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FILED

T IS $550.00

FILE NOW: FILING FEE AFTER MAY 18

PROFIT
CORPORATION
ANNUAL REPORT

1998

B FLORIDA DI

DIVISION

Sandra B. Mortham
Secretary of Statle

EFARTMENT OF STATE

Apr 02 1998 8:00am
Secretary of State

OF CORPORATIONS

S

DOCUMENT #

1. Corporation Name

APHTON CORPORATION

O A

Mailng Address
P.O. BOX 1049

Principal Place of Business

P.O. BOX 143
WOODLAND CA 9577¢

WOODLAND CA 95776

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

11/19/1997

2. Principal Place of Busingss T 2a. Mailing Address 4. FEI Number Appliad For
21] S 953640088 95- 3L4 0931 Not Applicable
Suite, Apt. #, elc. Suile. Apt. 4, etc, it
e A oy S AP EE E. Cerlificate of Status Desired [ $8.75 aaditional
_2;] 2;] Fee Required
City & State | Cuy8 Stale €. Election Campaign Financing $5.00 May Be
23 T & ] B Trust Fund Contribution Added to Fees
Zip Counlry | 7 Country 8. This corporation owes or has paid the current year Intangible
m ;51 i __Za__ ;t;l Personal Proparly Tax due June 30. Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEXIS DOCUMENT SERVICES 81| Name
3053 W.W. KELLEY RD. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
83
84| Ciy

FL [asl Zip Code

11. Pursuant Lo the provisions ol Sections 607 0502 and 607.1508. Flonida Stalules. the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agonl, or both, in fhe State ol Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agen! | am famihar with, and accopt the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE _______ . . o e
Signatute typod oo prntocd namer of mgedorad agent and tite 1 apglstilo {NOTL: Rogisterad Agen! signalure required when reinstating} DATE
12. "G TICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T O 3.1 THTLE B8 Crange |1 Addition
NAME OERVASPHIEC 12 NAME i Cor
sreevanoress | P.O. BOX 1049 (N/A) 1.3 STREET ADDRESS GEVAS' ?H‘ ‘
cy-sT-2P WOODLAND CA 95776 R 14 CITY-5T-21P
TITLE C 7 DELETE 21 TITLE TJ change [T Addition
NAME HASLER, WILLIAM A 2.2 NAME
sieeraopress | P.O. BOX 1049 (N/A) 2.3 STREET ADORESS
CTY-ST1-2P WOODLAND CA 95778 2.4 CITY-ST-2IP
e D T B I T 31 TITE [T Changs  [J Addition
HAME BASSO, ROBERT § 2.2 NAME
smeey aooness | PLO. BOX 1049 (N/A) 1.3 STREET ADORESS
CITY-5T-2IP WOODLAND CAB5776 1.4, CITY-5T- 2P
TTE b . [Joilee A1 TTLE [TChange 1] Addition
NAME STATHIS, NICHOLAS J 4 TNAME
smeeranoaess | P.O. BOX 1049 (N/A) 4.3 STREET ADORESS
CITY-ST-21P WOODLAND CA 95776 44 CITY-5T-2IP
TME T [T oeLete 51 THILE [Tchange  [J Addition
NAME JACOBS, FRED 52 NAME
sieeraooress | P.O. BOX 1049 (N/A) 5.3 STREET ADDRESS
cry-S1-2Ip WOODLAND CA 95776 5.4 CITY-ST-2P
TITLE [T DELETE 61THLE [T change  [J Addition
MAME £.2 NAME
STREET ADDAESS .3 GTREET ADDRESS
CnY-ST-2P £.4 CITY -ST-2IP

Block 12 or Block 13 if changed. or on an atlachmend with an address.

[P T

{ CILAMATIIDE.

14, | hereby certify that the intormation supplind with this fiing doos nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual roport or supplernental annual roport is true and accurale and that my signalure shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the raceiver of fruslee empowered 1o execule this report as requirad by Chapter 607, Florida Stalulaes; and that my name appears in

e Priie 0 (Sneidae AR QL ARy 1332

CR2E034 (10/97)



