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

“PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary o Sl ~ Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corperalion Name

0)
ADHESIVES TECHNOLOGIES, INC.

Principal Place of Flusiness ) Mailing Address Iulu“ I|“ IIﬂI I"ll 'Im Iml "M llm ||||| I“H |m| I"“ Ilm m'

‘L-——-—

(

LONGWOOD FL 32719 LONGWOOD FL 27754901
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 ] _ 2_G] _Ba023118% Not Applicable
Suite, Apt #, ele __ Suite, Apt. &, elc. " . $8.75 Additional
g Lzr—l 8. Certificate of Status Desired O Fee Required
| Cily & Stan City & State 6. Elsction Campaign Financing $5.00 May Ba
2 ) ] ;;l Trust Fund Contribution [ Addad 1o Fess
Zip | Ceuntry L ap Country 8. This corporation has liability for intangible tax under s. 199.032,
E - 25-1 291 . ;El Florida Statutes L] ves @
| ___B. Name and Address of Current Reglsterad Agen 10. Name and Address of New Reglstered Agent
1
HUMKE, ROGER K o1 Neme
112 AUTUMN DR B2 Slrect Address (P.O. Box Number is Nol Acceplable)
LONGWOOD Ft 32779 -
84| City FL Iss Zip Code

1. Pursuant 1o the pravisions of Sactions 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent | am famit ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signatire typeid o printed nan oF regstenes agaal and title | apphcable (NOTE: Aegisiarad Agen! signalure reguined when relnstating) DATE
(P OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TilLe PD [ ] DELETE L1TITE L] Crange [} Addition
N HUMKE, ROGER K 12MAME
simeetaooress | 192 AUTUMN DR 13 STREET ADDAESS
onvst-ze | LONGWOOD, FL 00000 140V S1-2P :
i L) beLETe 21THLE [ Change 1) Addilion
NAME 2.2 NAME
STRFET AGURESS 2.3 STREET ADDRESS
CHY-5T- 2 ) 2.4 CITY-ST-2IP
e U1 bELETE 31TIMLE Ll thange ] Addition
hAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
| eov-si-pe 4 34.CITY-51-21P
T L] oEceTe 41T [Tchange  [J Audition
HAME 4. 2NAME
SIFEET ATIDRESS 4.3 STREET ADDRESS
|e-stae 44 LY-ST-2IP
1rLE T oecere 51THLE [J change  [L] Aadition
NAME ' 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
L onestar | 5.4 CITY-§T-2IP
TiLE [T OELETE B1TTLE O coharge L] Addition
NAME 5.2 NAME
SIHEE T ADDRESS 5.3 STREET ADDRESS
Oy -ST- 71 ] 6.4 CITY-ST- 2P
14. | do hereby certify that ihe informatian supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certity that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or dwector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SI G N ATU RE: " siaNATURgND TVF;[F}O%&;EEH;; OF BIGNIN D”F%%%JAM#WL%ME?

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2EGC34 (9/96)



