FILE NOW: FILING FEE

FILED

oy

.,

 PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Slate
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

POCUMENT # P93000012367 (7)

SOFTRITE TECHNOLOGY, INC.

Prinzipa! Place of Business Mailing Address

4679 TIFFANY WOODS CIRGLE

OVIEDO FL 32785 OVIEDO FL 327856125

4679 TIFFANY WOODS CIRCLE

AR

3a. Date of Last Report

3. Date Incorporated or Qualified

o 02/10/1993 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] 50-3166823 Not Appiicable
Suite, Apl #, elc Suite, Apt, 4, elc. " . su_?s Adkditional
r_a ;;l B, Certificate of Status Desirex | Fee Required
Cily & Slate | City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 23! Trust Fund Contribution Added 10 Fees
L n ... Country % Country 8. This corporation has liability for intgpgible tax under 5. 189.032,
P 25| 20] [30] Florida Stahntes Yos [JNo
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, DENNIS E 81| Name
4879 TIFFANY WOODS CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable}
OVIEDO FL 32765
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice: or registered agent, o both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am farn:har with, and accepl the ebligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slpeiatate, lypd O printesd narng Bl egistered aden and tde if applicatile (NOTE Rogistered Agent aignaturs requived when rainstatag) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [T Decere 11 TILE [Tchange L] Addition
NEME JOHNSON, DENNIS E 1.2 NAME
sireer anpaess | 4879 THEFANY WOODS CIRCLE 1,3 STAEET ADDRESS
oresize | OVIEDO FL 1A CITY-51-2P
TR B ERGE 2T TILE [J crange L] Addition
NAME JOHNSON, FAY 8 2.2 MAME
sweniaooress | 4879 TIFFANY WOODS CIRCLE 2.3 STREET ADDRESS
LY St e OVIEDO L 2 4CITY-ST-2P
TILE (] DELETE A1TNLE [JChange [ ] Adaition
NAVE 3.2 NAME
STREET ADDRESS 33 STREET ARDRESS
GITY - §1- fie 34, CITY- §T-2IP
K [ DeLeTe A1 TILE 3 Crange ] Acdilion
HAME 4.2 NAME
SIREE] ADDRESS 4.3 STAEET ADDRESS
CHY-S1- 4 44 CITY-5T- 2P
T o T BELETE 51 7ML T Grange | Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-51-2IF 5.4 CITY-ST- 2IP
F CJDECETE 5.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADORE S4 6.3 STREET ADDRESS
COY-51.2P 64 CITY-ST-7IP
14. | do hercby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorlda Stalutes. | lurther certify that the

SIGNATURE:Z

informat.on sdicated on this annual report o supplemental annuat repart is tue and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the cor;rworalion ot the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Black 12 or Block 13 it changed, or on an atlachment with an address

BFFICER OR DIREGTOR

Mol -gece
Daytime Ppore #

.

Ll Seovedpuy [Treas L W SV

CR2E034 (9/96)



