FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROEN ."ﬂ s -% ) FLOMIDA DEFARTMENT OF STATE | Mal' 19 1997 8 Ooam

CORMORATION Sandra B. Mortham
ANNUAL REPORH] Secrctary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000079462 (4)

B

COUNT ERTOP TECHNIQUES, INC.

Prrescipial o ol Bsng aw . ’ ST .Vl;zﬂ.;!i.‘wr;!‘j.}\:’ki
631 RAWLROAD STREET 831 RMLROAD STREET
PORT ORANGE FL 32118 PORT ORANGE FL 321183835

a. Date Incorpo?ated or Qualified 3a. Date of Last Roport

10/13/1995 05/01/1896

2. Prevapual boee ol B e ) "7 [eal 'Mu'l-\'m‘:_]-;‘-\-r_'iij_l-r_és?i—ﬂ T 4. FE) Number Applied For

59'3343014 ‘r Mot Applicable

21 R
S At B Sulite, At # i
! " ' ‘ N &. Certificate of Stalus Desired D $3 75 Additional
2| e , Feo Roquired
Gre e Cily & Stato 6, Election Campaign Financing $5.00 May Ba
23| ] 28]_ L ) Trust Fund Conlribution ] Added o Fees
L Craintry i " Couiry 8. This corporation has liability for inlangible 1ax under s 199.032
24 25| 29| e 30[ . Florida Slatutes BAves [no )
8. Name and Address of Currenk Reglstered Agent T L __10. Name and Address of New Reglsterad Agenl ]
PERSICO, RAYMOND Hame
779 FOXHOUND DAIVE [82] Sircet Address (PO Box Number is Not Acceplabley T
PORT ORANGE FL 32124 I

1. P r.,n.‘- Pttt f Sentions GO7 0009 and 607 ALOL, Tlotida States, the above named ¢ corpora’nm submits this statement far the purpose of chanqmg s registered

Al e ar ey e il r by the St :*‘ I o Vchange was aullionzee by the corporation’s board of directors. | heraby accept the appaintment as regisicred
ageit b " e It s aoee 'ﬁ tib hc,.: iong, n tino 0A7.050%, Plorida Staunes.
SIERATU e ( ({qY\
¥ B u [ P S e e b A el g w|l |II (RGNS AT e AZENT Eaghatare peguied when reinziating DT
12 OF I HE AND [)Hii 10 I kS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1z )
IEL [T uie Qe “CiSharge [T Addition
PERSiCO, RAYMOND 2w
g | 779 FOXHOUND DRIVE 13STREFY ADDRESS
AT PORT ORANGE FL 32124 o wgnvestar |
b Cloaite 21T CY Chang: T Aadition
A 2.2 NAME
FRIEILERN 73 STREET ADDRESS
o . L R 2ACYST-TP i e
e [Jotcei KRRIIY: 1 Crange D Addition

HHeA 3.2 NAME
AR JISIREED ADDRESS

[CI B 34 iy - ‘}T IIP
R I oitiie “ A1TTLF - [T change T Additinn

e O — e o
CToeen SEHILE U[hmqu 1 wadition

57 NAME

53 STREE] AODRESS

S40AY-51- 4P

T Doone T e T - “Thctange [T Addition:

£.2 NAME
j B3 STRIE1 AIDRESS

Cah s E4LTv-S1-7Ip

AL 4 ¥ HAME
’ o A3STHIN ADIRESS

14, | Iu “ebey oty e e edon vt capplicd wath hes Ging doos ol guatily far the exemplion stated in Seclion 119.07(3)1), Flonida Statutos. | furlher certify that tho
I TN R NN (A ih\ asiusl (Gl o Sappinienia akalal report is ue and accurale and that my signature shall have the same tegal effect as if made under cath, tha
T u' i v O hie resewat G rgstes empowerad 10 execuate this report as required by Chapter 807, Florida Statutes; and that my name
Al 0 bk el o0 on an altachment with an address

o Ob e worpad
s Hinee 13 Fchi

[i SIGNATURE! )( N Pres. Kgmorc Roico 30l (%9 %0 doS”

PA T AND TYPED Ofr l HIN". 0 NAME OF SIONINQ ‘OFFICER OR DIRECTOR
0026418

CR2E034 (9{95)



