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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
CORPORATION Katherine Harris A r 299 1999 8'00 am
ANNUAL REPORT Secroary of Sat ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90047 021 ***150.00
DOCUMENT #
1. Corporation Name P95000046338
LETRA-TEK, INC.
Principal Flace of Business Maiing Address “lml" “” I‘ I“” IIN "m I|"| "m ||||I I"l"“" “m |I” III‘
PO. BOX 151123 P.O. BOX 151123
ALTAMONTE. SPRINGS FL 32715 ALTAMONTE SPRINGS FL. 32715
DO NOT WRITE IN THIS SPAGE
3. Date ! wcorporated or Qualifed
06/09/1995
2. Principe | Place of Business 2a. Mailing Address 4, FEI Number Apjplied For
21] 26 59-31124403 ‘ Not Applicable
Suite, Apt. #, etc. Suite, ApL #, etc. ] $8.75 Additional
El ;l 5. Certifcate of Status Desired ] Fee Required
City & State City & State 6, Electicn Campaign Financing 0O $5.00 142y Be
Lz?] ’E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;1 l;‘ ;l m Persoral Property Tax. [ ¥es JINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere & Agent
B1| Name
PENDERGRASS, JEFF _ . _
649 SHERWOOD DR Street Address (P.O. Bo> Number is Not Acceptabie)
ALTAMONTE SPRINGS FL 32701 &
84| City 85| Zip Code
FL |

agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida Stall tes, the above-named c¢ rporation submi s this statement for the purpose cof changing its 1egistered
office «r registered agent, or both, in the State cf Florida. Such change was .Juthorized by the corporation’s board of directors. | hereby accept the apjointment as registered

SIGNATURE
Signature, typed or printed na ne of registered agent and ttle if applicable (NCT <. Registered Agant signature requ ired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D [ DELETE TATITLE [lChange  [J Addition
NAME PENDERGRASS, JEFF 12 NAME
steetanoress| 649 SHERWQOD DR. 13 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 14 CITY-5T-2P
TILE [ DELETE 21TITLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-2P . 2.4 CITY-3T-ZP
TILE [ DELETE 31TILE [ClcChange [T} Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-2P
TIMLE 1 DELETE A1THLE [Jchange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET AGORESS
GITY-ST-2IP 44 CITY-$T-ZP
TIME [ DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-57-21P
TIMLE [ DELETE 61TILE [JChange  [] Addition
NAME 2 NAWE
STREET ADDRES § 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-ZIP

14. | hereby cedify that the information supplied with this filing does not qualify fo " the exemiption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this annual report o- supplemental £nnual report is true and acct rate and that my signature shall have the: same legal effect as if made uner oath; that | em an
officer ¢ r director of the corporat on or the receivir or trustee empowered to €xecute this report as reqJired by Chaptel 607, Florida Statutes, and that /ny name appeas in

Block 12 or Block 13 if changed, or on an attactnnent with an address, with all other iike empowered.

£ -26-99 Yo 7-331-33F4

0084331

CR2E034 (11/98)

SIGNATURE: &K%h 3.0 Pl eryngg

SIGNATU RINTED NAME OF SIGNING OFFICER OR DIRECTOR ]

Date Oayume Phane #




