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

c PROFIT FLORIDA DEPARTMENT OF STATE 1 Ma]‘ 26 ) 1 999 8 : 00 am

ORPORATION Katherl Harri N

ANNUAL REPORT Socrtry of St Secretary of State
1999 DIVISION OF CORPORATIONS ‘\ 03-26-1999 90023 013 ***150.00

DOCUMENT # Pg3000021302

1. Corporation Name

ARTYPE, INC. .
Principal Place of Business Maiing Address ”““lll “l mlnw Ilm |I||| ||H|“”I U“H’“l N” II"I Im ‘Il
3530 WORK DRIVE 3530 WORK DRIVE
FORT MYERS FL 33916 FORT MYERS FL 33916

i DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
03/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650406082 Not Applicable
| Suie Apt#ete. o | SuteAptiele . o CorteatEor Stats Dasirg——{———— $ 8- 1.3-Additional =t
22| 21/ Fee Required

City & State City & State B. Elaction Campaign Financing 0O $5.00 MayBe

Eﬂ ;‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

2—4| ES_] E)-I I;I -Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
HUNT, STEVEN W .
’ 2530 WORK DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33918 83
: 84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or panted name of registarad agant and tite of applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2)
TLE PTD UJ DELETE 1Tme _ ClChange  [TJAddion | =
NAME HUNT, STEVEN W 1.2 RAME 3
streeTAporess| 696 COVEY LN 13 STREET ADDRESS o
CITy-ST-2P LEHIGH ACRES FL 14 CITY-ST-ZP &
TME VP [] DELETE 24 TMLE [Jchange  (JAddition ] O i
NAME HUNT, JOHN C 22NAME
|.smeEravoress| 11764 MAHOANY RUN. . . 2.3 STREET ADDRESS : .

CITY-ST-21P FT MYERS FL 2.4 CITY-ST-2ZP
e I DELETE 31 TE [JChange [ Addition
NAME 3.2 NAME " 1
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP P
e {J DELETE 24 TTLE [iChange  (JAdditon | '
NAME 4.2 NAME ) |
STREET ADDRESS 43 STREETADDRESS '
CITY-ST-2P 44 CITY-ST-2IF '
e U] DELETE S{TILE [JChanga [ Addition )
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-ST-2IP S4CITY-57-2P
e . TJ DELETE gimE ClChangs L Addition ’ .
NAME ' ’ 8.3 NAME
51LR£ETADDR£ss 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 CTY-ST-ZP !
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and g gourate and that my signature shall have the same legal effect as if made under oath; that | am an }

gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in

OIRED x3fa/79_74/-332-177|"

Daytime Phona #



