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

CQRPF?(‘_'());;FHON g A FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # P95000046338 (6)
LETRA-TEK, INC.

Principal Place of Business Mailing Address | IIIlllll "I II'I""II Ilmlllll Ilm II”l I‘I‘I |||I| m" mII II" |I|‘

P.O. BOX 151123 P.O. BOX 151123
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 32715
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3324403 Not Applicable
Suilte, Apl #, elc. Suite, Apt. #, otc. i
*‘-l P P 5. Certificate of Status Desired ] $8'75 Addlltional
22 —27| Fee Required
City & State City & State 8. Electior: Campaign Financing $5.00 May Be
3 ;s—l Frust Fund Contribution Added 1o Feas
Zip Country _ de Country 8. This corporation owss of has paid the current year Intangible
2—4J ;] 2;] ;I Personal Property Tax due Junae 30. Oves [Clno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PENOERGRASS, JEFF 81| Namo
L}
849 S"ERWOOD m- 82! Sireet Address (P.O. Box Number is Not Accaplable)
ALTAMONTE SPRINGS FL 32701
83
84| City

BSI Zip Code

FL

1. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in tho Stata of Florida Such change was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered
agent. | am famitiar with, andg accopit the obligahons of, Section 607 0506, Florida Statutes

CR2E034 (10/97)

Taasdged AT

SIGNATURE S e
Sigealury, bypnd o grointed aar e of ragestened aget s Uk | apphe ater {NOTE Registered Agent siginature required when reinslating! OATE
12. OFF ICERS AND DIRE CTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DeLeTe 1ATILE [T Crange [T Addition
A PENDERGRASS, JEFF 12 NAME
sreeT aporess | 649 SHERWOOD DR. 1.4 STREET ADDRESS
CITY-5T- 2P ALTAMONTE SPRINGS FL 32701 14 CITY-SF-2P
e [F DELETE 211MLE [JCrange  [J Addition
NAME 2.2 MAME N
STREET ADDRESS 2.3 STREET ADDRESS
CImy-§7- 2P 2. 4CITY-5T-21P
TME [T DELETE 31 TLE [T Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY - ST-7# 34.CY-ST- 2P
THLE [ pecese 41TNLE [Tchange  [] Additien
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2IP 44 OITY - $1-2P
TLE [T orLETE STTITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2p 5.4 CITY-§T- ZIP
TIVLE [T oeLete 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CAY-ST-2 64 CITY-§1- 2P
14, | hereby certify that the information supplied with this filng does not qualily for the exemption stated in Saction 119.07(3){i), Florida Stalutes. | further certily that the mnformation

Indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as # mada under oath; that | am an
officer or director of the corporation or the recetvor or trustes empowared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changod, of an an attachment with an address

cleNaTIRE. i, B P



