FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOAIDA DEPARTMENT OF STATE
COHPORA-“ON Sandra B. Mortham
ANNUAL REPORT

] Secratary of State
o DWISION OF GORPORATIONS

1996 3
DOCUMENT # P95000052793 (3)

1. Corporation Name

SITE TECH OF CENTRAL FLORIDA, INC.

G TR AR

Principal Place of Businass Mailing Address
1975 PIPER LANE 1975 PIPER LANE
INVERNESS FL 34450 INVERNESS FL 34450
3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 §P-3325¢HY Not Applicable
— Suite, Apl. #, eic. Suite, Apt. #, etc. 5. Cerificate of Status Desired O 53.75 “dc!““’“a‘
zﬂ |27] Fea Required
Gity & State City & Statg 6. Election Gampaign Financing O $5.00 May B
@ Za Trust Fund Conlribyution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
zﬂ EI E;I E] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
POSP'ECH, RIGHAHD L B2| Strest Address (P.O. Box Number is Not Acceptable)
1975 PIPER LANE
INVERNESS FL 34450 8
84| City FL |351 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Flonida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the carporation’s board of diractors. | hareby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE __. N . ) . R ) o
Signalu-e, typad or printed name of regisleced sgent and tita f epplicable (NOTE: Ragislerad Agent sgnature requiced when renstaling) DaYE fn“

12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TMLE D [CJ DELETE 11TME O Crange  [J Addilion | v
e POSPIECH, RICHARD L RN 3
sieeranoress | 1975 PIPER LANE . 3 STAEET ADDRESS &
CITY-ST- 2P INVERNESS FL 34450 14.CITY-S1-20P g
e D [J DELETE 2 1TIILE [ Crange [ Additen | ©
NAME ESCH, EDDIE R 2.2 NAME
swerenoress | P.O. BOX 833 N/A 23 STAEET ADDRESS
CITY-§1-2% SUMMERFIELD FL 34432 24Cmy-S1-27
ITE [] DELETE 3.1 T01LE [J Change  [] Addifion
MAMT 3.2 NAME
STREE} ADDRESS 3.3 STREET ADDRESS

FCITY-ST&’IP 34CITY-ST1-2P
THLE [] DELETE 4. 1TIME ] Change T[] Addilion
NAME r 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

Ceiry-stze 4ACTY-ST-2P
TILE [Y DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

J_\IY-S‘.- 7P 54 CiTY-S§1-2P
THILF [] DELETE 6 1TLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| Civ-sr-ze §4 0ITY-51-21P
14, 1 do hereby certify that the infarmation supplied with 1his filing is voluntarily furnished and does not qualify for the exemgtion stated in Section 1 19.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or director of the carporation or the recaiver o trustee empowered 10 exacute this repon as required by Chapter 607, Fiarida Statutes; and that my name ‘

appears in Block 12 or Block 13 if changed, or on an attachmant wi
SIGNATURE: 23 [l 204U 3940

SIGNATURE AND TYP)

OR DIRECTOR




