FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 Nl & DIVISION OF CORPORATIONS

'DOCUMENT # P94000088403 (8)

1. Corporabon RName

INDUSTROZONE TECHNOLOGIES, INC.

MR AOR ARV

l—'nnmpr{\ ::I-EZIC of Bu.‘;ne&.&, Mailing Address
1601 WEST MARION AVENUE 1601 WEST MARION AVENUE
SUITE 103 SUITE 103
PUNTA GORDA FL 33850 PUNTA GORDA FL 330505277
3. Dale incorporated or Qualified 3a, Date of Last Report
- 12/06/1994 05/01/1996
2. Pringipal Place of Bugingss | 2a. Mailing Address 4. FEI Number Apphed For
£ sl 650542170 Not Appiicatio
Suitee, Apl # et Suite. Apt. #, elc. :
| 22 e - wie. e o 6. Certiticate of Status Desired 0 $B.75 Additional
22 ) . . a Fee Requlred
| Cily & Shate | City & Stale 8. Election Campaign Finanging $5.00 May Ba
lea 28] Trust Fund Contribution ] Added to Fees
A Country Zip Cauntry 8. This corporation has liability for intangible lax under s. 199.032,
2e) 2] ~[eel |30} Florida Statutes [Jves [Ino
L. B _Name and Addrass of Current Registered Agent 10. Name and Address of Maw Reglatered Agent
KONIDES, JIM 81| Nama
1601 WEST MARION AVENUE 82| Strept Address (P.O. Box Number is Not Acceptabla)
SUITE 103
PUNTA GORDA FL 33950 83
84| City FL 85] Zip Code
11, Pursuan to the provisians of Sections 607.0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, or both, inhe State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent Lam faribar with Accept the of [, Section 607 0505, Florida Statutes.
SIGNATURE . & " Tt Hsariods, /AL ¥ ey E?
L,w . L“!l!f‘..ﬁ:‘jﬂitE!.,[.\(m‘E‘ ol e agent an * apphcable M?{NGT& Regstersd Agent signalre required when reinstaling) 7 DATE
12, ) OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D ] oELeTe $1TI1LE T Crange L] Addition
HAi KONIDES, JIM 12 NAME
sinsirnoness | 1601 WEST MARION AVENUE SUITE 103 13 STREET ADBRESS
oy sz | PUNTA GORDA FL 33950 A4 QITY- 5T-2IP
T ) [V DECETE Z1THLE T Change [ Asaiticn
R 22 NAME
STREEL ADIRESS 2.3 STREET ADDRESS
CIy- SV 2 L ) 2.4Cimy-ST-Zip
e | T L) oeLere LUTILE T change ] Addition
NN 3.2 NAME
SIREL! ABURCSS 33 STREES ADDRESS
CrY-5i- 7 ] o 4, CITY-51- 2
Doy T [_J oFcETe 41 THLE Dl change L] Adaition
e ME 4.2 NAME
STREFT ATDRESS 4.3 STREET ADDRESS
LS 70 44 0ITY-5T- P
L 1 LT DeLETE SITILE “[Change  T1J Additan
HARI 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
pony st ) 54 CITY-5T- 2P
ik [ TOELETE 81TNLE [ change L] Addition
HAME 6.2 NAME
STREED ADCRISS 6.3 STREET ADDRESS
L2k B4 CIFY-ST- 2P

CR2E034 (9/96)

14. | do hareby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. | further certify that the
informaton incicaled ore ibis annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under oath; that
Lar an officor or director af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida $Statutes; and that my name
appears in Block 12 of Biock 131 changed. or on an attachment with an address.

| T Ry .
SIGNATURE: % e e L | coniesy e ¥ e
NATURE AND TYPED OR FRINTED NAME OF BIGNING OF KOR DIRECTOR Date Daytnie Phone #

W ahA e &



