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

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporaton Name

EXTRUFIX, INC.

K39376 4)

Mailing Address

4125 L. 8. MCLEOD RD.
4542 LB. MCLEOD RD.. SUITE E

Fringipal Place of Business

4125 L. B. MCLEQD RD.
4342 LB. MCLEOD RD.. SUITE E

FILED

Jan 29 1998 8:00am
Secretary of State

(VLM

DO NOT WRITE IN THIS SPACE

s T

O

Certificate of Status Desired

ORLANDO FL 3281t ORLANDO FL 32811
us us 3. Date Incorporated or Qualified
10/18/1988
2. Principal Place of Busines 2a. M.aiiing Address R 24 4, FEl Number Applied For
2l F655 kadrey Parke Couet [1295% K Winnserses R | se1ooa76s ot Appliosble
vite, Apt, &, etc. $8.75 additional

;‘ p tLT.ré ‘ \ﬁ. Fee Required
{y. & State { N ity & State . 6. Elaction Campaign Financing $5.00 May Be
23] bww ) :ﬁbﬂ( PA 28] éw "Hﬂﬁ-t@ﬁ* Trust Fund Contribusion Added to Fees

2ip,

21855  a K4k

23]

g] Z%ﬁ%_ b")‘{’—fm Countrnék

This carporation owes ar has paid the current year intangible

Persanal Property Tax due June 30, Yes

O ne

9. Name and Address of Current Registered Agent

10.

Narne and Address of New Registered Agent

" Oonacy M Negney

MCNERNEY, FRANK B. 81
4125 L B. MCLEOD RD. =
SUFTE E

a3

ORLANDO FL 32811

Street Addrgss (P.0. Box Number is Mot Acceptaple)
FIEER Hiniroe Dors Bowert
Suire (4t

84

“Vaynoo

FL Ias| gp Code

11. Pursuani to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the S{ate of Florida. Such change was authorized by the corporation’s board of directors, t hereby accept the appointment as registered
agent. 1 am famwaccept the &bligal {, Section 607.0505, Florida Statutes.
SIGNATURE e-d e 2% 4w

Biock 12 or Black 13 if chary ress.

NEQUIRED

=2 On an attach add

=1 QLR

SIGNATURE:

Go™

Signatire, iyped or printed nezsabfogistered agant and Litle I applcable h (NQTE, Aegistered Agent signature required when relnsiating) DATE
12, OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE D W] DELETE 1.1 THLE [ TcChange L Addition
RAME MCNERNEY, FRANK B. 12 NAME
smeer aopress | 4125 L. B. MCLEOD RD. 1.3 STREET ABDRESS
CITY -1 2IP QRLANDO FL 1.4 GITY-ST- 2P
TILE ppP 1 DELETE 21 TITLE [Jchange [ ] addition
NAME MCNERNEY, OONAGH 22 NAME
steet anoess | 4125 L.B. MCLEOD RD. 2.3 STAEET ADDRESS
OITY-$T- 2P QRLANDO FL 2 4CITY-ST-ZP
TILE [ DELETE 31 THLE [T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy -$1-2IP 3.4, CITY-ST-ZiP
TITLE [_I DELETE £1TITLE [_Ichange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4£3 STREET ADDRESS
CITY-51-2P 440TY-ST- 2P
ITLE [T oeLeETE 51 THLE [IChange [T Addition
HAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY -§7-21P 54 CiTY-ST- 2P
TILE E_1 DELETE 61TILE [T Change = [T Additian
HAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-ST- 2R 6.4 CITY-8T-2IP _
14. | hereby cerify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(l), Florida Statutes. | furlher certily that the informations

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
wificer or direclor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Dan2i?s Sz23 0

CR2E034 (10/97)



