04061999-90028-044-570.00-$70.00 FILED

T e ' Apr 06, 1999 8:00 am

—-f"ONPROF T FLORIDA DEPARTMENT OF STATE
* CORPORATION jENT © ecretary of State
JANNUAL REPORT Secrotary of Stale . 04-06-1999 90028 044 ****70.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000004204
1. Corporation Name
. e
UNIQUEST, INC. N I —
Frincipal Place of Business Malling Address '
8010 N ATLANTIC AVENUE - 8010 N. ATLANTIC. AVENUE - t
il g | IIIIIIIIIIIIII\IlIIlllIIIIIIIII!IIHIINIIIIII!IIIIIIIIIIIIHI 1.
CAPE CANAYERAL FL 32320 : CAPE CANAVERAL R, 32920 !
Z Principal Place of Business Za. aaling Address 3. Date Incorporated or Qualiled
21 . 26 07[‘!7/ 1998 ‘
Suite, Apt. ¥, efc. Suite, Apl. #, etc. Applied For
22] - 7] 54‘ 3533 1‘1‘1 oL el
——[—Ciyssme— —— — — [ ChyASete— -~ ————————— - - [ =% -~— .75 agoitonal ™|~ -
i T . Py 5. Certifeats of Status us Desired - o Fae Requirad ,
Zip Country Zip Country 8. Etection Campaign Financing $5.00 May Be
24] [23] 20] [30] Trust Fund Conpibation o Added to Foes
9. Name and Addreas of Current Raglstared Agent 10. Name and Address of New Registersd Agent .
' . 81 Name :
MOLNELLI, SONNY ' 82| Streat Address [P.0. Bax Number t Not Accopiabls) :
8010 N. ATLANTIC AVENUE : : :
SUMTE 11 8
_ CAPE CANAVERAL FL 32920 84| Cily lssl Zip Code . i
I DroviEions o Sacions a for the purpose re
gfuﬁr:éucaz?‘t;%lmad agent, x:?r1 bs:ﬂl in t.h?;tgg zf l-:‘ldodw 15u5§‘\ mFl?nd - 31“%& by the wmmﬁ?ﬁ?m }“h'r;:éy aotg:pi the app:fhmra mgri:g;fad 1
agant, | am familiar with, and eccept the obligations of, Section 617.0503, Floriia Statutes.
SIGNATURE -
Trowd o prieiRd nama o fegistersd agent and 5e W srpecable. (ROTE: fiogisered AQent Sionairs required wien relnsiaia) BATE H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS iN }2 f
TME .. ] pxccu-m/g DIRCCTOR L DELETE 1ATME Y754 [Changs”  [AAddiion | 1
HaME SapNY MoklivelL 12HAME 4T KING . r
swreenanoressl @p o M. ATLANTIC Are Hi 13 STREET ADRESS gom ATLANTIC Ave #if ¢
CITY-ST-2P CRPE CANAVERARL, AL 2 A4 29 14CITY-ST.29 GQPE (fa NAYERAL 1% jzat', &0 H
TmE Dlﬂécﬂ'(ﬂz O oeLewe 219ILE [JChangs  [JAdawion | ¢
ANE AXD MoLiIvEeLL 22 NAME
STREET ADGRESS %"? s g,}{éz.&ﬂ?z RD ’ 23 STREETADDRESS '
o | 20MEWCOD FL F2750 i ~ ;
TE [J DELETE .F31TE COChange  [JAddibon | *
L) NAE —_ — t
STREET ADDRESS -
CITY-ST- 29
TME
NAME
| STREET ADIRESS e - -
CITY-ST.2P - ST- T
e [J DELETE 51TME [JChange [ Addition
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 28 54 CITY- 57-29 .
TME ) (J DELETE 3 TLE ] [JChenga  []Acdition | !
NAME 62 NAME '
STREET ADORESS| 6.3 STREET ADORESS '
CITY-ST-2¢ 84 CITY-ST- 29 ) _J .
4. | hereby ceriify thal the Information supplied with this filing doos not qualily for the exsmplion stalsd in Section 119.07{3)). Florida Statutes. | furiher cartify that the information
indicated on this annual report or supplemental annual report Is Jjue and oceurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the compaf@en or the racelvar or trustea ehp amtemurepoﬂasmqmmdbycmmerﬁﬁ FhﬁdaShhﬂwmtha\mymmmm

Block12°rBlock13Ifdmngonanattad’1mem | otner like empowered.
SIGNATURE: _, ) ZAAN 7/ UIREFW/M’ //foli}\/élll) %lezz’i iz‘%g‘_af[a}

Jﬁ .
1
|




