FILE NOW: FILING FEE‘ AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL'REPORT

1999
DOCUMENT # F97000001933

1. Corporation Name

EASTER OWENS INTEGRATED SYSTEMS, INC.

Katherine Harris

DIVISION OF CORPORATIONS

02-13-1999 90005 037 **=150.00

0 A

FLORIDA DEPARTMENT OF STATE Feb 13’ 1999 8:00am
Secretary of State Secretary of State

l

agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

office or registered agert, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors..I hereby accept the abpointrﬁé}nt as registered /7|
L N A F R SR R R L)

Principal Place of Business Mailing Address
6522 FIG STREET 6522 FiG STREET
ARVADA CO 80004 ARVADA CO 80004 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 84-1281180 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ . iti
P P 5. Cerlifcate of Status Desired [ $8.75 Additional
;;] ;\ Fee Required
City & State City & State 6. Elaction Campaign Financing o " $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation awes the current year Intangible :
;4—| I?r;l g] raﬂ Personal Property Tax, Oves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CT'COH‘P' OBAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
A ‘1l Fi res: 0. mber i
' 1200 SOUTH PINE ISLAND ROAD s ol Aceer
PLANTATION FL 33324 5 winay
84| City T e FL 85]*Zip Code ™
::i.1-: F;ufsuér;\t 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 'this stétemem for the’ purpose ‘of changi}mg it$ registéfe'&

At

Slgnatu;e, typed or printed name of registerad agent. and iitle if applicabla, (NOTE: Registered Agent signature required when reinstating}. . | :." - DATE
12. © _OFEICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIMLE CEO [ DELETE 11TRE [JChange [ Addition
NAME EASTER, DAVID A ) 1.2 NAME
sTreeT ADORESS! 6522 FIG STREET 1.3 $TREET ADDRESS
crv-st-ze___; ARVADA CO 80004 14 CITY-5T- 2P
TMLE SEO [ DELETE 21 TME [JGhange [ Addition
NAME EASTER, SCOTT W 22 NAME
smreeTanoress| 6522 FIG STREET 23 STREET ADDRESS
CITY- ST 21P ARVADA CO 80004 ‘ 2.4 CITY-ST-2ZIP
TME P ] ’ [ DELETE 31TME [JChange [ Addition
e " | 'WEERS, DOUGLAS C 32NAME
sweerooress| 2186 JACKSON KELLER 33 STREET ADDRESS
crv-stze | SAN ANTOMIO TX 78213 34,CIY-ST- 2P
TLE ST [ DELETE 41 TMLE -+ *1'E] Addition
v BACHEL, CURTIS D 4 2AvE
swreeTAooRess) 6522 FIG STREET 43 STREET ADDRESS
CITY-ST-ZP ARVADA _CO 80004 44 CITY-ST-2IP T
TTLE EVP [J DELETE 5.1 TTLE [JChange [ Addition
NAME ROCHON, DONALD M 5.2 NAKE
stReeTapoRess| 12700 31 MILE ROAD 53 STREET ADDRESS
orv-stze__| WASHINGTON M 48095 s4cv.T.2p :
TmE W (] DELETE E1TIMLE {IChangs L] Addition
we | RCHLOVSKY, TERRY szme
STREET ADDRESS ?18_6'JACKSON KELLER 63 STREET ADDRESS i L
crvsrze | SAN ANTONIO TX 76213 s4crmv-s.2P

14, | heroby certify.that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the Information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal efiect 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 chany on an attachmept with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE:

- SIGNATURE AND ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Curtis Div B‘E?c’ﬁg?é Secretary/Treasurer 01/25/99 (303)431-0111
. - Date

Daytime Phone #



