T

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRC)FIT_ Ky FLORIDA DEPARTMEN] OF STATE
CORPORATION Al Sandra B Mortham

Secretary of State
DIVISION CF CORPORATIONS

ANNUAL REPORT \g

1996 _
DOCUMENT #

FULL TECH, INC.

94000010332 (2)

S R

Meuing Address

Frinicpal Plac of Business

10227 NW. 95T GIRCLE 10227 NW. 85T CIRCLE

APT. 3305 05

MIAME FL 33172 MIAMI FL 33172 -

us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report

02/02/1994 02/26/1895

2. f’liru"i[ﬁ Frace of Business o T ia M:allng Address ) | a7 FerNomber Applied For
[21 | B o e ?‘67]7 o 55"0467920 Not Appicable
S, At B, el Suite, Apl. #, 6ic - , 0
Sl Apt# el |, Sulte ApL i etc 5. Certificate of Status Desired O $8'75 Add_itlona1
[22\‘ ) Zd o N L Fee Required
Cily & Sttt | Oty & Slale 6. Eloction Gampaign Financing $5.00 May Be
?3l 2BJ Trust Fund Cantribution 0 Added to Fess
i ~ Country L Courlry 8. This corporation has liabity for intangible tax under s 199 032,
24| 25| 28 30 Fiorida Statutes  Yos [INo
i i 9._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CERRUTTI, LIGIA 82| Sireat Adarass [P.O. Box Number 1 Mot Accaptabie]
10227 NW 9ST CICLE, APT 305
MIAMI FL 33172 83
B4{ City FL 85| Zip Coge
M. Puseiol 1o the provisiong = 6070502 and 607 1508, Fionda Statutes, the abovs named corporation Subimits (s sttement for he purpose of changing its registered ofice

Ur redpstered agent, or both, n the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent.  am
Lo har with, and accopt the abligalions of, Scction 607.0505, Flonda Statutes.

SIGNATUIRE

L L L P 2 B T 2l ] . 7&25—{;@-4-"«»{5 A Sigrabre: v veies w6 1o statig T TDaTE Iy
12, o OMCIHSANDDHECIORS j EE ADDITIONS/CHANGES TO OF FIGERS AND DHRECTORS IN 12 &
Tl D CImetene 11TMIE [ Change [ Additon =
both PINTQ, ANTONIO 1.7 NAME 3
i 10227 N.W. 98T CIRCLE 13 STRLET AUDRESS &
MIAMI FL - ) - LA TITY-S1 2P &
D o N [] DELETE PRELTS (] Change [ Addtion |©
fas PINTO, NELSON 22 HANE
sk | 10227 NW. 9ST CIRCLE, APT 305 2 ASTREET ADDRESS
oseae L MIAMIRL. e Ronesee |
IR0 [} DELFTE 31TILE [ Change [ Addition
1Ak 32 NAME
SPREVL ALDE S 33 SKA:¢1 ADDRESS
Gy &1 2 o o o . e R 3ATIY-STo2E
Hitt [Joeeme 411mF [Jchange  [] Addition
HAR ) 47 NAM’
SIRFED 2L 0REY 43 STREET ADDHESS
| Liv s 7e ) o o 44CITY-57- 29
Tlit [JDELEIE 51T [] Change  [] Addilion
s 52 NAM:
STRIETADGEESS 53 STREFT ADTRESS
Cilv S0 ) e Msaty s
¥ [CJDELEIE 51T [[] Change [ Addition
(32T 62 NAMI
STHEE AR 63 STHE 1 ADDRESS
DS E4TTY- S 2P

14, 7 e hioredsy Guriify thiat the infanmation suppled with this fileg is volantarily furnished and dees not quadify for the exemnption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
G bty that the in'ormahion indcated o Inis anndal repor or supplemental annual repont is true and accurate and thal my signature shall have tha same legal affect as if made under
oatn, that [ am an oltcer ar droclorn of e Sorporalon o the receiver o trusles empowered 10 exocute this repont as required by Chapter 607, Florida Statutes; and that my name
appeirs in Black 12 or Black 13 i gFar e an allachmaen: with an address.

SIGNATURE: ~Anionio S aTo  fLo 2 /a{;.aﬂefsqoé)%gg?ass.

YPED DR PAINTER NAME OF SIGNING OFFICER OR DIRECTOR




