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

ooy A0 nmrezee | Apr 15 1998 8:00am
ANNUAL REPORT RTA

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000088271 (8)
PYCNOLINK PLUS, INC.

B0

Principal Place of Busingss Mailing Address
9 WEST MAN STREET 99 WEST MAIN STREET
APOPKA FL 32709 APOPKA FL 32700
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59-3349124 Mot Applicabta
Suite. Apt #, etc Suite, Apt #, efc. i
ne- A uie. Ap B. Cerificate of Status Desired [ $8.75 dditonal
'—EJ ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
?3-] E\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;I 29 30 Personal Property Tax due June 30. O Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAUBNER, LOUS R JR. o1} Name
99 WEST MAIN STREET 82 Steel Address (P.0. Box Numbar is Not Acceplabie)
APOPKA FL 32703

83

85| Zip Code

84| City F L

11, Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislerad agen!. or both, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registersed
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure_ typrod o printnd name of regstered agent And tive I applcable (NOTE: Ragistared Agent signature required when reinstating) DATE
12, OFFtCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T DELETE 11TILE [T change [ Addition
NAME HAUBER, LOWS R 1.2 HAME
seer aporess | 09 WEST MAIN STREET 1.3 STREEY ADDRESS
CIrY-SI- 2 APOPKA FL 32703 14 CITY-ST-2IP
TILE [T peLETE 21TME [Jchange [ Addition
NAME 2.2 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
CITy-51-2P J 2.4 0Ty ST-2P - i
TInE [ Toeete 31TIMLE [T Change £ Audition
NAME 32 NAME
SIREET ADDHESS 33 STREEF ADDRESS
GITY-ST-21P 34, CITY-S1-71P
TITLE [J peLETE S1TILE [ change [T Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§I- 2P 44 CITY-5T-2IP
TILE L] DELETE STTILE [T change (] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CIrY-§7. 2P 54 CITY-S1-2IP
TLE LT OELETE 5.1 TMLE [ Change  {_{ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2IP 64 CITY-ST-21P

14. |1 hereby cerlily thal the information supphied with this filing does not qually for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
inchcated on this ennual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made Under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, or on an anach ont with an address.
SIGNATURE: Q o de e - #/8lay <ot §8L~Folo

CR2E034 (10/97)



