FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT R 3 FLCHIDA DEPARIMENT OF STATE
CORPORATION @;\} Sandra B. Mortham
ANNUAL REPORT L S Secretary of Slale
,:/ DIVISION OF CONPORATIONS

1997

DOCUMENT # P9400001 0332 2)

1. Corporation Name

. FULL TECH, INC.

7M<s|hng Address

Principal Piace of Business

FILED
Apr 29 1997 8:00am
Secretary of State

AR RN

10227 NW. 95T CIRCLE 10227 NW. 85T CIRCLE
APT, A5
MIAR: FL 33172 MIAMI FL 33172-3268
us us 3, Date Incorparaled ot Qualifiod | 3a, Dale of Last Faporl
2, Principal Piace of Business T 7| 28 Mailing Address 4, FE Number Applied For
21 I gg‘.] e 650467920 Nol Applicable
Suite, Apt. #, ete. Suite, Apl. #, ctc. B it
- P §. Cerlificate of Status Desired O $8'75 Adc!mona!
e 27] Fee Roquired
City & State | City & State: 8. Election Campaign Financing $5.00 May Be
23 - g__e_| o o Trust Fund Contribution Added to Fees
Zip Country Tip ~ Country 8. This corporalion has liability for intangible 1ax under . 199.032,
24 ?5-] L 29] o 30] Fiorida Statules [(Dves o
9. Name and Address of Current Registered Agent N 40. Name and Address of New Registored Agent
CERRUTT, LIGIA 8] Naric
10227 NW 9ST CICLE, APT 305 B2| Strecl Addross (P.0. Box Mumbor is Mol Acceplabilc)
MIAMS FL 33172 R
823
84 Clly ) FL 85| Zip Code

11. Pursuant to the provisions af Sections 607 0502 and 607 1608, Fiorida Slalules, 1he abiove-named corporm\on subimits this statcment Tar the purpose of changing its registored
office or regislered agent, or hoth, inthe State of Plorida Suc he chiange was aulhorized by the corparation’s beasd of direclors. | hereby accept the appoinlment as registered

agent. | am familiar with, and accep the abligalions of, Seclion 607.0505, Flonda S:atutes
SIGNATURE

Signatue typad of prnicd nan-c of tegileread gt sl e il i O Taisteied Ageis sinal e Teqaved whon ieinstal rg) ThAT T
12. OFFICENS ANDDIRLCTORS 135, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TMLE D ot 11 [ chang: [ Additon | &
NAME PINTO, ANTONIO 12 Mt g
sweeraooress | 10227 N.W. ST CIRCLE 12 SIREE T ADDRESS o
CHTY-ST-2IP MIAMI FL  Qoacysiae &
ILE D TIansie 217 [JChange [ Addilion |©
NAME HHTO. NELSON 2.2 KAMI
smeer aooress | 10227 N.W. BST CIRCLE, APT 305 23 GTREET ADDRESS
CTY-ST- 2P MIAMI F"_. S L 2 48Ty 517211
ILE D Oele 31 TNLE h i o ] Change "Uf\tiaﬁ;aﬁ‘
HAME 32 NAME
STREET ADDRESS 3.3 SIRLLT ADDRESS
CIny-§1-21P 44 GNY-ST-71p
HIlE I F N T T Change L Addilion
NAME 4.2 NAMI
STREET ADDRESS 43 SIRELT ADDRESS
CHTY-S1-2IP B 44 CIIY-S1- 2P
TTLE o TJurfie 51ITIF T [Jcrange [T addilion
NAME 5 HAME
STREET ADDRESS 63 GIREIT ADURTSS
CTY-S1-21P L B S S4CIY-ST-2IP ] o
TiTLE D DELEIE [RRIIN3 o - ] Change £.1 Addition
NAME B 7 NAME
STREET ADDRESS 6.3 S'REET ADLIRESS
CITY-ST-21P 6.4 CIY-§1-71p

14. | do hereby cerily that the infermation <Ll[i|l|lf d wath 1his Mmq dloes not qualny Ton §
tntormation indicated on his annual report o (u':plc mcnlal annual report is true and ac
| am an officer or director al the corporalion o
appears in Block 12 or Block 13 if changed.

pilon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

wate and thal my signature shall have the same legal effect as if made undeor cath; that
10 receiver o trusteo empowered 10 excecule this report as required by Chapter 607, Floridi Statules; and thal miy name

()r n dn altfehmont with an address.




