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* FILE ROW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT S s
CORPORATION
ANNUAL REPORT

1998

,{f‘,ﬁl £ [LORIDA DEPARTM
#T
i@ 4’ /, Secrelary o
1 0y Y

Lo wy W

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f Slate

Secretary of State

DOCUMENT # P94000065488 (6)

TECH CONSULTING, INC.

L

Maili.ng Addross

1407 MINK ORIVE
APOPKA FL 3273

Principal Place of Businpss

1407 MINK DRIVE
APOPKA FL 3270

DO NOT WRITE IN THIS SPACE

4. Date Incorporatad or Qualified

09/01/1994

2. Principal Place of Business §£7M£1\\|v1g Address 4. FEI Number Applied For
21] - 26 _ 69-30659430 Not Applicable
Suite, Apt. #. elc Suile, Apl #, elc. i
. [ . 6. Cerlificate of Status Desired O $3'75 Additional
22 . _ 2ﬂ Fee Roquired
City & State Gty & State 8. Election Campaign Financing $5.00 May Be
El o - 281 Trust Fund Coniribution Added to Fees
Zip | Counly _ap Country 8. This corporation awes or has paid the current year intangible
pi
;;l 25] e _J 2i—| o BFI Persanal Property Tax due June 30. [dves [nNa
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
CASTIGLIONE, CHARLES 81| Name
1407 MINK DRIVE 82! Streol Address (P.0O. Box Number is Not Acceplable)
APOPKA FL 32703
83
84| Ciy F LJ 85| Zip Code

%1, Pursuant to the provisions of Sections 607 0502 and 6071506, Florids Stalulcs,
agent. | am familiar with, and accepl the chihgalions o, Scction 607.0605, Flord
r) r
SIGNATURE /

the abovo-named corporalion submils this statemnent for the purpose of changing its registered

office or registerced agent, or bolh, in the State af Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered

a Slatutcs

_ Akefre

BIgnatures Vel O pitect b f 1ppe hatde T (RO Ragstored Age i signanus reguited when ronstatingy
12. b MR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNE b T o T R orme [ change L Addition
HAME CASTIGLIONE, CHARLES 1.2 NAME
streer aonmess | 1407 MINK DRIVE 1.3 STREET ADDRESS
orv-si.ze | APOPKA FL 32703 ) 14£1Y- ST-7p
L [T DECETE 23TILE [ change T Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2 AGITY-51- 79
ME [J DECETE 31 1LE [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-ST-2IP . o 34, CITY-S1- 7P
TIE [T oeLere 41TILE [T change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
cy-SI-21 o 4.4 CTV-SI- 2P
e [J oeLETE 5.1 HILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54CY-ST-2P
TE [T bELETE 61 THTLE [ Enange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIry-$7- 2P e 4 CITY-5T-2F
14, | heraby certify that (he informaton suppiiod with this filng does not qualily for the sxemplion stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information

officer or director ol 1hie corporalon of the receiver of tustee empowered 10 exe
Block 12 or Block 13 if changed, of on an altachment with an addross,

2y 2

{ ...

T et 2

ingicaled on 1his annual reporl or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; thal | am an

cute 1his report as required by Chaptar 607, Florida Statutes: and that my name appears in

Y LT ;llﬂn\n(y

May 18 1998 8:00am

CR2E034 (10/97)



