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

PROFIT Gt FLORIDA DEPARTMENT OF STATE F b 23 1 99 8 8 . OO
CORPORATION CERTT 4 Sandra B. Mortham C : am
ANNUAL REPORT WL : Socretary of State S t f St t
1998 DIVISION OF GORPORATIONS corelar S’ O alc
PQCUMENT # K70765 (8)
FLOW-TECHNOLOGY, INC.
A0 A
% MARK V., CHRISTENSEN PO BOX 6889
49 CENTURY STREET JACKSONVILLE FL 322398889
JAGKSONVILLE FL 32211 us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/06/1989
2. Principal Place of Business | 28. Mailing Addross 4. FEI Numnber Applied For
21 e e 25] 59'293@ |Not Applicablg
Suite, Apt. #, elc Suite, Apt. #, otc. - . $0-75 Additional
2 ;’] L 5. Certificate of Status Desired | Feo Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 mayBe
23 |28 Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Inlanglble
;:] E] L 29_' 3_0] Parsonal Property Tax dug June 30. es  [Ino
9. Name and Address of Current i!_gg}g@g;gd Agent 10. Name and Address of New Registered Agent
CHRISTENSEN, DONNA L 81| Name
49 CENTURY STREET B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

B4| City . FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
oftice or registered agent, or balh, in the Slate of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wath, and accept 1ho obhgatons of, Secnion 607.0505, Florida Stalutes.

asl Zip Coda

SIGNATURE ___ ... . . i o
Signalute lypod o partod nans ol tegderd agent ard bl i appste abie: (NOTE Feopistered Agent signature required when reinstating) DATE
12, T OFFICERS AND DIRLGTORS | [EER ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
LE “VTSD o [T OFLeTe PR [T Change 1] Addition
NAME CHRISTENSEN, MARK V. 1.2 KAME
saeeraponess | 49 CENTURY STREET 1.3 STREET ADDRESS
CITY-51-2 JACKSONVILLE FL 1ACHY-ST-2P
TLE POC T T oeleE 21TITLE [JChange LJ Additlon
NAME CHRISTENSEN, DONNA | 2.2 NAME
sweeranpress | 49 CENTURY STREET 23 STREET ADDRESS
CiTY- S1- 2P JACKSONVILLE FL 2. 4CITY-ST-21P
TTLE 7 CELETE 31 THLE [J change [V Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51- 2P L 34, CITY - §¥-20
TNLE TOoeE S TITLE I Changs LJ Addition
RAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-S$1-21P o A4 CITY-ST- 2P
TME [T oeteTe 51 TLE [J change L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Covy-S1-21P i 54LI7Y-ST-2P
L TJ oeLeie 6.1 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-51-2P 6.4 CITY-ST- 2P

14. | hereby certify thal the informatron supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomiental annual report is rue and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation of the recever o trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changaod, or on an attachment with an address

SlGNATURE: m‘i f afrl;lé_a./o_.) e?)nm.ab I- p}‘lrﬁ"j“’ﬂnjﬂn 02/;7/09

CR2ER34 (1097)



