FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COE?;(?I;ETION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 16 1998 8:00am

DIVISION CF CORPORATIONS

1998
DOCUMENT # P95000031295 (5)

1. Corporabion Name

INTERNATIONAL MANUFACTURING & TECHNOLOGY, INC.

Secretary of State

NEI O ANIAr

Principa! Place of Business Mailing Address
2730 KIRBY AVE NE 2730 KIRBY AVE NE
SUITE 5 SUITE 5
PALM BAY FL 32905 PALM BAY FL 32905 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
m . E‘ 59-3311225 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_l : i uie AP € 5. Certificate of Status Desired | $8'75 Adc!n:una[
22 =] Feg Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
_2;! E‘ Trust Funid Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the qurrest year Intangible
?4] E] a Eﬂ Personal Propenty Tax duea June 30. Yes ] Na
g. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agént
SENTI, MARK W 81} Name
1
2730 KIRBY AVE NE 82} Street Address (P.O. Box Number Is Not Acceptable)
SUME 5
PALM BAY FL 32905 83|
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the ohligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Signatre, iyped o pinted T of registered agent and Lile if applicable, (NOTE: Registsred Agent signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE D [T DeLeTE 11 TMLE [fChange [T Additien
NAME SENTI, MARK W 12 NAME
streeTanpress | 2730 KIRBY AVE NE 1,3 STREET ADDRESS
CITY-5T- 2P PALM BAY FL 32805 1.4 OITY-5T-2IP
TITE ) [T OELETE 2.17MLE [T change  T_Iadditien
NAME 22 NAME
$TREET ADCRESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 2,4 CTY-ST-2IP
TILE 1 DELETE 31 7TMLE [1 Change || Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IF 34, CITY-$T- 1P
TITLE [T DELETE 41 TILE [fChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 5T- ZIP 44 CITY«5T-TP
TITLE || CELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS -
CITY -ST-2IP 5.4 CITY-ST-2IP
TITLE [_1 DELETE 6.1 TITLE [ Jchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
Y- 5T-2P 6.4 CITY-ST-ZIP
14. | hereby certity that the Information supplied with this filing doeb not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental anpsial report i§ true and accurate and that my signature shall have the same legal effect as if made under oath,_that | am an
oflicer or director of the corporation or the recei trustegAmpoweared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an cress.
SIGNATURE: i ’ ib /q ¢ b/ﬁ_l]l?— 3€00

CR2E034 (10/97)



