a

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

CORPORATION " anira B Mortham Apr 17 1998 8:00am
ANNUAL REPORT

1998 DIVISIO:C:F:a(?é):P(;?;iTIONS Secretal'y Of State

DOCUMENT # P93000012367 (7)

1, Corporation Nams

SOFTRITE TECHNOLOGY, INC.

NN A

ORCIRE

Principal Placa of Business Mailing Address
4679 TIFFANY WOODS GIRCLE 4670 TIFFANY WOODS CIRCLE
OVIEDO FL 32765 OVIEDD fL 32765
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
02/10/1893
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied Far
2(;1 59‘316&&23 Not Applicable
Sulte, Apt. #, etc Suile, ApL. #, efc. iti
P — P 5. Cenrificate of Status Desired 3 $8'75 Additional
z;l Fee Required
City & State | Gity & Stale 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Addad 1o Feas
Zip Country L Country 8. This corporalion owes or has paid the currentyear Intangibile
24 25 o 29—l ;l Personal Property Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, DENNIS E 81| Name
4679 “FFmY WOODS cm 82| Street Address (P.O. Box Number is Not Acceptable}
OVIEDO FL 32765
83
84| City FL 85| Zip Cogs

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, 1n the State of Florida. Such changs was aulhorized by the carporalion's board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

A mI

CR2EQ34 (10/97)

Signature, typad of pinted nama ol regrstered agent ane Lk f apphcatbie (NO1E- Registered Agani signature required when reinstatng) GATE
12. OFHICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | 4 7 oELeETE 11TLE [J Change L] Addition
HAME JOHNSON, DENNIS E 1.2 NaME
st anoress | 4878 TIFFANY WOODS CIRCLE 13 STREET ADDRESS
CITY -ST-2P OVIEDO FL 14 CITY-5T-2IP
TLE T [JOEceTe 21TIME T Change L Addition
NAME JOHNSON, FAY § ' 2.7 NAME
smeeTanoeess | 4879 TIFFANY WOODS CRRCLE 2.3 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 2.4CY-§1-218
THLE [ DELETE 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34 CIY-ST-74P .
THLE [ DELETE 41TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TILE [T oeeete 5.1 TILE T Tchange ] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY- §T- 219
TME 1 oeLete 6.1 TITLE T Change [J Addition
NANEE 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-ST-2iP - 64 CITY-57-2P
14. 1 heraby cerlily that the information supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information

indicated on this annua! reporl or supplemenial annual report is lrue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
officer or diractor of the corporabion or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 ar Block 13 if changed, or on an allachment with an address.

. Y Fadl A b J— o - | -~ 4 L R ._.\:L-l._.ﬂﬂrfi



