FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION »
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

& wE ‘,ff"

Jan 28 1997 8:00am
Secretary of State

G72228

DIVISION OF CORPORATIONS
DOCUMENT # (1 )
1. Corporalion Name

ADVANCED PROTECTION TECHNOLOGIES, INC.

Principal Place of Business

% R, THOMAS CHAPMAN. JR.
14088 1ICOT BLVD.
GLEARWATER FL 34620

Mailing Addrass

% R. THOMAS CHAPMAN. JR.
14088 ICOT BLVD.
CLEARWATER FL 34620-3701

NG

3a. Date of Last Report

3. Date Incorporated or Qualified

— 11/30/1983 03/28/1996
2. Principa! Place of Business 2a. Mailing Addross TH — 4. FEI Number Applied For
|55 5™ 3T, NopTit 14550 S8™ ST, Noars | 502310604 Not Appica
”2‘2‘I Sute. Apt #. et ;] Suite, Apt. ¥, 6. 5. Certificate of Status Desired D sg':gi:qdﬂz%nal
City & Slate ~ Cily& State 6. Elaction Campaign Financing $5.00 May Be
EC‘LEH 2uAarel, FL- 28] CLCE;‘H? WATER, FL— Trust Fund Contribution Added to Fees
Z1ip | Copy LASAF | Tp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 3 ‘{(ﬂ 28 |5 29 3 4 G 2 El Uus /4’ Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
CHAPMAN, R. THOMAS, B~ , = " enAPmAN, R, THomAs TF R,
14088 ICOT BLVD. Z HANeE ? 82| Streg! Address (P.0. Box Nuq%?r is Nol Acceptable) N
) tA’O Dia(Sss, CrvL 1 "i s852 58 STREET. o TH
CLEARWATER FL 34620 7 8
84 B5| Zip Code

C LeARWATER

FL

agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office ar regislered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corperation’s boarg of directors. | hareby accept the appointment as registered

Sy INOTE Registered Agent signature requited whar reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
iE DPT [T DecETE 11 TITLE DAMAE R Crange L] Addition
NAME CHAPMAN JR, R THOMAS 1.2 KAMIE SAVAEE
streer anoaess | 14088 1ICOT BLVD. 138TReET aooRess | [ S5 & s8™ sTreeT NoaTd
orv-si-ze | CLEARWATER FL uenv-sre | QL EAATER F L 3‘-/@2—0
TILE DVS LT DELETE 21 TIE SDawneE 4 J Changs  LJ Addition
NAME MALONE, MIKE 2.2 HAME SAnE
sreeraooress | 14088 ICOT BLVD. aswenaoness | |3 S50 58 ™Heypeer NMTH
arv-sr-op | CLEARWATER FL vonvstzr | CLEARWATER. . L SY4p2o
TILE [T oeLeTE 31 TILE ! [ change 1] Addition
NAME 3.2 NAME
STREET ADORE SS 3.3 STAEET ADDRESS
CIry-1-2Ip B 34 CITY-ST-2P
e [ oreere 41 THLE [ Crange L] Addition
NAME 4.2 RAME
BIAEET ADDRESS 4.5 STREET ADDRESS
Citv-si- 1 A4 CITY 5T 71p
it [ CELETE 51 TILE [JChange [ Acdition
hAME 5.2 NAME
STRECT ACORESS 5 STREET ADDRESS
CITY . t- 2P S 4CFY-5T-2P
TIE LT oeeere 61TITLE [ Change L] Addition
HAME 6.7 NAME
STREET AUDRLSS i 6.3 STREET ADDRESS
CiY-51- 79 BACITY-ST-2P

appears in Block 12 or Block 13 it changed. or on an attachment with an address

SIGNATURE: . ///IA»Z{ M«/&«Z .

14. | do hereby certify that the mformation supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Siatutes. | further certify that the
information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an ofliger ar director of the corporation of 1he receiver or trustee empowered to éxecute this report as required by Chapler 607, Florida Statutes; and that rmy name

Mike MAaLone

/ 97 Li3-535-(339

siSNATURE AND TYPED G PRINTED NAME OF/SIGNING OFFICER O DIRECTOR

Jim

T Dae Daytime Phene #

CR2EQ34 (9/96)



