FLORIDA GEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF IORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
CORPORATION
ANNUAL REPORT
DOCUMENT # H72139
1. Corporaton Name

PROFIT i
%
1999 2
FUEL-TECH, INC.

Principal Plaice of Business Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90143 038 ***150.00

R G R

2680 US 1 PO BOX 1079
MIMS FL 32754 MIMS FL 32754
us us DO NOT WRITE IN THIS SPACE
3. Date inzorporated or Qualifed
08/21/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[26] 59-2559805 Not Applicable

Suite, Apit. #, etc. Suite, Apt. #, etc.

$8.75 Acditional

5. Certifce te of Status Desired [} Fee Req sired

[21]
|22] 27
City & 5 ate City & State 6. Election Campaign Financing 0O $5.00 niay Be
El Eﬂ Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This comoaration owes the current year | tangibile
;' 25 m @ Personal Property Tax. O ves [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITTEN, BURNIE E ,
2680 US 1 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIMS FL 32754 83
84 Cit 85| Zip Cide
’ FL[™| ™

agent. | am familiar with, and at.cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuznt to the provisions of Sections 607.6502 and 6071508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporiition’s board of tirectors. | hereby accept the apy ointment as reg stered

SIGNATUFE
Signaturs, typed o printed na ne of registered agent and bitle if applicable. (NOT = Registared Agent signature requred when teinstating) DATE
12, OFFICERS ANID) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTOF'S IN 12
TITLE PTD [ DELETE 1ATITLE [JChange [ Addition
NAME WHITTEN, BURNIE E. 12 NAME
streer anoress| 3440 BURKHOLM RD 13 STREET ADDRESS
CITY-ST-21F MIMS Fl 14 CITY-ST-2IP
TITLE vD [J DELETE 21TILE [JChange  [_]Addition
NAME WHITTEN, LORELLA S. 22 NAME
swreeT acoriss| 3440 BURKHOLM DR 23 STREET ADDRESS
CITY-ST-2IP M'MS FL 2 ACTY-ST- 2P
TITLE SD [ DELETE A1 TMLE [JChange [ 1Addition
NAME BALLARD, MARY L 32 NAME
streetappriss| 241 FERN AVE 33 STREET ADDRESS
CITY-5T-21P TITUSVILLE FL 34.CITY-5T. 2P
TME (] DELETE 41TME {TChange (] Addition
NAME 4.2 NAME
STREET ADBR 55 43 STREET ADDRESS
CHY-5T-2P 4.4 CITY-5T-2P
TITLE ] DELETE 51TITLE [JChange  [3 Addition
NAME 5.2 NAME
STREET ADDR:S5 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-21P
TITLE [} DELETE 6.1 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRZSS 6.2 STREET ADDRESS
QITY- 37-21P £4 CITY-ST-2P

14. | hereoy ceftify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and ac:urale and th
officer or direclor of the rpd tc execute,
Block 12 or Block 13 if, i

SIGNATU

at. my signature shall have t1e same legal effect as if made L nder oath; that | am an
ebort as re quired by Chapler 607, Florida Statutes; and thzt my name appears in
phpowered

Y25 oz

oD

CR2E034 (11/98)

|

Date Dayume Phone #

5|



