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FILE NOW: FILING EEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

2
1998 S Lol oo Secretary of State

o BT e

DOCUMENT # 42894 (0)

1. Corporation Name

RADIATION TECHNOLOGIES, INC.
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Principal Place of Businoss Mailing Address
1301 RACHEL BLVD P.O. BOX 459
ALACHUA FL 32018 ALACHUA FL 32615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1990
2, Princlpal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 26] £9-3005605 Not Applicable
Sulte, Apl. #, Blc. Suile, Apt. #, etc. i
r—l ’ j | " 5. Certificate of Status Desirad O $B.75 Adgitional
22 27 Fee Required
City & Stale | Oy & Suate 8. Elsction Campaign Financing $5.00 May Be
.2;1 2a] Trust Fund Contribution g Added to Fees
Zip Country Fal) Country 8. This corporation owes or has paid the current year Intangible
;4-| @ TklS ;;I B 29 326l b [30] Personal Property Tax due June 30, [JYes [ No IA-
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HASKINS, PENELOPE S. 81| Name
"520 Nw 154“" TERH 82| Sireel Adcress (P.O. Box Number is Nol Acceptable)
ALACHUA FL 32615
B3
84| City FL asJ Zip Code

11. Pursuant 1o the provisions of Soctions 607 05602 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of florida Such changs was authorized by the corparation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar wilh, ancl accep the obligahons of. Section 607.0505, Florida Slalutes.

SIGNATURE e e e . . P
Signatue typed o predod fne of Teg-oleied anent and wkol pepheablo (NOTE- Ragherad Agent sigaatute raquired when reingtating) DATE
12, OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID [T DELETE 11TILE [Jchange [T Acdition
NAME HASKINS, PENELOPE §. 1.2 NAME
streeraporess | 14528 NW 154TH TER 1.3 STREET ADORESS
CiTY- 5121 ALACHUA FL 14 CIiY-§1- 2P
TITLE [} T peLeTe 21TNLE O change [ Aadilion
NAME MCKISSON, JOHN E. 2.2 NAME
seeTaooness | 4511 NW 18 PLACE 2.3 STREET ADDRESS
CITY- §7- 2P GAINESVILLE FL 2 4CITY- §1-2IP
TILE T oFLETE 31 TILE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREE] ADORESS
CITY-ST-2IF 24 CIY-S1-2P
TUE o T Oaee 41 TLE [T Change L] Addition
NAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P 44 0TV ST-71P
TMLE [T peCEE 51TILE T change [ Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 545ITY-S1- 2P
TILE 1 DELETE 6170LE [T Change  TF Addition
NME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-IIP 64 LNY-S1-2P

4. | hareby cenlly (hat the informalion supplied wilh this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaléd on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporalion or the receiver of trustac empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

k qr Block 13 if changed, or on an atlachment with an address.

CORPF?(?RFQION ‘u%%%. FL ORIDA DEPARTMENT OF STATE May O 4 1 9 9 8 8 O O am

CR2E034 (10/97)



