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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

(

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J68774

1. Corporation Name

MICROTECH SERVICES, INC.

(5)

414

Principal Place of Business

EVERGREEN DR

OLDSMAR FL 34677

Mailing Address

P O BCX S5
OLDSMAR FL 34677

NIRRT

FILED
Jan 20 1998 &8:00am
Secretary of State

IRIRERE

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o T -
04/22/1987
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
59-2768689 Not Applicatile

|22]

Suite, Apt, #, etc.

Suite, Apt. #, etc.

BRI

5. Certilicate of Status Desired

O $8.75 additionai

Fee Requirad

8] 8] |5]

2
21]
4

Tily & Slate City & State : 6. Election Campaign Financing $5.00 MayBe
EI : Trust Fund Contribution Added to Faes
Zip Country 4p Country 8. This corporation awes or has paid the current year Intangible
;_l —2;i E‘ ;a Pearsonal Preperty Tax due June 30, T vos ] No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent )
SHEMWELL, JAMES R. 811 Name
414 EVERGREEN DRIVE 82) Street Address (P.Q. Box Number is Not Acceptable)
OLDSMAR FL 34677

83

84| City

85

FL.

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

agent. | am famitiar with, and accept the obligations ef, Section 607.0505, Florida_Statutes.

bave-named corporation submits this staterment for the purpase of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authdrized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgralune, lypad of prvted name of registered agent and litle # apphicable. (NGTE: Registered Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ 1 DELETE 11 TITE T O Change L Addition
HANE SHEMWELL, JAMES R. 1.2 NAME
smeeTaooress | 414 EVERGREEN DRIVE 13 STREET ADORESS
GITY-$T-2IP OLDSMAR FL 1.4 CITY-5T-2IP
THLE L T DELETE 21 MME [ iChange [ Addition
NANME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-ST-ZP
THLE |_J DELETE 31 TITLE N L] Change ¥ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-31-2P 34, CITY-ST-2IP
TIRE | T DELETE 41 TALE 1 Change LT Addition
NAME 4,2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST- ZIP 4.4 CITY-5T-ZIP
TITLE [T peLete 51 TITLE [ 1cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST- 7P
TITLE [J oficTe 6.1 THLE L] Change ™ E_T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-57-21P 64 CITY-ST-ZP
14.

I hereby ceni:%_lhax the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(}), Florida Statutes. | further certify that the information ™
I

indicated on

s annual report or supplemental annual report Is §
officer or director of the carporation or the recaiver ar trustee ep
Block 12 or Block 13 if chermgad, or on an attachmegtwith an/ae

SIGNATURE:

e~Hid accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
«fed to exedute this report as required by Chapter 607, Florida Statutes: and that my name appears in

0y pmpisiss

CR2E034 (10/97)



