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

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF C

PORATIONS

DOCUMENT #

1. Corporation Name

F. TECHNOLOGIES, INC.

F98000004938 |

Principal Place of Business

150 BRIARWOOD DR.. STE 120
JACKSON MS 39206

Mailing Address

150 BRIARWOOD DR.. STE 120
JACKSON MS 39206

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90017 039 ***550.00

AN

M

DO NOT WRITE IN THIS SPACE

3. Date Incormporated or Qualified

09/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
714 PR nedluksisl PO Box. (Z7067) (H-08D58.3D ot Appctle
” S rpl. ¥, efc. Sulte, Apt. #, etc. 5. Certificate of Status Desired [] $8F.;5R::;j‘t;3nal

City & Slate

23 G‘HQHSOI\)I m‘5

7]
mﬁ“@%ﬁom

A

mo

6. Election Campaign Financing
Trust Fund Contribution

0J

$5.00 May Be
Added {o Fees

8. This corporation owes the current year

FL

2Zj Counts Zj Count
f;;l %ﬁa% a u_%ﬁ E‘ %a5(o ;;I {J %H Intangible Personal Property. D Yes No
9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Registered Agent

81| N

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324 =
84| City e

asl Zip Code

%

SIGNATURE e e

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
- office or registered agent, or both, in the State of Florida. Such change was aut
agent_ | am familiar with, and accept the obligations of, secti

e

the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of direciors. | hereby accept the appointment as registered

on 607.0505, Florida Statutes.

Signature, typed or printed m;m of registered agent and trile if applicabla. {NOTE: Reqgisterad Agent sipnature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE ] PoeeTe 11TME [ change [ Addition
NAME GLENN SR, TOMMY 1.2NAME
smeeraooress | 150 BRIARWOOD DR., STE 120 1.3 STREET ADDRESS
CITY.ST-ZIP JACKSON MS 14 CITYST-ZP
TLE D Poeere 24 TME (] change L] Addition
NAME HOWARD, TOMMY 22 NAME
smeeTaooress | 150 BRIARWOQOD DR., STE 120 2.3 STREET ADDRESS
CITY-ST.ZIP JACKSON MS 24 GITY-ST-ZP
TITLE esid ex\én‘-l . [ DELeTe SATITE [ change L] Additon
NANE omm il . 32 NAME
STREETADDRESS | 57 { gﬁj ﬂELL)(rDQQI L[)QS-‘— ,6 U{‘Lﬁalfo 33 STREET ADDRESS
ovsize  [TJACKSeA , T2 F1E00 34GITYSTZP
TILE [ Joeete 44TME {1 Change || Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZP $ACITYST.ZF
Tme [ JoeLere 5.1TITLE 77 change [ Acditon
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITVST.ZIP 54 CITY-ST2IP
TE ] orvere 6.1 TLE 7 change [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GIYSTZP 84 CITY.STZIP

indicated on this annual report or
an officer or director of the corporation
in Block 12 or Block 13 if changed, or o

SIGNATURE: Sm"mm U

14, [ hereby certify that the information supplied with this filing dogly ng
| annual repg

L

Ul 1S

1]
£

'

GIRED

t qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
a and accurate and that my signature shall have the same legal effact as if made under oath; that | am
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

- QY (H-956-1835

CInNATUBE AND TYPED AR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

I

118735

CR2E034 (5/99)



