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

PROFIT Y f
CORPORATION ¥

At E " qonin . Mot Mar 03 1997 8:00am
oar | R e Secretary of State

R

DOCUMENT # P94000048835 (0)

1. Corporation Mams
Mailing Address l ‘Illml III II“I ||||| II"I Ilm III" II‘II IIII‘ Ilm IIllI I"I’ Im |m

REVEALED TECHNOLOGIES, INC.

Puacipal Place of Business

12505 STARKEY ROAD 12505 STARKEY ROAD
SUITE B SUNE B
LARGO FL 34643 LARGO FL 33773-2617

3. Date Incorporated or Qualified 3a. Date of Last Report

05/21/1996

_ WCips 2a, Maling Address 4. FEI Number Applied For
bﬂ o 26] 59"3313349 Not Applicable
Sulle. Apt # etu Suite, Apl. #, elc. iti
! u ‘ - P 5. Cerlificate of Status Desired D $8'75 Additional
’E ) o 27| Feo Required
| Oty & State . Gity & Stata 6. Election Campaign Financing $5.00 May ge
31@]. S 28] Trust Fund Contribution ] Added to Fees
| _Zn __ Courlry |2 | Counlry B. This corporation has liability for intangible tax under s. 199.032,
24} . 20| 20 Floricla Statutes W ves o
9. Name and Address of Current Regislered Agent 10. Name and Addresas of New Registered Agant
GOODMAN, GLENN , [ Name
12505 STARKEY RD STUITE E B2| Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 34843
B3
84| City FL 85| Zip Code

|1 Pursuant o the provsions of Seclons 607 0602 anc 607, 1508, Florda Statdtes, the Above-named corporalion Submits this stalement for the purpose of changing Its registeren
oflee or registered agent. or both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agenl Tam farmilar wilh and accept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATUHE ) e

R Sl atun: !.yjf_‘f.inr;r‘hll.‘xllm e (NQTE: Regislerac Agent signalure required when renstating} DATE —
12, O 15 AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
L P LT DELETE 1ANILE [T Change [ Addition | g5
NAME NORSWORTHY, JON B 1.2 NAME §
e sooness | 12505 STARKEY ROAD, SUITE B 13 STREET ADDRESS i
crv-sior | LARGO FL 34843 1A CITY-ST-2P &
mie IVA [ DEcETE 217IMLE [Ichange [ Addition [
NAME GOODMAN, GLENN 22 NAME
smeet anmness | 12505 STARKEY RD SUITE E 2.3 STREET ADDRESS
arvsze | LARGOFL 2 4CITY-ST-TIP -

R [ otiete 31TILE Clchenge T Addition
NAME 3.2 NAME
STREET ALLAESS 3.3 STREET ADDRESS
CIlY-§T- 217 34 CITY-§F-2P
my | YT 41 TINE [T change ] Addition
NAME 4.2 NAME
STRFFT ADDRL 50 43 STREET AIDRESS

eves e | 440v-s1-2p
T T pecete 51TILE [ Crange 1] Addition
NAk: 52 NAME
STRFET ADRESS 53 STREET ADDRESS

L S 54 COv-1-2p
1Le [T oetere 6.5 TIILE T 1 Changs [ Addifion
NAME £.2 NAME
STREL] ACDAESS £.3 STREFT ADDRESS
Gily- 81 7P B4 CITY-57- 2P

14. 1 oo harehy certify 1nal the informalion supplicd with 19is filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
information indicaled on this anaual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
lam an oficer or doctor of the corporalion or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears 11 Block Y2 or B3 0f chaggad, ar on an atlachrnent with an address.

SIGNATURE: LS R N pswopray  2/22/67  za2-210-2007

Plavtirmr Dhome &




