FILE NOW: FILING FEE AFTER MAY 18T I¢ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H4085

1. Corporation Name

P-T TECHNOLOGIES. INC.

Mailing Address

108 4TH AVE. SQUTH
SAFETY HARBOR FL 3469¢

Principal Place of Business

108 4TH AVE SOUTH
SAFETY HARBOR FL 34695

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 900035 010 ***150.00

R

DO NOT WRITE N THI 5 SPACE

3. Date Intorporated or Qualifed
01/30/1985
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nursber Applied For
m El 532510319 Not Applicable
Suite, Ap . #, etc. Suite, Apt. &, etc. . iti
P P 5. Certifcate of Stalus Desired [ $8.75 ad fitional
Et ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] | Trust Fund Contribution Added 10 ees
Zip Country Zip Country 8. This cor joration owes the current year Irtangible
;I l;5_l ;ﬂ | Personal Property Tax. Oves ClNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GANAVAN, CAVAN R 82| Street Ad {P.0. Box Humber is Not Acceptable)
0. 8
108 4TH AVE. SOUTH reet Adaress ox Humber is Not Acceptable
SAFETY HARBOR FL 34695 a3
84! City Zig Cole

FI.J 85

SIGNATURE

11. Pursuan: to the provisions of Sections 607.0502 und 607.1508, Florida Statute's, the above-named corporation submits this stalement for the purpose 0 changing its re jistered
office or registered agent, or bath, in the State of ~lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printed nam: - of registered agent e ¢ bitle if appitcable. (NOTE: Registered Agant signature requir-d when reinstating} DATE
12 CFFICERS AND JIRECTORS 13. ADDITIONSHCHANGES TO QFFICERS AND DIRECTORS IN 12
Tmne STD [ DELETE 1.4 TITLE Clchange  [J Addilion
NAME CANAVAN, CAVAN R. + 2 NAME
streetanores: | 2497 CEDAR TRACE 13 STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 14 CITY-ST-ZIP
TITE PD [ ceLeTe 21TMLE [JChange [ Addition
NAME THOMPSON, DAVID C. 22 NAME
streeTapores: | 938 CYPRESS LAKES BLVD 23 STREET ADDRESS
CITY-§T-7P TARPON SPRINGS FL 2.4 CITY-ST- 2P
TIME [ DELETE 31 TMLE [CJChange  ~JAddilion
NAME 32 NAME
STREET ADDRES! 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TITLE ] DELETE 41TITLE [JChenge ] Addition
NAME 4.2 NAME
STREET ADDRESE 4,3 STREET ADDRESS
CITY-ST- 21 44 CITY-ST-2IP
TITLE [J DELETE 51TIME [C1Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST-ZIP
TmE [ BELETE 6.4 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

indicated on this annual report or supplemental annual repost is tr
officer or director of the corporaticn of the re
Block 12 or Block 13 if changed, «r on an att

SIGNATURE:

14. | hereby zertify that the informatio supplied with tais filing does ngl qualify for :he exemption stated in $ection 119.07(3)(i), Florida Statutes. | further ceilify that the infoimation
A and accurate and that my signature: shall have the same legal effect as if made undar cath; that | am an
ered to exacute this report as requred by Chapter 1307, Florida Statutes; and that my name appear:. in

ith all sther like empowered.

i

¢ 1S9

CR2E034 (11/98})

[
SIGNATURI: AND TYPED OR PR NTED NAME OF SIGNING OFFICER { R DIRECTOR

Date D aytime Phona #




