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

Sandra B. Mortham

ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000092351 (3)
ADVANCED PACKAGING TECHNOLOGIES EAST, INC.

A 10 0N

Principal Place of Business Mailing Address
}m‘w CGIRCLE 13460 WRIGHT CIRCLE
L 3620 TAMPA FL 33626
DO NCT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
N 12/19/1994
2, Principal Place of Businass 2a. Maiting Addrass 4. FEI Mumber Appiied For
21] _led] 503208136 Not Applicable
Suite, Apl. K, elc Suite, Apt #, efc. I
P — P 6. Coertificate of Status Dasired O $8'75 Additional
;! o 21] Fee Required
City & State Cily & State 8. Flection Campaign Financing $5.00 May Bs
23 ~[28] Tras! Fund Contribation Cl Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m }_51 o M_A?_Ql ;‘ Personal Property Tax due June 30. Oves [Cwo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANTONIADIS, MICHAEL 91| Neme
'
13460 WRIGHT CIRCLE 82| Sueet Address (P.0. Bax Number is Not Acceplabla)
TAMPA FL 33626
83
84| City FL lasJ Zip Code

11. Pursuant to the provisions of Soctions 607 DLO? and 607.1508, Flonda Statules, the above-named corparation submits this statement for the purpose of changing its regisierad
offica or registered agenl, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accopt the obihgations of, Section BA7.0505, Florida Stalules.

SIGNATURE _____ .. L
Signatura. typad o prntnd panw of engetidiaed Bgent and e d apphcable (NOITE Repistered Agent signature reguirad when reinslating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P DELETE 1.1 TITLE [Jchanga  [J Adduion
NAME FRANK DIRENZ) 1.2 NAME
streer apoagss | 13460 WRIGHT CIR 1.3 STREET ADDRESS
LITY-51- 2P TAMPA FL N 14 CITY-5T- 2P
TLE w [T becee 217ITLE [1change [ Addition
HAME MICHAEL ANTONIADIS 22 NAME v e
smeer aporess | 13460 WRIGHT CIR 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL Z 4CITY-ST-2P
TINE J oecere 31TMLE [T change [T Acdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP N 34.CITY-S1-21P
TINE ] DELETE 41 TLE [T change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 1P o 44 CITY-5T- 29
THLE {1 DELETE 51TITLE [T change  [_] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [ Devere 61TIMLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-§1- 27 6.4 CITY-ST-2P

14, | heraby cerlilz tha! the inforiation suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplomental annual report is true 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 corparation or the recever or trustoe empoweted to execute this repor as required by Chapter BO7, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chan of o an atlachime ih an ad
QIGNATIIRE- /1*""’/‘L :5 /E«- pay L ‘/’?ﬂ’?}/

COF:?OOF::A'THON f%r[ip FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CR2E034 (10/97)



