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

PROFIT ' ‘ FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPGRT . Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000087785 (9)

1. Corporation Name

XENOTRONIX OF FLORIDA. INC.

O OO

Principal Place of Business Mailing Address
1031 MILLER DR, £.0. BOX 520068
ALTAMONTE SPRINGS FL 32750 LONGWOOD FL 32752
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/02/1994
2. Frincipal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
1] 26] 593275297 Not Applicable
Sulte, Apt. 4, atc. Suite, Apt. &, etc. i
P " 5. Cartificale of Stalus Dasired J $8‘75 Additional
;] Fee Required
City & State | . City & State 8. Flaction Campaign Financing $5.00 May Be
ZBI Trust Fund Contribution O Added to Fees
Zip Country | 7P Country 8, This corporation owes or has paid the curren] year Intangible
E’;l zsl ;J-l Personal Property Tax due June 30 E‘r\’es m No
g, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
GEERY, MICHELLE A 81| Nermo
1034 “U.ER DFWE 82| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
a3
84| City FL ]ss Zip Gode

11, Pursuant to the provisions of Sections 6070002 and 6071408, Flonda Statutcs, the above-named corperation submils this statement for the purpose of changing its registered
office or ragistered agent, of bath, in the Stale 0_1 Florida Such change was authorized by the corporation’s beard of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE . R
Signeluro, lyped o pontsd name of regusiered agenl and Lo it appheatile {NOTE Hagistered Agont s gnalure regared when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE [ [ pELese 11 TILE T change 21 Addition
HAME GEERY, MICHAEL J 1.2 NAME
sweeraponess [ 031 MILLER DR. 1.3 STRELI ACDRESS
eI1Y-4T-21P ALTAMONTE SPRINGS FL 32701 1A CITY-§T. 20
TTLE 8T [T DELETE 21 TITEE " [Jchange 1] addilion
HAME QEERY, MICHELLE A 2.2 NAMF
sweeTanoress | 1031 MILLER DR. 2.3 STREET AUDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 2 4 CINY-ST- 2P
THLE W [} bELete 31T0LE [Jchange T[T addition
NAWE DILS, ERIC A 22 HAME
stheeT aporess | 9031 MILLER DR, 33 STREFT ADDRESS
CiTY-51- 2P ALTAMONTE SPRAmGS FL 32701 24.CITY-51. 29
THLE [ ] DELETE FRETT: {Ichange [T Addition
NAME 4 2NAVE
STREET ADDAESS 43 STREET ADDRESS
CiTY-St-2P 44 CITY-S1- 7P
TIRE [T DEtETE 51TIMLE [T change 1] Additio
NAME 5.2 HAME C? 'Aqq,
STREET ADDAESS 59 STRFF1 ADDAESS /g_\ \\
CITY- 5. 2P 54CTY-SI-2P
TMLE |mETE 6110LE NI T 7 BT Shangs L Addition
NAME 2 NAME ~01/720/ 3801051 1024
STREET ADDRESS £ STREET ABDRESS 100, 00
CITY-ST- 2P . SACIY-§1-7P
14, | hereby cerlify that lhe informalion suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify thal the information

indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowaijwﬁmle this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmoni wighan address.
P oY s U e A T 2. Yy DT L dna AR (i




