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

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 &

DIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

HIGH TECH INNOVATIONS, INC.

Principal Place of Business

4625 PANORAMA, AVENUE
HOUIDAY FL 34680

Mailing Address

4525 PANORAMA. AVENUE
HOLIDAY FL 34580

FILED
May 07 1998 8:00am
Secretary of State

JROAGAROREOE

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualitied

03/12/1887

2. Principal Plase of Business

2. Mailing Address

4. FEI Number

582791919

Applied For
Not Applicabla

2 26
Suite, Apt. #, Bic. Suile, Apt. #, etc.
22 21]

0 $8.75 Addtional

' i " )
5, Cerlificate of Status Desired Fee Required

office or registered agenl, o both, in tho State of Morida Such chan
agent | am familiar with, and accapt ihe obhgations of, Seclion 607.0505, Florida Statutes.

City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E] 2;[ Trust Fund Contribution Added to Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
_':4] E] ?9] BEI Personal Proparty Tax due June 30, ﬂ Yes [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| N
DWYER, JAMES ame
2038 GULFV'EW DRIVE B2| Sireet Adcdiress (P.0O. Box Number is Not Acceptable)
HOLIDAY FL 34690
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1L08, Florida Statutes, the above-named corporation submils this statement for the purpose of changing It ragistered

a was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered

S e eat ALl Rl il

g

rFr{y Ssswey JE? ¥ =

officer or diragtar of tho corporation or the recoiver or truglea o
Block 12 or Block 13 it changed, o

R4 ' Va7 oS

; /1//“4

SIGNATURE I

Slgnatyro, typod o printed narne of regrstared agent and tile if appacabila (MONE: Ragistersd Agent signature requirad whon reinstating) DATE f:
12, OFFICERS ANDW[)VIFiF'CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P {J DELETE 11TLE “[Jchange [T Addition =
HAME DWYER, JAMES 12 NAME §
stheeTAboRess | 2038 GULFVIEW DRIVE 1.2 STREET ADDRESS &
CITY-S1-2p HOLIDAY FL 140Y-57-2P &
TIlE ] T DELETE 21T L ¥ change  TJ Addition | O
NAME DWYER, JUDITH 22 NAME
srreevaporess | 20368 GULFVIEW DRIVE 23 STREET ADDRESS
CITY-$T- 2P HOLIDAY FL 2. 4CITY-57-2IP
TITLE [T orcere 3.1 TITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-2P 34 CITY-51- 2P
TLE ] DELETE 4.1 TILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST- 21 44 CITY-ST-7iP
TILE ] DELETE 51THLE I Change T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Cy-$T-29 5.4 CITY-S1-2IP
TINE [ DEeETE 61 TILE “Ochange ] Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81-2p 64 CITY-51-21F
14. | hereby cerlify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the infermation

indicated on this annual report or supplenienlal annual report is frue and accurats and that my signalure shall have the same lsgal etfect as if made under oath; that | am an

mppwerep exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in
nan allachment with an W
/M Mamze Dorsen  itlomlor




