SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09115/49: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $756).

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harrls R TN
ANNUAL REPORT Secratary of State ;j"' E l‘ X ;‘41 S

A DIVISION OF CORPORATIONS ‘ 2 2h
DOCUMENT # - 99 JUL 29 PN 2
1. Corporation Name ’J73055 } !L‘__i. S"J\-\'E

AMERICAN SURFACE TECHNOLOGIES INTERNATIONAL, INC Cprebt e ST ORIOA

e

1999

Principal Place of Business Mailing Address
7695 SW 104 87 7696 SW 104
SHTE 210 SUITE 21
PINE! FL 33156 Pi ST FL 33156 | DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -T
e 05/14/1887 o
2. Principal Place of Business szl. Mailing Address 4. FE! Numbar Applied For
21] 355 BURRARD STREET _ [26] _ SAME AS_IN_(2.) . 59-2822017 Not Applicable
Sulte. Apl. ¥, &lc Suite. Apt. &, etc. 5. Certificate of Status Desired L1 $8.75 Additional
22 TE_ 1000 21 S DU Fes Required ]
Gity & State City & State €. Elaction Campaign Financing $5.00 May Be
2| VANCOUVER., B.C. [ | mustpungconvibution L1 Aagestoress |
Ze o A 6 Country Zip Country B. This corporation owes the current year
24] ypN—poz- [25] CcANA ol o Jwl ] wangvlerersonsipropery  _ [ves BRmo |

DA__ S -
8. Name and Adgiress of Current Registered Agent 10. Name and Address of New Registered Agent

Nama
C_T CORPORATION |

Street Address (P.0. Box Number is Not Acceplable)

—-—1200_SOUTH-PINE ISLAND-ROAD — ]

- 85| Zip Cede
I N ,IEANTATION;p“f@f,_WWELJ4< 1324

117 Pursuant to the praxisions of seclions 607 0502 and 6071508, Fiarida SxatJtes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad dgent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmen! as ragistered
ageni | am fa ili

SIGNATURE 4

th, and accept the obligations of, section 607.0505, Florida Statutes. .
e S e Caske 0y / st WP 2 I
- DATE

#Phama of registered agent &nd bl i Appiicabie (NOTE Ragisterad Agenl mgnature required whan reinslateg

e o, ame A qurrec ™ i A 6;-
12, 1/ OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &
e PDY " [ goeiese L1TITLE r/D [ ] crange ] Addiion |
e A 2 RALPH SCOBIE 2
STREETADORESS ”SMZ”D:“ESS 5747 GROUSEWOODS CRESCENT IS
CTy-ST-2P LA CITY-ST-2I
jomvsrae e —— SR | NORTH-VANGOUVER, B C- ~4¥ D
TME [ oeLere 21TME s /b Change Addtion
RAME 2 2NAME
LES ARDUINI
STREET ADDRESS 2 3 STREET ADDRESS
omvstze reorvsrze | 3626 RUTHERFORD CRESCENT
TITLE ) ) i:‘ DELETE ] JATITLE Aﬁr_NOR‘IL}{*vA‘NC.OU VER [ B ?C - E i H;;;;C@ ; &gl A DA
NAME 3.2 NAME
STREET ADORESS 31 STREETADORESS
CYSTZIP jsacirvsr2e 4
e [ Joeieme 41TImE _ [ ] change [ additon
A s 2NAME 400002343544 —~4
]
STREETADDRESS 4,3 STREET ADORESS ‘08/03.‘ BE'"'"U 1 DEU"‘DI f
TR o ol s -y N
CITST-2P 44 CTY-ST 2P o wlaaRG0L 00 #5500, 00
TME [ oeLete S1TME [T change [ Addition
NAME 52 NAME
ETREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2IP . 54 CTY-ST-2(P e
ThE [ Joecere 61 TITLE [ ) change [} Addition
HAME 6.2 NAME s
STREET ADDRESS 63 STREFT ADDRESS \o
CY-S1-21P 64 CITY-5T-2IP .
14. | hereby certify that the infonmiation supplied with this filing does noi qualify Tor the examption stated in section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the sepeiver grigistee empowered to executa this report as required by Ghapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or on arf 2 2 ass.
SIGNATURE: e 2~%?f _ Gov-£08 ~ 1778
PRINTED NAME OF BIGNING OFFICER OR D‘RECYOZ ﬁ J » Dale Daybme Prooa 8
€% o Aif .




