SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUIE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT Qi S FLORIGA DEPARTMENT OF STATE
CORPORATION 3‘2‘% Sariora B, Mortnam
ANNUAL REPORT & FR ‘{% Sesretary of State
1996 ) T DIVISION CF CORPORATIONS

POCUMENT #  P94000010466 (8)
SYSTEM TEK ENTERPRISE, INC.

Principal Place of Business ME]H‘HQ Address ’ |II'II|' ||| "l" I{," Ilm II“’ II"I II!II "I" I|m I!H' Iml Iul ‘Ill

204 ROBBINS REST CiRt 204 ROBBINS REST CIR
DAVENPORT FL 33837 DAVENPORT FL 33837
us us 3. Date Incorporated or Quaihed 3a. Date of Lasl Report
. . 02/01/1994 08/11/1995 i
2. Principal Place of Business 2a. Maiiing Adckess 4, FEI Number Applied For
24 - 26] 59-3223600 | [rent applicatae
Suite, Apt #, etc Suite, Apt #, otc iti
.—1 n S b 5. Cerbficate of Status Desired w $8.75 Adc_lmonal
22 27| Fee Required
City & State | Ciy & State 6. Eleclion Campaign Financing M $5.00 May B
;;i 5| Trust Fund Contribution Added to Fees
2ip __ Counbry L Country 8. This corporation has liabiity for intanginie Lx under s 199 032
24 25 20] 30 Fionaa Statutes [ ves X no
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglistered Agent
a81] Name
RODRIGUEZ, LUIS M
204 ROBBINS REST CIRCLE 82/ Street Address (FO. Box Number is Not Acceptabe)
DAVENPORT FL 33837 = :
B4 City FL 85[ Jip Code

11, Pursuant to the provisans of Sections 607 0502 and 607 1508, Florida Statutes, Ihe above -named carporation submits this statement for the purpase of changng its
office of reg:stered agont or bath, i the State of Flonda Suct, chantge was aulriized by the corporation’s board of directors | herctiy accepl the appaintment as rag
agent |am famibar with, and accept the obligations of, Section 607 0505, Flonda Stalules

SIGNATURE e I e S . —

& X e T P et d L e o e Iered s H [T U FL RE PR ST [SEN3
12, ___ DFFICERS AND DIREC TORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17 | @
TIne PSD [ T oetere 11ILE [J crange [ ] Addian &
NAME RODRIGUEZ, LUIS M 12 RAME 3
streeraopacss | 7533 SUMMERLAKE CT. 1 35IREL ADDFESS 3
CITY 51218 ORLANDO FL 32811 o . Lisomsree &
TINLE VPTD ] o ZITmE T crange [ Agdion (O
NAME RODRIGUEZ, IVAN 2 2NAVE
swmeeranoeess | 5477 TIMBERLEAF BLVD., #1103 2 3 SIREET ADDRE 55
CilY-S1-2iP ORLANDO FL 32811 ) e 2 41Ty 5121
T - i ] oelere 3ITIE LT Crangs [ Agdnon
NAME 32 NAME
STREET ADDRESS J3SIREET AQDARESS
C)7YS1-21P . 34 ENY-SI-2F
TITLE U OELETE 41T |:] Change I___] Addihgr
NAME 4 ? NAME
STAFET ADDRESS 4 35TReET ADDRESS
CITy-ST- 7P 44 CITY-ST-2IF
TN [] oeteTe ST L] Change [ | acditinn
NAME 5 2 NAME
STREFT ADDRESS 5 ISIREET ABDRESS
CITY-§7-21P 54C0Y-S1 7P
TILE [ ] orrere 61 TTLE I Change [ ] Adcion
NAME 62 NAME
STREE ! ADDRESS €3 STREET ADDRESS
LHY-ST-2F ) £40UY-ST-71P

14. | do hereby certify that the informabon suppheg with thes filing is vatuntarily furnished and does not guality for the exemption staled 1 Section 119 G7(3%K). Flonda Statutes |
further certily that the infarmaton indicated oghis annual report ar supplonental annual reporl 1s true and accurate and that my signature shall have 19¢ Same lega’ eftect asaf
made under oath, that | am an ofhcer or din i o

f the corporation o7 the receiver ar trustee empowered [o execute this report as requ-red by Chapter 617, Florida Statutes, and

that my name appears in Block 12 or Bloc/AXf changed, or o9 tachment with an address

L PhLe ettt

Y I -
OR DIRECTOA Dotptne Proae

- - iy T
ANDTYPED OR PR‘QNA

SIGNATURE:




