uR 1R

FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # PG5000055583

1. Corporation Name

OZO-TEK INTERNATIONAL, INC.

FLORIDA DEP2RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

IADEATA R

Principal Place of Business Mailing Address
1075 LEXINGTON COURT 1075 LEXINGTON COURT
LARGO FL 3371 LARGO FL 33711 1.
us us DG NOT WRITE IN THIS SPACE 1
3. Date Ir corporated or Qualifed
07/14/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprplied For
m —Z?l 59'3327846 Not Applicable
Suite, At #, etc. ite, Apt. #, efc. ] . it
! uier At & €l 7 Suite. Apl. #, elc 5. Cerlifc e of Status Desired [ $i;5R;tjif;"a'
22 27
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 rayBe
m 28 Trust Fund Contribution Added tc Fees
Zip Cour Iry Zip Country 8. This corporation owes the current year ntangible
2_4\ EI ;Eﬂ E;Ov] Persor al Property Tax. Oves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MICHAEL, CHUCK
1075 LEXINGTON COURT 82| Street Acdress (P.O. Bor Number is Not Acceplable)
LARGO FL 33771 83
84| City F L 85| Zip Cade

11, Pursuz nt 1o the provisions of St:ctions 607.0502 and 607.1508, Florida StafLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintrment as reg stered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signatare, typed or prmisd na 7 of regriared agent and tlle W applicable. (NOT = Reg Agent sig Toqi ired whan ) DATE =
12. OFFICERS ANI) DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 D
TME P [ DELETE 1.1 TITLE {JChange  [] Addition E
NAME MICHAEL, CHAS F 1.2 NAVE 3
seetaooress] 1075 LEXINGTON CT 13 STREET ADDRESS el
CITY-5T-2P LARGO FL 1.4 CITY-5T-ZP &
TIME VP {J DELETE 21TIMLE [JChange [} Addition | O
NAME MICHAEL, JAY C 22NAME
sreeraooress| 6140 APPOMATTEY DR. 23 STREET ADDRESS
CITY-ST-2P HOLIDAY FL 24 CITY-ST-2P
TMLE ST {J DELETE 31TME [cChange [ Addition
NAME MICHAEL, KAREN A 3.2 NAME
streevaporess| 1075 LEXINGTON CRT 3.3 STREET ADDRESS
CITY-§7-2P LARGO FL 34 CITY-ST-2P
TIME [J DELETE 41TME {JChange  []Additien
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-ZP - 44 CITY-ST-ZPP
TE [] DELETE 5.1 TIMLE [OChange  [] Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TLE [J DELETE 6.4 TITLE {CChange [ Addition
NAME 62 NAME
STREET ADDRE S5 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14, | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in ‘'ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an
officer or director of the corporgin or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my ame appeirg in
Block " 2 or Block 13 if ¢l T or on apgattachment with an addre;;ﬂfhﬂ; other like empowered. 6 L 7 j

SIGNATURE: = it CHARLES P M/IHIA 2//;//,47 S38T-£207

SIGNATIJRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Date Dayurne Fhons #

1 1



