 ”itietb A&d}:ss % \B},oé lembee: ‘Sé Mot Acceptable)
PORT CHARLOTTE FL 33948 53]
o ™ Punra Goron FL [*§58%c
11, Pursuant to the provisions of sections 6070502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the comoration’s board of diractors.  hereby accept the appalntment as registared
agent | am famitiar with, and accept the otltigatians of, section 607.0505, Florida Statutes.
SIGNATURE.
Bignalute. 1yped v rinfed name of Jegisicred agent BG e f spphcabls (NOTE: Repistered Agent signature 1equired when reinstating) DATE o
(42, OFFICERS AND DIREGTORS 13. ADDMIONSICHANGES T OFFICERS AND DIRECTORS N 12| &
T Ps { loree LHRE [V erange {1 agdivon | =
Nans DESKING, WILLIAM D 12NAME §
swrrrancecss | 741 HAMPSHIRE DR. NE. 1.3 STREET ADORESS ]
aristre | CEDAR RAPIDS 1A 52402 4 cvstae g
1Tt VT [ Joeer 11RE ‘g o
HANE DESKINS, BEVERLY A CRANE 22 NAME FIICE R0
sweeranoress ] 7241 HAMPSHIRE DRIVE NE 2 3 STREET ADDRESS -10 ’5/;!‘3;:01 100~
CHTYSTZE CEDAR RAPIDS 1A 24 OTY-5TER * 50, D0
g { Jorere R [ crange T addivon
NAME I2NAME
SIREET ADDRESS 33 STREETADDRESS
IR L. 24 CITST2P
T [ Joriere +1TTE [ cvange 1] addiion
HASE 4 TNAKE
STREETANORESS 43 STREET ADDRESS
crvssgs | . 44CITYSTIIP
e [lorere e [ onange {1 agatio
RANE 52 NANE
STRFETADDRESS 53 STREETADDRESS S %\ d\\?g
STy ST-a9 . S$ACITY-ST-2P
Tne [ Toecewe B1TME v [ crnge 1] hav
HASE 62 NAME
SIREET ADORESS §3STREET ADDRESS
SHYSIIR BACITEST-2P —
14 1 hereby cemf%that the infarmation supptied with this filing does nat quality for e exemption stated in section 118.07(3)(). Florida Statutes. | turther cetify that Ih:la information
indicated on this anaual teport or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am

uired by Chapter 607, Florida Statutes; and that my name appears

Diagline Paone



