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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000088403 (8)

INDUSTROZONE TECHNOLOGIES, INC.

Principal Place of Business
1601 WEST MARKON AVENUE

Mailing Address
1601 WEST MARION AVENUE

FILED
Mar 27 1998 8:00am
Secretary of State

D

agent. 1 am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered ageni, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accep! the appoiniment as registered

SUITE 103 SUITE 109
PUNTA GORDA FL 33850 PUNTA GORDA FL 33850 DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/06/1994
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 8E-0542170 Not Applicable
Suite, Apt. ¥, etc. Suitg, Apt. #, etc. -
o ute. Ap §. Corlificate of Status Deslred O $8'75 Additional
;ﬂ 5;] Feo Requlrad
City & State City & State &, Election Campaign Financing $5.00 May Bo
m 2_31 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] —2—5—I E] ;] Personal Property Tax due June 30. [ JYes [ }to
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
KONIDES, JIM 81| Name
1601 WEST MARION AVENUE 82] Street Address (P.O. Box Number is Not Acceplable)
SUITE 103
PUNTA GORDA FL 33850 83
Bd| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

Signatura, typed or printad namio of tegisterad agent and litie if apphcable {NOTE: Regislared Agenl signalure required when relngtaling} DATE p
12. OFFICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11 THLE [ change LI Addition | =
NAME KONIDES, JIM 1.2 NAME §
sreeraboness | 1801 WEST MARION AVENUE SUITE 103 13 STREET ADDRESS ]
CITY-SF- 2P PUNTA GORDA FL 33850 14 GTY-ST- 2P &
TILE [T oeLETE 21 TITLE [change [ Addition | ©
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS .-
CITY-S1- 2P 2.4 CITY-ST-29
TITiE [ DELETE 3ATITLE L change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51- 2P 34.011Y-§1-2IP
TLE [T oecere 41711LE LI Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-51- 2P
THLE LT DELETE S1TILE [JChange L] Addilion
NAME 5.2 HAME
SFREET ADDRESS 53 STREET ADDRESS
CITY- S1-2F 5.4 CITY-5F- 2P
TILE ] DELETE 6.0 TNLE ] change [ Acdition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P £4 CITY. ST-21P

Block 12 ar Block 13 if changed. or on an atlach ifh an address.
EIAATIHIE. ey %‘—

14, | hereby certify that the infarmafion supphed with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplomantal annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar tiustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

P ALy Bl =gy



