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

FILED

FLORIDA DEPARTMENT OF STATE

1998

PROFIT ST,
CORPORATION ELW I
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

3%
M68950
ADVANCED PRINTER YECHNOLOGIES, INC.

(8)

A A

Principal Place of Busingss

Mailing Address

% BRADFORD BAKER % BRADFORD BAKER
B17 8 TAMIAMI TR P O BOX B18
NOKOMIS FL 34275 NOKOMIS FL 34274 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/15/1988
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
EI 2_6] 65-0039597 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, et i
P . P 5. Certificate of Status Desired ] $B'75 Additional
El ;-I Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 mayBe
-2;] ;B—] Trus! Fund Contribulion Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
24 ;‘ 2—9| ;] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
BAKER, BRADFORD 81 Name
817 8 TAMIAM' TRA". B2} Street Address (P.O. Box Number is Nol Acceptable)
NOKOMIS FL 34275
83
84| City FL 85| Zip Code

1. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | arm familiar with, and accep! the obligations of, Section 607.0505, Fiarida Statutes.

CISAMATIIDNE.

officer or diractor of the corporation or 1ho rocaivey o lrus
Black 12 or Black 13 if changaed, or ;

SIGNATURE
Storature, typed ot printed narme of regislared agenl and tite It apphcable {NOTE: Regittered Agent signature requiad when reinstating) DATE
2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T DELETE 11 TM1LE IS Change ] Addition
NAME BAKER, BRADFORD 1.2 NAME :
steeraooness | 3108 CASEY KEY RD, P O BOX 819 3steeTADDRESs | 1T S TAM Lam TRAIL f.0. Box &1
CHTY-ST-2P NOKOMIS FL 14 8ITY-57-2IP
HILE 81D [J OELETE 21TITLE [Jchange ] Addition
HAME BRUNELL, DAVID 22 NAME
sweeraoaess | 1576 FERNGRAN 23 STREET ADDRESS
CITY-ST- 2 W. PALM BEACH FL 2.4 CTY-51-2P
TILE L] DELETE 31TILE ‘LI change ] Aqdition
NAME 3.2 NAME
STREET ADDRESS F 3.3 STREET ADDRESS
CITY-ST- 2P 44, CITY-$1-2IP
TIE [ OELETE 41 TILE [T cChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2p 44 CITY-ST- 2P
TME [T DELETE 51TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS J 5.3 STREET ADDRESS
CiFY-S1- 2P 54 CITY-§T-2IP
TITLE T oeeE 6.1 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 0ITY-SF-ip
14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
i werad to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

His/98

CR2E034 (10/97)



