(038337¢

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

PROFIT
CORPORATION meuﬁ,?i:t?s:;f ST Apr 19, 1999 8:00 am
ANNUAL REPORT Secrotary of Stte ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P92000012650

1. Corporation Name

CAD/NET COMPUTING, INC. '

04-19-1999 90064 043 ***150.00

O

Principal Place of Business ‘ Mailing Address
7211 N DALE MABRY PO BOX 358
STE 204 TAMPA FL 33601
TAMPA FL 33614 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiifed
12/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 5307 Defecions Wl ) 59-3155628 Not Applicabis
i . 2 Suite, Apt. #, etc. iti
Suite, Apt. #, et uite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Add.‘tlonal
22 : 27 §. ertiale o e e~ __FeeRequred __|_,
T City & State™ ’ eSOy s State | 8. Election Campaign Financing O $5.00 May Be
23 T&W\Qo\o 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year tatangible
;:l ?D‘} 3 & I_Za Uus 29 Eo_l Petsonal Property Tax, Oves ONe
9.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name S ¢
SPARLING, WALTER E 5"?"\\““; , Walter E
82| Street Address (P.O. Box hef ig-Not Agegptable)
7211 N DALE MABRY HWY 505 " TERE Dlacs ct
STE 204 83
TAMPA FL 33614 - ste 2060
84 City 85] Zip Code
Tampa. FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent, | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed of printed name of registered agent and titte i applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
TME D [ DELETE 1.1 TILE m:nange ) Addition E
- SPARLING, WALTER E - e Shoacting, Walker &5 7 (o | 3
e sonvess| 3350 W HILLSBOROUGH #1335 smeerooss| | 5302 LeFl2ettons YAl Cby 3
omv-stze | TAMPA FL 33614 14 CITY- ST-2P Tamda , FL ANoTA~ &
TME [ DELETE 21 TIMLE [jChange  []Addition | O
NAME 22 NAME '
STREET ADDRESS i 23 STREET ADDRESS
CITY-ST-ZP - 2.4CY-ST-2P
Tme -~ ") - 077 - ) DELETE 31TME ' : T . DOchange - [ Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CTTY-ST-70
TIMLE . ] DELETE 41TME [CChange [ Addition
NAME , 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P i ‘
TIE {1 DELETE SATME : [GChange [ Addition |
NAME : ' 52 NAME : ' l !
STREETADDRESS 53 STREET ADDRESS i
CITY-ST-2IP 5.4 CITY-ST-2IP .
TME [ DELETE 6.1 TME . [JcChange  []Addition .
RAME _ 6.2 NAME ' i
STREETADDRESS|,, .+~ 63 STREETADDRESS | o “FE
Em"s"‘ﬂia SR . 4 ~‘ . _ A _ ' 64 cnv-sT-ZP . § . : . ]E;
14, } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. 1 further certify tha.t the information ; i
indicated on this annual report or supplemental annuat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thati am an | !
officer or director of the cérporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Stat_utes; and that my name appears in ! l
|

Block 12 or Block 13 if changed, or on an attacifment with an address, with all other like empowered.

RATURE:

gsvarty /1] 97 3-793-4658,

L Daytirne Phoria #




