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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION 2%,
ANNUAL REPORT

1998

AFTER MAY 18T 1S $550.00

ke FLORIDA DEPARTMENT OF STATE

] Sendra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corpaoration Name

REVITALIZED SYSTEMS, INC.

Principal Place of Businoss

25188 MARION AVE.
TOWNHOUSE 1037

Mailing Address

25188 MARKON AVE.
TOWNHOUSE 1037

(IR

i qh'-_t-x:uw‘-!tm-:uw: .

PUNTA GORDA FL 33850 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
: : _04/19/1994
2. Principal Piaca of Business | 28 Mailing Adldress 14, FEI Number Applied For
21 26] 650488234 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. ' iti
s P - * f - 8, Certificate of Status Desired O $8‘75 Additional
2 27| : Fee Required
City & State | City& Stale 6. Election Campaign Financing $5.00 May Be
23 2§| Trust Fund Coniribution Added to Fees
. Zip Country | Zm Country_ B. This corporation owes or has paid the current year Intangible
24 E 26] El Personal Property Tax due Jung 30 Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST- 82] Street Address (P.O, Box Number is Not Acceplable)
TALLAHASSEE FL 32301 -
84 City FL g85{ Zip Code

11, Pursuant (o the provisions of Sectons 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
effice of reglstered agent. or bolh, in the State ol Florda Such changreougas aulhorsi?ed by the corporation’s board of directors. | hereby accepl the appoiniment as registerad
505, Florida Statutes

agent. | am familiar with, and accepl the obhigalions of, Seclion 607,

SIGNATURE

Slgnaiture. 1yped of phnted nama ol fegsteted agent and 1 e L apphoable (NOTE: Registorad Agent signature required whon reinstatingy DATE c
12. OF HICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P T oecere 3.1 TUILE PR 5 FDErrT [ Crange [ Addition | 2
NAME PRESTININZI, FRANK 1.2 NAME §
staeer aobress | 93 DARROW LANE 1.3 STREET ADORESS &
CITY-51- 2P GREENLAWN NY 11740 14 0TY-51-2IP g
TME ('] [ oeckre 211 [T crange L] Addition [O
HAME PRESTININZI, GAIL 22 NAME e s
smeetaooress | 3 DARROW LANE 23 STREET ADDRESS
CITY-5T-2P GREENLAWN NY 11740 2.4CAY-51- 2P
TILE [ DecETe 31 THTLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 TREET ADDRESS
CiTY-51-2P 34.011Y-§1-21F
TME 7 DELETE 41TLE [T Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 5TREET ADORESS
CATY-57- 1P 44 CITY-51- 2P
TE [T DELETE 51 TITLE T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS £ 3 STRTET ADDRESS
CitY- §7-29 54CY-51- 2P
TME B "] BECETE 61TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 81-21P 6.4 C/TY-51-2IP

14. | hereby certlly that the inlormation supplicd wilh this Tiing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual repart or supplemental annual reposl s true and

officer or diracior of the corporation of tho receiver or truster empowerad Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an address

P T g w—

accurate and that my signature shall have the same lsgal effsct as if made under oath; that | am an

v 1399



