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

| comamon May 21 1998 8:00am
i ANNUAL REPORT

1998 N DlVlSlorzG;'lac;g;Pc;?:uows Secretary Of State

DOCUMENT # L7egéé""'_' (5)

1. Corporation Name

MICANOPY MICROSYSTEMS, INC.

R

‘ Principal Place of Bustioss "ﬁ;iling Addrass
L 2800 NE 17 TER % DAVID MACOUIGG
: GAINESVILLE FL 82609 4401 SW MTH 8T
: U$ GAINESVILLE FL 32608 DO NOT WRITE IN THIS SPACE
i 3. Date incorporated or Qualitied
2. Principal Piace of Busincss T T 2a, Mailng Address 4. FEI Number Applied For
: ’m L ‘Za,, ) 59'3”107 Not Applicable
. Suite, Apt #, elc Suile, Apt. #, els,
P = ' P 5. Cerlificate of Stalus Dasired O $8'75 Additionat
E S 27] Fee Required
: City & Stale | . City & Stte &. Election Campaign Financing $5.00 May Be
{ ’5] - B 2?]_ ) o Trust Fund Contribution Addad to Fess
: Zip _ Country L 4w Couniry 8. This corporation owes or has paid the current year Infangible
‘ ;ll—l L ‘_if_s_l L ﬁ)l o El Personal Properly Tax due Jure 30. D Yes D No
g, Name and Address of Current Reglstered Agen 10. Name and Address of New Registered Agent
i MACQUIGG, DAVID 81| Name
1 4401 sw 44TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
i GAINESVILLE FL 32608
f 83
‘ 84| City FL 85| Zip Code

11. Pursiant 1o the provisions of Sections 607.0007 and 607, 1508, Flarida Stalules, the ahove named cofporation submits this slalemenl ior thé puipoese of changing s registered
office or registered agent, ar both, in the State ol f londa Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and aceept the abligations of. Section 607.0505, Florida Stalutes.

SIGNATURE _ __ .. . . . B
Stonalute ""‘."‘_',EL"’_" LTS TR “,l e fen !7-{(;1!;!& fith ot pppda 17 INOTE Registored Agent tignature reguired whon reinstating) DATE K.
12. ___DEHCE RS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e L4 o 11 TME T chenge L Addition |2
NAME MACQUIGG, DAVID 12 NAME g
¢ | oreeranoness | 4401 SW 44TH ST 1.2 STREET ALDRESS o
{1 omy-st-zp GAINESVILEFL 14C7Y-51-26 &
o TmE [T DELETE 24 TILF T enange 1 aadition €9
NAME 2.2 NAME
| sraeev aopRess 23 STAFT ADDRESS
CATY-ST-2P S 2.450Y-51-2F
.| mme ] oelere 31WLE T Change [ Addition
o) oneme 32 NAME
STREET ADDAESS 33 STREET ADDRESS
© | cirv-srozp e 34.007¥-51-2IP
o b TmE 7 DELETE 41TITLE 3 change [T Adaition
T 4 2 NAME
© | STREET ADDRESS 43 SIREET ADDHESS
CITY-5T-2p e 44 Y- 5T-2P
TILE [T OeceTe 59 TITLE " change L] Addition
| 5.2 NAME
;| sweet ADDRESS 5.3 STREET ADDRESS
o Leiy-gt-ze e - 5.4 CI1Y- §1-21P
THLE [ oELere B.1 TITLE L change [T Addition
P| e 52 NAME
i | STREET ADDRESS 53 STREET ADDRESS
“ | evesrap : e 64 CITY-S1- 71P
14, | hereby certify that Lhe: infarmaton supphed with this filng docs not qualily for the exemplion stated in Section 119 07(3)(i}. Florida Stalules. | further certify that the infarmation

indicated on this annual ieport or supplemendal anhual repan is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor ol the corporalion or the: recavor of trustoe empowersd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachiment with an acddress,

v

o

- a ,\ e . . L F Y S oA



