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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 y O O am
CORPCRATION Sandrs B. Mortham )
ARNOES e PORT Secrolary f e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
. Corporation Name L96792 1
X-NIX TECHNIK, INC.
Principal Piace of Businass Mating Addross ”""I" I]I ml""" lllll ""I "I‘ Im"mlm" I’I" Il'" IIII”III
mﬂ:gﬁﬂ! BLYD 3550 M&RGATE 8LvD
ITE
MARGATE FL 33083 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/01/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 (28] 593-3031335 Not Applicable
Sulte, Apt. #, etc Sure, Apl. #, et - ] $8.75 additional
E a 6. Certificate of Status Desired m Fes Required
City & Stale City & State 8. Flection Campaign Financing $5.00 May Bo
m ) a Trust Fung Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;' ;ﬂ ;I Parsonal Properly Tax due June 30, m\‘es [ No
g. Name and Address ol Current Registerad Agent 10, Name and Address of New Registersd Agent
ASHTON, PATRICIA G. 81| Name
7824 SUNFLOWER DIRVE 82| Sireet Address (P.O. Box Number is Not Accepiable)
) MARGATE FL 33063 .
84] City FL ss] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corporatlon subymits this statement for the purpose of changing its registered

office or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and acceprt the ubligations ol, Section 607.0605, Florida Statutes

CR2E034 (10/97)

SIGNATURE O .
Sigrature, hyped o printed name ol tegieteres agonl and Stie o gpplicablo {NOTE Regstered Agent signature required when reinslaling} DATE
12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DECETE 11TIMLE T thange ] Addition
NAME ALLEN, PETER 1.2 NAME
STREET ADDRESS 71824 SUNFLOWER DR 1.3 STREET ADDRESS
€ny-S1-2p __MARGATE FL 14 CITY-ST- 20
ML VST L] pEcere 21 TLE [ change [ 1 Addition
e ASHTON, PATRICIA G. 220
STREET ADDRESS 7624 SUNFLOWER DR 2.3 STREET ADDRESS
CFY-ST- 79 MARGATE FL 2 4 CITY-81-2IP
TTLE 0 CJoewene 31TINE 1 Change ~ T Addition
o ASHTON, PATRICIA G. a2
STREET ADORESS 7824 SUNFLOWER DR 3.3 STREET ADDRESS
orv.st-ze [ MARGATE FL 34.CITY-ST-ZIP
TLE LT DELETe £1TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P 44 CHTY-5T-2P
THLE LI peere 51TITLE [T change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST- 29 54 CHY-ST-2IP
TITLE TTOrLETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ B4 CITY-ST-71P

14, | heraby certif?; that the infarmafion supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annugl report or supplermeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclor of the corporaton or the receivar or trustee ampoweored 10 oxecule this teport as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 of Block 13 it changed. or on an atlachm

SIGNATURE: _ “ahicio MM PA‘mch & powen 420/ @509 -HED

— ¥ LA Alln TV R n TR A ARE E BIMIME A D D il P = Y P S —Y m——————




