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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathirine Harris
Secretary of State
DIVISION O = CORPORATIONS

Q524123

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90185 049 ***150.00

-

,__|

1. Corporation Name

ALLTECHNOLOGY, INC.

DOCUMENT # FQ8000006062

IR

]

Principal Flace of Business

3031 CATNP HILL PIKE
NICHOLASVILLE KY 40356

L o
Mailing Addrass

3031 CATNIP HILL PIKE
NICHOLASVILLE KY 403t%

DO NOT WRITE IN TIHiS SPACE
3. Date Incorporated or Qualifed

10/30/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Nimber [ Ap Hied For
W 26 61-0977517 [ No. Applicable

Suite, Apl. #, sic.

Suite, Apt. #, ete.

- _$8.75 saditicnal

1—$7-Certif ateof Status Desired =

23] ] Fee Re juired
City & {tate City & State 6. Election Campaign Financing $5.00 vay Be
E;I _‘;B_I Trust I°und Contribution Added to Fees
Zip Coumtry Zp Country 8. This ¢ rporation owes the current year Intangibie .
;4—1 25 ;;] m Personal Property Tax. Cves  TINo
9. Name and Adoress of Currenr Registered Agent 10. Name and Address of New Registeri:d Agent
81] Name |
ELLIQTT, STEVE !
121 NW 19TH AVE 82| Street Auldress (P.Q. Bo:: Number is Not Acceptable}
CHIEFLND FL 32626 ) |
84| City F L 85| Zip Cade I
11. Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Siatt tes, the above-named cerporation submi s this statement for the purpose of changing its rm—
office tr registered agent. or both, in the State ¢§ Florida. Such change was authorized by the corporition’s board of directors. [ hereby accept the apj cintmert as reg stered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flinda Statutes.
SIGNATURE R !
Signatare, typed or pnnted na ne of registered agent and title if applicable. (NOT Z: Regisiered Agsnt signature req ired when renstating) DATE a !
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
TILE cp [} DELETE 11TILE [JChange [ Atdition E _
v LYONS, THOMAS PEARSE 12naE Y
streeranpress| 3031 CATNIP HILL PIKE 1.3 STREET ADDRESS Q!
CITY-5T-2P NICHOLASVILLE KY 40356 14CITY-ST-ZP &
TIME VP [ DELETE 217TIMLE {TJChange [ Addion | ©
NAME '‘CONNOLLY, AIDAN J - -0 22 NAME :
sreeacoress, 3031 CATNIP HILL PIKE 23$TREET ADDRESS
SITY-ST-ZP NICHOLASVILLE KY 40356 2. 4CITY-ST-ZP
TILE VP ] DELETE 31TLE [JChange [ ] Addition
NAME KARNEZOS, PETER T 32NAME
sreeTaoprets| 3031 CATNIP HILL PIKE 33 STREET ADDRESS !
CiTY-5T-2P MNICHOLASVILLE KY 40356 34.CITY-ST-20
TMLE ST [ DELETE 11TME [ IChange  []Addition :
NANE HOHMAN, NATHAN H 4 2NANE 1
staeeranoress| 3031 CATNIP HILL PIKE 43 STREET ADDRESS
CITY-ST-ZP NICHOLASVILLE KY 40356 44 CITY.ST-2P
TME [ DELETE 51 TITLE [Mchange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CiTY-5T-2IP
ME [1DELETE & hE [lcrange [ Adtilion
NAME 52 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP

14. [ hereby _certify_ that the informaticn supplied with this filing does not qualify for the exemption staled in Section $19.07(3)(i), Florida Statutes. { further ce rtify that the infcrmation
ingicate: on this annua! report o supplemental a wual report is true and accu-ate and that my signatwe shall have the same legal affect as if made under oath; that | am an
officer o- directar of the corporation or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes: and that 17y name appeals in

Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.
A1 /44 Lo Sl

SIGNATURE: -ZZ‘QM@, _#m’@
SIGNATUF:E AND TYPED OK PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




