FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT . Rk FLORIDA DEPARTVENT OF STATE May 06 1997 8 OOam

CORPQORATION Sandra B. Mottham

ANNUAL REPORT Secriary of St Secretary of State

1997 Ny " DIVISION OF CORPORATIONS

DOCUMENT # P93000045696 (0)
HI-TECH INDUSTRIES, INC.

L
i

Prinoipal Place of Businass “Waiing Address - : ”""m NI m" m” "w "m "l” "l” Hm lml Iml u"l |m ’"l
;| 425 E SPRUCE 8T 1806 KENILWORTH SYREET
%‘ | BgRPON SPRINGS FL 34689 HOLIDAY FL 34691-4839
’.5; ] 3. Date Incorporgted or Qualified 3a. Dale of Lasi Reporl
i 06/16/1993 05/01/1996
% 2. Piinclpal Place of Business E{!. Mailing Address 4, FEi Numnber Appliad For
[t 28] 59-3021226 Not Apaicebio
fte, Apt. #. efc. Suite, Apl. #, clc. Hi
ﬁ Sulte. Ap el = it AP ¢e 5. Cerliflicate of Status Dosired (] $B'75 Additional
é El 271 ) . ] o Fee Required
f City & State __ Ciy & Slale _ 6. Etoction Campaign Financing $5.00 may Be
i |2a] 28) - o B Trust Fund Contribution ] Added 1o Fees
4 Zip Couinlry o ___ Cpuntry 8. This corporation has liabilily for intangible tax under s. 199,032,
¥ m ;;I 2;] 3o Florida Statutes Oves [dNo
1 8. Name and Addrese of Current Reglstered Agenl N 10. Name and Adc'lre_gss of New Reglstered Agent
] JOHNSTON, MARYELLEN 81| Name
: 1808 KBN'LWORTH STREET [82] Strecl Address (P.0O. Box Number is Not Acceplablo)
, HOLIDAY FL 34691 , e .
B3
hﬁ Cily 85| Zip Code

FL

SR RN R, . .
11. Pursuan! to the provisions of Soctions 607.0502 and 607.1508, Florida Slatules, the above-namod Gorporation submits this statement for the purpose of changing its regisicred
office or registered agent, or both, in the State of Fiorida. Such change was aulhonzed by tho corporation’s board of direclars. | horeby accepl the appoinlment as registored
agent. F am famlliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Bignatre, typod or printed nanw of rogiatored agent md lnle if applicanie

B (N—O.Tt' fing}s é\-(i-.}\é;'tj}hisiwg?r;ail;li-mq.ued;ﬁ‘mnmins‘.avingj

GATE 7

12, OFF ICERS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @@
TIILE PSY I beire T1TMLE [ change L Adgition S
HAME JOHNSTON, MARYELLEN 1 2N 3
streeraporess | 1806 KENILWORTH STREET 13BIRELT ADDHESS 0
omv-st.ze | HOUDAY FL 1aprysrze | i e o |
THLE Cd peiere Z1hAl Fonange [ Addition | O

Eo| hame 22 NAME

374 STREET ADDRESS 23 BTREET ADDRESS

F] omy-st-ze N e Rannyesie . _ |

© 1 me [ becrie 31TME [Fchange” ] Addition

i) Name 32 HAME

| STREET ADDRESS 33 $1RLLT ADDATSS

§ | cmy-sT-2p 34 LITV-8T- 2P

] e O ot a1 [ crengs [T addition

1] ame 4. 2hAME

{7’ STREET ADDRESS 43 $THEET ALORESS

¢4 elv-gr-ap o 44GnY-51-70 ]

e e _ T DELETE 511NLE [T change ] Addition

Fl nanie 5.2 HAME

54 STREET ADDRESS 53 $TREET ADDRESS

Hevsge | ] §ACi1Y-81-7P

;’%f e mEGA 5110l [T change ] Adiiicon

Ir' NAME B2 1AM

5| STREETADORESS 6.3 SIREET AGORESS

;4 CIY-ST-2P 64 GY-S1-2F

+ 1 4.1 do herebyy certily 1hat the informaltion supplied with this filing does nol qualify for thg exemplion staled in Scclion 119.07(3)(), Florida Slalutes. | furlher cerlify that the

H Information indigated on this annual report or supplemontal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under gath; that

N | am an officer or diractor of the corporation or the recoiver or trustee empowered 10 exocute this reperl as required by Chapter 607, Florida Statutes; and that my name

; appears in Blogk 12 or Block 13 if changed, o on g Rtlachmont with an address.

crnmatiine. (YWa,  IANOEEA LLLL WA D2 ek TOB b Proc /71007 G- 7525



