SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 80, 1998.
AMOUNT DUE ON OR BEFCRE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCYMENT # PO5000017451 (2)

HIGHTEC TECHNOLOGIES, INC.

FILED
Sep 24 1998 8:00am
Secretary of State

IR AR IR AL

Meiling Address

10140 S.W. 16TH PLAGE
DAVIE FL 33324

Principal Place of Business

10140 S.W. 16TH PLACE
DAVIE FL 33324

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1995
2. Principal Place of Business 2a. Malling Address 4, FE{ Number Applied For
21 26] 650564827 Not Applicable
Suite, Apl. ¥, si¢. Suile, Apt. 4, elc. i B iti
ulta. Apl. #. ete P ¢ 5. Certificate of Status Desired [:I $8.75 dditonal
E 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 way Be
;:;l 3 m Trust Fund Contribution D Added (v Fees
Zip Country | Zip Country ) 8. This corporation owes or has pald the curfent year Intangible
};I 25 25] 30 Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
84| N
AMIR, OFER M ame
8751 W. BROWARD BLVD. 82] Strebt Address (P.0. Box Numbar s Nol Acceptabia)
SUITE 305
PLANTATION FL 33324 83
84| City FL 85 Zp Code

11.
agent. | am famlliar with, and acceapt the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Purguant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changin? Its registered
office or registered agenl, or both, In the State of Florlda. Such change was authotized by the corporalion's board of ditectors. | hereby accept the appointment as registered

Signalure, fypad o+ printed namie of regisiered agent and litla It applicable (NOTE: Reglstared Agent signdlura required when reinstating) DATE —
12. OFFICERS AND DIRECTORS l 13, AOQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE PST [ Joeteme MTILE [T crange [ adiion | 2
KAME REDDY, SUDHAKER C 1.2 NAME §
streetanoress | 10140 S.W. t6TH PLACE 1.3 STREET ADDRESS LU
CTYSTZP DAVEE FL 33324 1A CITYST.LP : g
TTLE VD []oetete 21 TLE D—Changa 71 addiion
NAME REDDY ALLA, RAVIKUMAR 22 NAME ,
streeTanoress | 10140 S.W. 16TH PLACE 2.3 STREET ADDRESS
CTY-gT-2I DAVIE FL 33324 2ACITV-ST-2P :
Tme VD [ JoELeTe 31TE T change [ addition
HAME REDDY ALLA, MADHUSDHAN 32 NAME
streevaporess | 10140 S.W. 16TH PLACE 3.3 STREET ADDRESS
crrvsT2e DAVIE FL 33324 3.4 CITYST-2IP
TiE Vo [ oeere 41TmLE O change [ Addiliﬂ
NaME REDDY ALLA, RAGHUNATHA 4.2 NAME
streer ADREss | 10140 S.W. 16TH PLACE 4.3 STREET ADDRESS
ciTvsrne DAVIE FL 33324 44 CITYST-2P
e D [pecere 51 TITLE [_J changs [ ] Addition
NAKE REDDY ALLA, SAROJINI 5.2 NAME
streer aDDRESS | 10140 S.W. 18TH PLACE 53 STREET ADDRESS
CITY.5T-2P DAVIE FL 33324 54 CIIYST.2IP
TITLE D e 61TITLE [J changs [ 1 Addiion
NAME REDDY, AVK. 5.2 NAME
streeTanoress | 10940 S.W, 16TH PLACE 5.3 STREET ADDRESS |
cvsT-2P DAVIE FL 33324 saCITYSTZP |
14. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i). Florida Statutes. | further certify that the Information

ILNATIIDE. (]7)

Indicated on this annual repor or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of tha corpotation or the fecelver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed, or on an attachment with an address.

PN T Y VIR

?Alz\ "‘"?Q



