BTt LY

— T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slata
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # (G06521

ADHESIVES TECHNOLOGIES, INC.

0)

Principal Placa of Busingss Mai!nﬁé[iﬁ&?@ss

FILED
May 07 1998 8:00am
Secretary of State

A OO

C/0 ROGER K HUMKE C/0 ROGER K HUMKE
142 AUTUMN DR 152 AUTUMN DR
LONGWOOD FL 32779 LONGWOOD FL 327179 DONOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
L 10/
2. Principal Place of Business 72a.' Maling Address 4. FEl Number Applied For
21 S ] B £9-2231185 Not Appliablo
Sulte, Apt. 4, atc. Surte, Apt. #, ele. i
P g P 6. Certificate of Stalus Desired O $B'75 Additional
22 - ] ?I],, e Feo Raquired
City & Stato Uity & Stale 6. Election Campaign Financing $5.00 May Be
EJ e gg]_________ Trust Fund Gonltribution Added to Fees
Zip Country o m Country B. This corporation owes or has paid the current year ntangible
24 o lesf ] gs] o EI B Personal Property Tax due June 30 Yas B No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUMKE, ROGER K B1} Name
112 AUTUMN DH B2| Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| Ciy FL 85| Zip Code

11, Pursuanl {o the provisons of Seclions 607.0002 ard 607.1508, Flovida Stalines, the above-named corporalion submits this statement for the purpose of changing ts registered
office or ragistercd agonl, o both i the Stale of THorida, Such change was authenyed by the corporation's board of direclors. | hereby accept the appoinimeant as registered
agent. | am familar with, and accept the chligations of, Sestion 607.0505, Florida Statutes

indicaled on this atnual repart or supplemclal aonual cepart is bue and accurate and thal my signature shall have the same legal effect as it made under cath; thal | am an
officer or diractor of the corporation on the receiver or iusles: cinpowered 1o exocule this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changed, or on an abtachiment willh an addross.

~imatawisme= 1 s Ad A € wer L i 2w B Ctma b L1 N L

SIGNATURE ___ = . . . e e e e e e e
Signatue m-l_'fi_f:__iw_lwm_i_'l[h_!'_ " -I lvg__wl_nln ;3\:! i1 A "'tif._._ (NOME - Hegisterod Agent signatuee requicod wher reinstatng) DaTt c

12, o ~ OFFICERS AND DIREC10ME i KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &

TLE 1) - R W R 1 TILE " [Jchange [ Additicn 30"_,

NAME HUMKE, ROGER K 1.2 NAME §

smeeranoress | 112 AUTUMN DR 1.3 STREL] ADDRESS 5

CITY-51- 2P LONGWOOD, FLOO0OOO 1.4 CITY-ST-2IP o

e (7] DECETE 21T Ul Change L] Adaition |

NAME 2.2 NAME

STREEY ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IP L ) 2 4CITY-51- 2P

TITLE "3 DrceTe 31LE [T change™ [ Addition

NAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

GITY-ST-2IP 34 CITY-ST- 2P

TiiLE T oreTe LATILE [J Change L] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREC] ADDRESS

CiTY- 81-2IP 44 CHY-S1-2IP

TITLE ) D W N VR 51THLE "I Change” ] Addilion

NAME 52 NAME

STRAEET ADORESS 43 5TREE | ADDRESS

CITY-51- 2P o 54CIY-51-2IF

TLE ’ ST [T ot 61 TiTLE [T change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADORESS

CITY-5T-2IP e e 64 CITyY-51-2IF

14. Vhereby certify 1hal the informaliun supphoc wah this filng does not gualify for the exemplion stated 1 Secbon 119.07(3)(i), Florida Slalutes. | further ¢ertify that the information




