FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000029546 (6)

1. Corporabon Namg

REVITALIZED SYSTEMS, INC.

A

2 of Bus 10se Mailing Address
25188 MARION AVE. 25188 MARION AVE.
TOWNHOUSE 1037 TOWNHOUSE 1087
PUNTA GORDA FL 33950 PUNTA GORDA FL 339504103
3. Date Incorporated or Qualified 3a. Date of Lasl Repor! 1
U o 04/18/1994 06/18/1996
2. Pracipat P of Bitesing s _2a. Maifing Address 4. FEI Numnber Applied For
ET_L_______ e e 25] 650488234 Nol Applicable
Sule, Apt 8 ele Suite, Apl. #, olc, . . iti

o S . ; B. Certificate of Status Desired ] $8'75 Adqmonal
2l o |a] Fee Required
| Gy & Srav | Cily 8 State 6. Election Campaign Financing $5.00 May Bs
,2;31 L — 28| i Trust Fund Contribution Added to Fees
| T L 71p Country 8. This corporation has liability for intangible tax under 5. 199.032,
ﬂl L 251 29 ;D—] Florida Statutes C1 ves E No
| B 9 Name and Address of Current Reglstered Agent 10, Name and Addroas of New Registered Agent

" CORPORATION INFORMATION SERVICES INC. 81| Name

1201 HAYS ST, 82| Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

=]
B4; City FL 85| Zip Code

19, Flrsiant 1o she prov sions of Sections 607.0602 and 67,1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered

office ar registerca agenl, of both, in tho Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent Lam familiar with and accopt the obligations of. Seclion 807.06505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S
Slipienn: tygwd o peoded mame of egistsened agent angd e of applcable (MGTE: Hpgislered Apent signalure required: when re pstating) DATE
R OTTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P T T biLeTe 11 TTLE [Tenange [ addition
HAL PRESTININZI, FRANK 12 NAME
swranmss | 93 DARROW LANE 13 STREET ADDRESS
avsi ¢ | GREENLAWN NY 11740 14 GI1Y-S7- 7P
me Y (] DELETE 21TME [J Crange [ Adgition
HaME PRESTININZI, GAIL 2.2 NAME
skt annerss | B3 DARROW LANE 23 STREET ADDRESS
Clv-81- /\F . GREENLAWN NY 1'?40 Z 4 CITY-81-2iF N
BT - TT0ETE 31 TIILE ! T T Crange ] Addition
NEM: 32NAME
STHEET ADDHL S5 33 STREET ADDRESS
Clly- 57 7 34.Cy-St- 2P
r_ﬂfu T L__J DELETE 41 TILE D Change DAddiIiDn
dam: 4.2 NAME
SIREH DI 43 STAEET ADDRESS
onwstae | 44 CITY-T-2P
IR o [T okere 51 TilLE L] Change L Addition
NaME 52 HAME
STREFT ADLFESS | 53 STREET ADDRESS
| oneseae f o o o 54 CI1Y-S1-ZP
m: L] osLere B1TITLE [T change [ Adsition
hANF 6.2 NAME
STHLLY B0CHE & 3 STREET ADDRESS
st | 64 CIFV-ST-21P

14,V do herehy corl Ty that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformatiorn indicated on s annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or dircetor of the CApOrANG of the recewer o7 trustee empowered to execute this report as reguirad by Chapler 607, Flonda Statutas; and that my name
appears n Brock 12 or Black 13 i changed, or on an atlachment with an address.

SIGNATURE: /CM///, "’,.é)bfé’kﬂx 4 .F FInem 2] 2,/ Ai’ ?V/—«/?f-z_?ﬂi—

SIGNATLIRE AND TYPE O OF PRINTED NAME OF SIGNEN OFFICER OR DIRECTOR Dayng Phong #




