0067113

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

PROFIT FLORIDA DEPARTMENT OF STATE .
ol RO May 01, 1999 8:00 am
ANNUAL REPORT Secrotary of Sile Secretary of State |
1999 DIVISION OF GORPORATIONS 05-01-1999 90061 036 ***150.00 l
DOCUMENT # I
1. Corporation Name H1 51 27 i
ZYTEK, INC. |
Principal Place of Business Vaiing Addess HIM“ lm “"‘ Ilm ”I‘I "I” ‘m I|IH I‘I" M" Illlmm N“ "" 1
380 S NORTH LAKE BLVD 380 S NORTH LAKE BLVD
SUITE 1014 SUITE 1014 |
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE |
us us 3. Date Incorporated or Qualifed
08/03/1984 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For |
21] 26] 59-2440452 Nol Appiatie | |
Suite. Apt. #, etc. Suite, Apt. #, etc. I ) $8.75 Additional
Z_i a 5. Carifcate of Status Desired [ Fee Required l
City & State City & State 6. Election Campaign Financing . $5.00 May Be I
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible |
m E’ 29 I;I Personal Property Tax. Oves UNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
JAMES, MIC T. 82| st eiifdrM ESP:) Brg INC Hbﬁfl;u tzc;e table
103 WILD HOLLY LANE re_1_7 RZSS i*nr‘ nxn ruTm Sr* ?mn '1p* )
LONGWOQD FL 32779 83 ST s e
LONGWOOD.,  EI 32779
84| city 2 85| Zip Code
FL ||

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATU RE Slgnature, typed or printed name of registered agent and ttia i applicable {NOTE: Ragistared Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12~ | &
TLE D O DELETE 11 TME [lchange  [JAddtion | — B
e WELCH, DANA J. r2ne 3 L
smreTa00RESS| 7439 HOUSTON COURT E 1.3 STREET ADDRESS a 1
orv.stze | WINTER PARK FL 14CTV-ST. 20 & ax
{ TME VD [J DELETE 21 TLE [JChange  [JAddition | © Ji!
NANE KANGAS, JON M. 22 NAME §
streetaooress| 501 VIHLEN ROAD 23 STREET ADDRESS |
CITY-5T-2P SANFORD FL 2.4CITY-ST.ZP j
TME coP ] DELETE 31TME K] Change [ Addition i
NAME JAMES, MICHAEL T. 32NAME i
sTReeTapDRESS| 103 WILD HOLLY asteeeraooress] 380 §. North Lake,Blvd., #1014 v
CITY-$T-2IP LONGWOOD FL 34.CITY-ST-ZIP Altamonte Springs, F1. 32701 |
TIE VDS O DELETE 4ITME lChange [ Addition Ii
NAME CHARTERS, ARLEN E. 4.2 NAME ;
smeetacoress| 2343 SPRINGS LANDING asmeeranoress| 380 S, North Lake Blvd.,, #1014
CITY-5T-2P LONGWOOD FL AACITY-ST-2P Altamonte Springs, F1. 32701 L)
TINLE [ DELETE 51 TIHLE [OChange [ Addition =-
NAME 5 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY.87-710 54 CITY-§7-2P
TME {3 DELETE 6.1TIMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 84 CITY-5T-2P

14. 1 hareby certify that the information supptied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the coworation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanefh, or on n‘i achhent with an address, with all other like empowered.

SIGNATURE: | QUIRED 4_/28/?? '/07/5? 7-934 3

QF SIGNING OFFICER OR DIRECTOR Date Ddytme Phone #

-
SIGNATURE AND TYPED OR PRINTED

NAME
A



