FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State

DIVISION OF CORPORATIONS

DOCUMENT # (399854

1. Corpora ion Name

FANTECH, INC.

Principal Plice of Business

1712 NORTEGATE BLVD.
SARASOTA IL 34234

Mailing Address

1712 NORTHGATE 8LVD.
SARASOTA FL 34234

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90163 009 ***150.00

AR TR RN

us Us DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Qualifed
04/26/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
(21] 26] £9-2518277 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . . iti
’—‘ ! v 5. Certifcite of Status Desired ] $8.75 Aciqltlonal
2% ;l Fee Required
City & S ate City 8 State 6. Election Campaign Financing O $5.00 nay Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the currenl year Intangible
m Ia m m Personal Property Tax. O ves [JNo
9. Name and Add ess of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BLOMSTER, RAINER 82| Street Address (P.O. Box Number is Not Acceptable)
& ass (P.0. Box Number is Not Acceptable
1712 NORTHGATE BLVD. B reet Address ( P
SARASOTA FL 34234 33
84| City FL ’ssl Zip Code

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Flerida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatinns of, Section 607.0505, Florida Statutes.

u'es, the above-named carporation submits this statement for the purpose Jf changing its ragistered
suthorized by the corporgtion’s board of cirectors. | hereby accept the apgointment as registered

SIGNATURE
Slignature, typed or printed nai 1g of registered agent and title if apphcable. {NOT::: Registered Agent signature requ red whan reinstating) DATE
12, OFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TiTLE DP . DELETE 14 TMLE j) MAChange [ Addition
NAME BLOMSTER, RAINER 12 NAME
streetaporess| 1712 NORTHGATE BLVD. 1.3 STREET ADDRESS
CITY-$T-2P SARASOTA FL 34234 14 CITY-5T-2P y)
TmE 8 L] DELETE 21TimE PRESIDENT, SECRETARY X change  [] Addton
NAME WETTERGREN, OLA 2.2 NAME
streetaooressl 1712 NORTHGATE BLVD 23 §TREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 2.4CITY-ST-2IP
e TREASURER, VP SALES O DELETE 3ATITLE DiChange [ Addition
NAME GLENN THOMPSON 32 NAME
sreeTabcress| 1712 NORTHGATE BLVD. 3.3 STREET ADDRESS
CITY.ST-2IP SARASOTA, FL. 34234 34 CITY-ST-2P
TME ] DELETE A1 TIE ClcChange [l Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZIP
TITLE [ DELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE:IS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE ] DELETE 6.1 TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRE.;S 6.3 STREET ADDRESS
CITY-S8T-ZIP §4CITY-5T-2P

14. | herebr certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further certify that the inlormation

indicate d on this annuat report ¢ r supplemental :innual report is true and
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 ifa;awged
. ! >
SIGNATURE: _4___”?——-;—

RI

ttachmgnt with an address,

ccurate and that my signature shall have th: same legal effect as if made ur der oath; that | im an
to e:xecute this report as recuired by Chapter 607, Florida Stalutes; and that my name appezrs in
th all other like empowered.

U730

CR2E034 (11/98)

NAME OF S|IGNING OFFICER: OR DIRECTOR

Date Daytme Phona #




