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

{ FLORIDA DEPARTMENT OF STATE :
o oA DEpATTHENT Mar 13 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

OIVISION OF CORPORATIONS

1998

DOCUMENT # K73938 (8)

. Corporation Name

FITECH, INC.
Principal Piace of Business Mailing Address “mlmu“l"”"mlm "m mml“ "mm” I’m I‘I" lllmm
933 SHRIVER CiR P O BOX 853218
LAKE MARY FL 32746 LAKE MARY FL 32785-218
us s DO NOT WRITE IN THIS SPACE
- 3. Date incorporated or Qualified
03/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
] 40 SPz nchugse— 26 50-2946361 Not Applivable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ] $8.75 Additional
EL ;] 6. Certificate of Status Desired & Fea Required
g Gity 8 State City & State 6. Election Campaign Financing $5.00 mMay e
\ L y Ba
a LA Ay, - o 28] Trust Fund Contribution 0 Addsd to Faes
1 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ K il tg E] hWs A —2;] 3—0] Parsonal Property Tax due June 30. [ yes [ no
§. Name and Address of Currenl Reglstered Agent 10. Name and Addresa of New Reglstered Agent
CHAMBERLAN, ROBERT L B[ Name
)
956-8MAIVER CIH_ B2| Street Agdress [P.0, Box o 15 Nol Accaptab
. LAKE-MARY T 32748 1o Spesnemiutsrs Cire ey
Lo B3
84| City 85| Zip Code
EARE mprny FL "] R27ve
11, Pursuant (o tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerod agenl of both, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar nd accept the obligations of, Section 607.Q805, Florida Statutes.
SIGNATURE @ 2 M O b Barry LCREMOByZ IV, %"” ‘ 2’/ Z 3A3

CR2E034 (10/97)

S\gnalu-o tyepod of preted oo ur tegir w-c-d agent &nd title i appleable - {NOTE ﬂagm\erea Agant signature required whan remslahng}' DATE
12, OFTICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE SD 1 DEETE 1,1 TITLE & Change ] Addition
NAME CHAMBERLAIN, ROBERT L. 12 NAME
steeet aporess | “HIO-GHRIVER CIRCLE— 1aseet soveess | | SO SPRINGHURSr— CHZC g
ory-st-zr | HAKE-MARY FL— o size | AAKE MARW, R 327Yb
TITLE [ OELETE 21 THILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS | - 2.3 STAEET ADDRESS
GITY-8T-2P 2 4 GITY-ST-21P
TILE IRPEGE A1 T0LE [T change 1 Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHTY-ST1-2IP 34.CITY-ST-2IP
TTLE ] oeLers 41 TLE " Change  [J Additicn
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CIlY-§T-21P 44 CITY-§1-2IP
TILE T DELETE F 5.1TIMLE [ cChange ] Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-7IP
TMLE [ oeLee 6.1 TIMLE ~ [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-§Y- 217 6.4 0TV -5T-2IP
14, | hereby certify ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer ar director of the corporalion or the roceiver or Lrustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address. ,e
DA mr;.’ 6/&90/8 2 v
QIPMATIIDF-M/W 4,,%_ VT e s A /2 PR U Tz AYIE



