FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

] Apr 28, 1999 8:00 am

ecretary of State

04-28-1999 90004 008 ***150.00

DOCUMENT # Pg5000083544

1. Corporat on Name

PHOENIX TECHNICAL SALES, INC.

ARG

Mailing Address

518 OLD QAK CIR.
PALM HARBOR FL 34683

Principal Pl: ce of Business

518 QLD OAK CIR.
PALM HARBCR FL 34683

DO NOT WRITE IN THI 5 SPACE
3. Date Inzorporated or Qualifed

10/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
2 2] 59-3342021 ot ppicabi
E‘ Suite, At #, etc. m Suite, Apt. #, elc. 5. Certifeete of Status Desired [ 58’:.;5R9A:::::_t;nal
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
”_2?] El Trust F-und Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | itangible Z{
—;' f?ﬂ ;9—[ E] Person.il Property Tax. U ves GNa
8. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
HIGHBAUGH, JAMES B
120 STATE ST. 82| Street Adiress (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 a3
84| City F L, 85| Zip Code
11, Pursua L to he provisions of Seclions 607 0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose 1f changing its registerad
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATURE
Slgnature, typed or printad nai e of registered agent ind title if apphicable (NOTI: Regslered Agent signature regu red when reinstating} DATE
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /AND DIRECTOFS IN 12
TILE D [ DELETE 14 TITLE change [ Addition
NAME MORTENSEN, CHARLES E JR. 1.2 NAME
streeTanoress| 518 OLD QAK CIR. 1.3 STREET ADDRESS
CITY-57-2P PALM HARBOR FI. 34683 14CITY-ST-2IP /
TME D ] DELETE 21TME P Thange [ Addition
NAME SWICK, CARLTON R 22NAME '
STREeTADORES] 213 PA:UUSON AVE. - 2ssTReETAonmess | PLE WO NMAL0WO BROOW o wg
CTY-ST-2P FT. PLEASANT NJ 08742 pacrvsrze MDY BRUR N, NT O 831
TME ] DELETE 34 TINLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 3.4. CITY-ST- 2P
TIME [1 DELETE 41TITLE [cChange ] Addition
NAME 4 2 NAME
STREET ADDRE $8 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TIME (] DELETE 51TTLE [Clchange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CTY-5T-2F 54 CITY-ST-2IP
TILE [] DELETE 6ITITLE [CIchange  [[] Addition
NAME 52 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-§T-ZIP 84 CITY-8T-2IP

14. | heret y cerify that the informaion supplied with this filing does not gualify for the exemption stated inn Section 119.07 (3)(i}, Florida Statutes. | further certify that the information

indicat :d on this annual report or supplgm
officer or director of the corporstion
Block 12 or Block 13 if changec

SIGNATURE:

al annual raport is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that § am an
ceiver of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appe irs in
attachment with an address, with all other like empowered.

SIGNAI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Mo

Dayuma Phone #

CR2E034 (11/98)

B2aR55- (Ul [



