FILED

$550.00

FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P94000022043 (1)

CONQUEST TECHNOLOGY, INC.

N W N

Mailing Address
95 E. MITCHELL HAMMOCK

Principal Place of Businoss
85 E. MITCHELL HAMMOGK RD.

RO.

SUITE 200 SUITE 200
OVIEDO FL 327654705 OVIEDO FL 327654705 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businass ] 2a, Mailing Address 4, FEl Number Applied For
21 - 2] 593233104 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. it
. P de. Ap e 5. Cenificate of Status Desired ] $B'75 Add_monal
;I ;] Fee Required
City & Stata City & State 8. Elaction Campaign Financing $5.00 may Be
23] =9 Trust Fund Contribulion Added 1o Foas
Zip Country Zip Country 8. This corporation owss or has paid the cuWntangibla
24 26 29 30 Persanal Property Tax dus June 30. (5] 1 No
9. Namae and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
GOODENBURY, GREGORY P 81} Name
1908 AVRSHIER PL 82| Stree: Address (P.O. Box Number s Not Acceptable)
OVIEDO FL 327656500
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agond, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 807.0505, Florida Statutes.

Black 12 or Block 13 it changed, or on an attachment with aryaddress

QINMNATIIDE-

SIGNATURE e e

Sigrature. Iypael o prictes nanie of regraticd agen! and tive o pppleablo INOTE Ragigtered Agant signature required whon rainstating) DATE
12, OF FICLIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ' ‘T DELETE 1ATILE [ Ghange [ Addition
NAME GOODENBURY, GREGORY P. 12 NaME
smeeraporess | 1908 AYRSHIER PL 1.3 STREET ADDRESS
CiTY-81- 2 OVIEDO FL LA CITY-5T- 7P
TIME W T T perese ZATILE [T thange [ Addition
NAME GOODENBURY, MAGGIE 22 NAME
streevaporess | 1908 AYRSHIER PL 23 STREET ADDRESS
CITy-§1-2P OVIEDO FL 2.4 CITY- §T-2P
TILE [ OFLETE ITTITLE [J Change  [J Addition
HAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 34, CITY-ST-2P
TIILE T DELETE 41 TITLE [change [ ddition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITy-St-2Ip 44 CITY-$1-21P
TITLE [ DELETE 51 MLE ] Chan LI Addition
NAME 5.2 NAME ﬁ’)
STREET ADORESS 6.3 STREET ADCRESS 327
CITY-SE- 2P 54 CITY-$1-2P
TLE T pecete 61TMLE 1 DDDDE‘q'?EB@OFQB [T Addition
:::EEET ADDRESS 22 :TA::EEET ADDRESS -03/31/38--1 1018--008
CITY-$1-2IP 6.4 CITY-§T1-21P wik150. 00
14. | hereby cantify 1hat lhe information supplicd with this fing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his ahnual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation o the receiver or trusiooe empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in

- Y Pl (/P o ondn 1/

Mo i€

CR2ED34 (10/97)

2/ /05 n 72591915



