FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

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

(8)

Secretary of State

DOCUMENT # K70765

1. Corporahon Mame

FLOW-TECHNOLOGY, INC.

O A

|

Pr;15$;x|F‘i|r e of Busingss Mailing Address

% MARK V. CHRISTENSEN % MARK V. CHRISTENSEN
49 CENTURY STREET 49 CENTURY STREET
JACKSOMVILLE FL 32211 JACKSONVILLE FL 32211-7950
3. Date Incorporated or Qualfied | 3m. Date of Last Report
o 03/06/1989 03/01/1996
2. Principal Flace af Busness 28, Mailng Address 4. FEl Number Appliad For

2f. 0. Box §5£9 59-2937650

Not Applicable

Sulte, Apt i1, ol Suile. Apl. #, etc.

;;l 6.

$B.75 Additional
Fee Required

0

Certificate of Status Desired

City & State Election Campaign Financing

| City & State 8. 55.00 e
zﬂﬁ clsonvidle FL > Face

I Trusl Fund Contribution Added 10 Fees
| 4w | Country _Ap Country 8. This corporation has liability for intangible tax under s. 182.032,
24] - 25[ R 2ﬂ ..322.? Qrfmm Florida Statutes Dlves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHRISTENSEN, DONNA L 81 Name
4 CENTUHY STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City 85| Zip Code
FL

wiztns of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or tegulerad agent. or both, m he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famear with, and accept the obl galions of, Secton 6070505, Florida Statutes.
SICGNATURE . A e
e Bkl Lo ol e ol |\ wpse ) Dl 4 appic g (NOTE Registered Agent signature required! when rainslating) DATE
12, OF FICERS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TVTSD o T DeLETE 11 THLE [T Change [ Additian
NEME CHR‘STENSEN, MARK V. 1.2 NAME
s e | 48 CENTURY STREET 14 STREET ADDRESS
Cly-51- P JACKSONVLLLE FL 14 CITY-ST-2IP
e PDC |MHEE 21 TIILE [Tchange L Addifion
NaME CHRISTENSEN, DONNA 22 NaME
e aons: | 49 CENTURY STREET 2.3 STREET ATIDRESS
CITY-§1- 7P JACKSONVILLE Fl- B ) 2.4CITY-57-2P
e T oecere 3 TITLE [T change L Addition
Ak 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CTy-S1-2F 34.CITY-5T-21P
K : T oecere 47 TLE [} change T[] Adcition
[EARS 4.2 NAME
STREED DRSS 43 STREET ADDRESS
Cv-S1- 2P 44 CITY-5T-2IP
I [T oreere 5.1 TILE LI Change [ Acdition
NAM: 5.2 NAME
STREED &0 FEns 5.3 STREET ADDRESS
Ciy 51 2 54 CITY-$T-2IP
IR ] oeleTE 6.1 TITLE I Change  [_J Addition
hAdE 6.2 NAME
STREET &N0FESS 6 3 STREET ADDRESS
oSt 64 Y. ST-21

14, 1 do hereby cerlly that the informaton supphed with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
inforration indicated on this aanust reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Iarm an oflicer or direetoe of 1o Gorporation o Ihe recaiver of trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeoars in Block 12 or Block 13 1 changed. or on an attachment with an addrass.

SIGNATURE/snne - Chrsatinan i Dimte L Phretensen_ gy Qor124-OR02,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RFFICER DR DIRECTOR Dale . Dayinrg Prigrg o i

Feb 07 1997 8:00am

CR2EC34 (9/96)



