SECOND NOTICE: CORPOHATlDN WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996

PROFIT /‘ FLORIDA DEPARTMENT OF STATE
CORPORATION f:"' . Sandia B Martham
ANNUAL REPORT % *s# £ Sncretary of State
1996 Rr, < DIVSION OF CORPOBATIONS

DOCUMENT # 76933 (5)

1. Corporation Namé:

MICANOPY MICROSYSTEMS, INC.

[ 10 R

KMail g Address

Principal Place of Busin

200G NE 17 TER % DAVID MACQUIGG
GAINESYILLE FL 32009 01 SW MTH ST
us GAINESVILLE FL 32608 3. Date incorporated or Ouatfied | 3a. Dale of Last Report
. U 05/24/1980 . 05/31/1995 |
. ¢ 1Ace of Busings: 28, Mailng Address 4. FLi Number Apphed Fae
Y c SR 590008107 | [nsmmicne
Suile, Apl W ete Suite, Ap #. et o $B 75 Additional
2_’] 5. Cerphcate: of Status Desarea D Fee Required
| City & Stame 6 Flecton Carnpangn ananung [] 55 OD May Be
] "1_31 - Trust Fund Contribution Added to Fees |
_ Courtry 4 ~ Country 8. Trus corporal.on Fas nabiety for ntangible tax under s 192 032,
25] EQ - L Fionda Statutes - g ves D Mo
= 9 Name and Address of Curren_t fl_egis__tersd A_gem 10. Name and Address of New ﬂeglslered Agent
81| Name
MACOUGG,OAMDO |y B B )
4401 sw “TH ST B2| Street Address (P.O Box Number s Not Az\.eplalule)
GAINESVILLE FL 32808 3 SR S
B4 Ciy FL las[ 7o Code

11, Pursuant 16 the provisnns of Seclons 607 0502 and 607 1508, Flonda Stateies. he above-named Corparanon sutimits s staterncet for the purpase of changing its registerncad h
othce or regstered agent, or Both inthe Stale of Flonda Soch change was aathonzed by the corparaton’s board of d sectors thereby accept tho appontrment as regpstered
agent lamfamiar willy ang accepl e obligatons of, Section 607 0505 Flonda Statutes

SIGNATURE N L . I . e AT S . .
Shp te T e e e S e et ] to FenTE Ry N T T T Rt [afy
(2. OFFICERS AND LNHFL lOHE R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P ] oeuere Tennd T T cange [ ] adenen
NAME MACQUIGG, DAVID 12 NAME
strerranoress | 4407 SW 44TH ST 1ASIREET ADDRESS
LIty ST 2 GAINESVILLE FL 140751 2F
rE T T LT oerere ST T e T S T A
NAME 27 NAME
STREET ADORESS 21SIREES ADDRESS
CITY-5T-2IP 2ACTY-5T-2P
e T T [Teewme e T T hange T Ao
NAME 17 NAME
STREET ADDRESS 3 STREET AUDAESS
Ty -ST- 2P 14 Oy 51-2P
TImLE S [ oeLet SNk LT cnarge [ adiwon
hAME 47 NAME
STREET ADDRESS 4 3SIREL ADORF 5y
CITY-ST-21P 44CITY-S1-7F
e s A S1MILE . T range [ Addaon
NAME 52 KAME
STREET ADCRESS 53ASTREET ALDRESS
Ol ST 2P S 4TIV -S1- 7P
T N T BT YR T o e e T At
NAME 67 RAME
STREET ADCAESS &3 STREET ADORESS
CITY-ST 2P ) ] BACIY-S1 TP

mniation suppl ed il s filing 1= voiontanly farnsned and does nol qually for the exoriphon sUited in Soctae 119 07(8xk) Flonda Sttt |
further cer tlfy II ;x! e inbermnatar i bisted o tb s anr aa repart o sopp crnr; wal annwal reporb s rue and ascarate and 1Bal my S natare Tanat
mase unger Qalh, that Larean offcer o dhrecior ol the corparation or the recaiver o Tusle:e empowered o @xrecule His repor s redpire] by Chapler €1 f Fhorica ()|c1| Ilt B Al

that my name appears in Back 12 or Bock 13 1 changed, or an an attachmenl with an addrass

SIGNATURE: — 2> 7 Keuel .. 779776 3523779397

SIGNATURE AND TYPED OR PAINYED NAME OF SKGNING OFF DIRECTOR o o Loyt b

14, 1 doheraby ¥t et

CRZ2E034 (3/96)



