SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 3 1 999 8 . 00 am =
CORPORATION Katherine Harris =
ANNUAL REPORT secraary oyiate ecretary of State =
1999 DIVlS\OMPORAT!ONS (09-01-1999 90021 012 550.00
D T 1/ =
DOCUMENT # pg4000081254
MICROLYNX, INC. -
— ARG -
TH-MRRORT-ROAD— HAARPORTROAD N
PANAMA CITY FI 32405 BANAMA CITY FI 32405
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified —
11/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
A 9TH ST 6] Po, Box (5407 59-3281856 Not Applicable E
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $B.75 Additional
EI uie. Ap ete ;I uie ® 5. Certificate of 5tatus Desired D Fee Requi:e?j i _
City & State City & State 6. Efection Campaign Financing $5.00 May Be
2| PAvAmA CT rY , FL |=]fsvama CiTy , 7~ Trust Fund Contribution O Added lo Fees
Zip Country” Zip { Country 8. This corporation owes the current year
ZI 31"{ O Q/ ;;l E 3 a\‘io 6 ?El Intangible Personal Property. D Yes E No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPENCER_REX Civcdy  WorkomAn
HH'PQ'FFF‘HQAB' 82| Street Address (P.O/(‘jox Number is Not Acceptable) _
R~ VAR K 72 7 -
RANAMA-GH-F-02468
84| City 85| Zip Code
FPavnma Crly FL | /3290y

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterdent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligatjons of, section 607.0505, Florida Statutes.

L

SIGNATURE Oiwdy Workmand 8/30 /? 7

Signature, typed or printed of registerad agent and litle if epplicable. (NOTE: Registered Agant aﬁnature required when reinstating) DATE »o-_’-. =
12. ¢/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN12 | @ =
TILE P [_JoeeeTe 1ATIMLE mvf- B change [ Addition 2 ;
NAME WORKMAN, CINDY 1.2 NAME § =
streetaooress | 741 AIRPORT ROAD 1.3 STREET ADDRESS 72 é /J. g TH gr % =
CTYST-ZP PANAMA CITY FL 32405 14 GITY.ST-ZIP Lavpmn 0Ty 4 F C— S 40 5 ==
TTLE ¥ U eriere 21TME Viee Paca VA Change | Addiion =
NAME WORKMAN, BRAD 22 NAME Gri &7 -
streeTaporess | 741 AIRPORT ROAD 23 STREET ADDRESS 2 e A, 7 . —_
CITY.STZIP PANAMA CITY Fi. 32405 - 24 CITY-ST-ZP /o M AMA Ty |, FC.. T oY =
TILE D DELETE 31TITLE L ’ D Change D Addition i
NAME 3.2 NAME =
STREET ADDRESS 33 STREET ADDRESS =
CITY-5T-ZIP 34 CITY-ST-ZP _
TILE (] oeLete 41TITLE [ ] change [ Acdiion =
NAME 42 NAME =
STREET ADDRESS 43 STREET ADDRESS
CITSTZP 84 CITFSTIR
TITLE . [ JoeLere S1TITE ' ] change L1 Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImy-sT-2Ip 5.4 CITY-ST-ZIP =
™me [ I oerete 8.1 TITLE [ Change | Addition =
NAME 8.2 NAME =
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST:2IP 6.4 CITV-ST-2IP

14. | hereby certifr‘ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that § am
an officer or director of the corporation or the receiver or trustee empowared to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or on an attachment with an address. é/”b KHM

y
SIGNATURE: ___ CSig BT MIRED  §/30/5 9 20-824 -85 Y

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




