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

1999

PROFIT. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M68950

1. Corporation Name

ADVANGCED PRINTER TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90015 008 **+150.00

ARG

% BFiADFORD BAKER % BRADFORD BAKER

317 § TAMIAMI TR P O BOX 819

NOKOMIS FL 34215 NOKOMIS FL 34274 DO NOT WRITE IN THIS SPACE

us . Us 3. Date Incorporated or Qualifed

» 02/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0039597 [ ot Appiicable
‘ '$8.75 additional

Suite, Apt. #, etc. Suite, Apt. #, efc.

5. Certifcate of Status Desired-  [J Fee Required

22| |27]

City & State City & State 6. Election Campaign Financing o $5.00 Moy Be -

_EI —2;] Trust Fund Contribution Added to Fees
Zip Country Zip ’ Gountry 8. This corporation owes the current year Intangible .

_2:\ Eﬂ -2_9‘ . Ea Personal Property Tax. Oves No

10. Name and Address of New Registered Agent

Al gttep iRy Xl

9. Name and Address of Current Registered Agent
DRI 815 Narme
BAKER, BRADFORD . " :
917 S TAM-lA-leTRNL P : .82 Street Address (P.O. Box Number is Not Acceptable)
'NOKOMIS FL 34275 5 T T
84| City o T
‘ FL

drsuant to the provisions
ffice or registered age
agent. 1 am familiar v

6(7.0502 and 607.150é; Florida Stalutes, the above-named corporation submits this Statement for the purpose of changing its registered
a State of Florida -Such change was authorized by the comoration’s board of directors. |
ha obligations of‘Section 647.0505, Florida Statutes. -

hereby accept the appointment as registered

/'/7/ 99

'SIGNATURE
tghfame of registarad agent and title if epplicable. {(NOTE: Registered Agent signatura required when reinstating}® | - - % T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
IME PD [ DELETE 1.1 THLE T o . TJChange - [JAddition
NAME BAKER, BRADFORD 1.2 NAME
srreetaporess| 917 S TAMIAMI TRAIL, P.0. BOX 819 1.3 STREET ADDRESS
GITY-ST-ZIP NOKOMIS FL 14CTY-gT-2P
mE . STD ] DELETE 24 TITLE CJChange [ Addition
NAME | BRUNELL, DAVID 2.2 NAME
streev anoress| -1576 FERNGRAN 2.3 STREET ADDRESS-
CTY-ST-2P W. PAAMBEACHFL - . -.. . §24civ-sT-2P -
et N ] DELETE 34 TIME [change [ Addition
r : . 32 NAME
33 STREET ADDRESS \
34, CITY-ST-2P b ‘
(] DELETE 41 TMLE
4.2NAME
43 STREETADDRESS
44 CITY-ST-2P
[ DELETE 54TME [Change  []Addition
5.2 NAME .
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY.&T-ZIP 54 CITY-ST-ZP
TME [ DELETE 81TME [dChange  [JAddition
NAME RSN 6.2 NAME
STREETADDRESS|. * 5.3 STREET ADDRESS
CTY-57-2P 64 CITY-ST-2P o
he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infor.mation‘

officer or directar of the Gorpaoration of the re: g‘u-" or 1o

Block 12 or:Block 13 if changed, or on an-#f

14. | hereby ceftify that the information supplied with this filing doas not qualify for 1
indicated on this-annual report or supplemental angual repott is true and aecura

f tee empowered to execute Hl

1 an address, with all other like empowaered.

te and that my signature shall have the same leg!
his report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

3[4 362-(053
[~ o

re2ENA (117083

1G]

a4 3¢

e L R A S R

e o i on .



