FII.LE NOW: FILING FEE AFTER MAY 18T i5 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999 o

FLORIDA DEP/RTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatic

DOCUMENT # P94000088403

n Name

INDUSTROZONE TECHNOLOGIES, INC.

Principal P.ac:

SUIE 103

1601 WEST MARION AVENUE
PUNTA GORDA FL 33350

e of Business Mailing Address

SUITE 103
PUNTA GORDA FL 33950

1601 WEST MARION AVENUE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 014 ***150.00

[RGB RO

00 NOT WRITE IN THIS 5PACE

. Date hicorporated or Qualifed

|22]

[27]

. Certifc.ite of Status Desired O

12/06/ 1994
2. Principa Ptace of Business 2a, Mailing Address . FEf Number Apg lied For
21] [26] 65-0442170 Not Applicable
Suite, At. #, efc. Suite, Apt. #, etc, $8.75 Additional

Fee Recuired

(23]

City & State

City & State

. Election Campaign Financing N

$5.00 May Be

Trust Fund Contribution Added (¢ Fees

Zip Cour try Zip Country . This cc rporation owes the current year ntangiole
24 El E-l [:m Persor al Property Tax. Cves  I0No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81! Name
KONIDES, JIM
1601 WEST MARION AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 103 3
PUNTA GORDA FL 33950
84| City 85| Zip Cade

FL

SIGNATURE
Slgna)

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpese f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :authorized by the corpor: tien's board of cirectors. 1 hereby accept the apgointrent as reg stered
agent. ' am familiar with, and ac cept the obligatisns of, Segtion 607.0505, Flirida Statutes.

printed na ne of rﬁrad agent and title if applicable.

(NOT = F Agent sigl reqe red when rei DATE
12. . QFFICERS AN{I DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TITLE D [ DELETE 11TME [JChange  []Addition
NAME KONIDES, JiM 12 NAME
sreeraooress| 1601 WEST MARION AVENUE  SUITE 103 13 STREET ADDRESS
CITY-57-2PP PUNTA GORDA FL 33950 1.4 CITY-ST-2IP
TME [3 DELETE 21 TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-$1-2IP
TILE [ DELETE 31TIMLE Clthange [ Addition
NAME 32 NAME
STREET ADDRE 3% 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIRE [J DELETE 41TMLE JChange  []Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-ZIP
TITLE [} DELETE 51TIMLE [Change [ Addition
NAME 52 NAME
STREET ADDRE!;S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIME [ DELETE 6.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE:IS 63 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-ZP

14. | hereb / certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ xify that the infarmation
indicate d on this annual report cr supplemental ninnual report is true and accurate and that my signah. re shall have the: same legal effect as if made undar oath; that [ am an
officer «r director of the corporation Or the receiver or trustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNAT

% AND TYPED OR | RINTED NAME OF SIGNING CFFICES; OR DIRECTOR

i

0445792

Date Daytme Phone #

CR2EQ34 (11/98)

VN




