FILE NOW: FILING

MAY 1 1S $225.00

FEE AFTER

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISICN OF CORPORATIONS

1996 e 4

DOCUMENT #

1. Corporation Name

HITECH SOLUTIONS, INC.

(7)

P

Mailing .&ddress
C/O SAMUEL V. HOUGHTALING

Principal Place of Business

129 S. KENTUCKY AVENUE

O A

NO. 301 2024 JOHN ARTHUR WAY
LAKELAND FL 33801 LAKELAND FL 33803
us 3. Date Incorporated or Qualited 3a. Date of Last Reporl
12/24/1986 04/10/1995
| 2. Principal Place of Business 2a. Mailing Address T A FEY NOmiber Appliad For
21 6] 592755802 ot Aplcati
| Suite, Apt. ¢, elc. Suite, Apl. 4, etc. 5. Cortheate of Status Desired O $8.756 Addlitional
Eﬂ ;l Fae Required
City & State City 8 State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trast Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corporation has liability for intangible 1ax under s 199.032,
m El m El Floriga Statutes O ves [CNo
g. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
81| Name
HOUGHTALING, SAMUEL V. 82| Seot Address (P.0. Box Namiber 15 Not Aceeptabie)
2024 JOHN ARTHUR WAY
LAKELAND FL 33803 83
84| City FL ‘85 2ip Code

farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
o registerad agent, or both, in the State of Flarida. Such chango was authorized by 1he corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE . P [ - I
idrahire, typed o privee rane of reg stered agent aid wth if Bppicain TNOTE Rogistared Agard § grafn i g il wh 1é nstabngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THILF DC [C] DELETE 1 1TILE [ Change  [] Addition

NAME HOUGHTALING, SAMUEL V, 12 NAME

swceraooess | 2024 JOHN ARTHUR WAY 13 STREET ADDRESE

£y -ST-7P LAKELAND FL {ACITY-ST-2IP

TILE D5 [C] GELETE 2 1TILE [ Change ] Addiion

NAME WING, JOHN H. 22 NANE

sweeer anoress | 2337 N. CRYSTAL LK DR. 23 SIRFET ATORFSS

CTY-51. 7P LAKELAND FL 24 CITY-5T-2P

TLE v [ DELETE 31T [J Crange ] Addition

HAME COX, JAMES W. 32 NaME

sraeer aooness | 6416 RUNNING BEAR DR. 23 STREET ADDRESS

CTY-ST- TP LAKELAND FL I4LTY-5T-2P R

TITLE DV ] DELETE FRRLLT: o [J Change [ Addition

HEME SCHMIDT, MICHAEL B. 42 NAME

streer anoness | 2342 MAPLE HILL DRIVE A3 STREET ADDRESS

CIFY-§1-21P LAKELAND FL L40TY-5T 2P

TITLE [] DELETE 51 ILE [ Change [ Addition

HAME 52 NAME

SIREEL ADDRESS 5.3 STRELT ADDRESS

City-51-71P 5.40/7Y-5T- 7P

TILE [T DELETE 6t TILF {0 Change [ Addition

HAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-§1-21P £4CTY.51-2P

certify that the information inchcated on this ann
oath; that | am an officer or director of $he corpy
appears in Block 12 or 1241 phig

SIGNATUR

-hment with an address.

WEED NAME OF SIGNING OFFICER DR DIRECTOR

_SHAMUEL ¥, HOUGHTALING

14, 1 dio hereby certify that the information supplied with 1his fing is volontarily furnished and does nat gualily for the exemption stated in Section 119.07{3)K), Flonda Statutes. 1 further
eggrt or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name

Cé2-5502.

Daytie Phone #

9/isfpe @40

CR2E034 (12/95)




