FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TECHNOWORKS, INC.

P95000091738

Principal Plice of Businass

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 029 ***150.00

AR R 0 AR

2 FLORIDA PARK DR. N. 5 FLINT PLACE
PALM COAST FL 32137 PALM COAST FL 32137
s DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
11/30/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Numnber App ied For
;‘ ’E\ | 593344186 Net applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. iti
_| ulte, Apt. #, ete Ui, Ap 5. Certifcite of Stalus Desired [ $8.75 Acdiional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 niay Be
?3] m Trust Fund Contribution Added to Fees
Zip Councry Zip Country §. This corporation owes the curent year | vangible .
m Eﬂ ;l m Person il Property Tax. Oves I&No
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent !
81| Name
ESPOSITO, MICHAEL A 82| Street Address (P.O. Box Number is Not Acceptable)
W as: Lo I 1S NOI
5 FLINT PLACE reet Address (P.O. Box Numbe P
PALM COAST FL 32137 83
84| City FL 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office o~ registered-agent-or bolh, in the-State-o* Ftorida. Such change was
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

u es, the above-named co-poration submits this statement for the purpose of changing its registered
authorized by the corporstion's board of cirectors. | hereby accept the app aintment as registered

SIGNATURS
Sigrature, typed & printed nat e of registered agent and title If applicable (NOTI. Regstered Agent signature requ red when reinstating) DATE
12. JFFICERS ANL' DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS AND DIRECTOF S IN 12
TIME D {0 DELETE 11 TMLE [change [ Additien
NAME ESPOSITO, MICHAEL A 12 NAME
streetapore 35| 5 FLINT PLACE 1.3 STREET ADGRESS
CITY-ST-2IP PALM COAST FL 32137 1 4TITY-ST-7P
TME D (] DELETE 24TTLE [OChange  [] Addition
NAME LEWERS, FRED W 22NAME
streeTrooRe3s| 8 CARLOS CT 23 STREET ADDRESS
OITY-ST-ZIP PALM COAST FL 32137 2 4 CITY-ST-ZIP
TTLE ] DELETE 31TIME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 35 STREET ADDRESS
CITY-8T-ZIP 24, CITY-ST-ZIP
TLE ] DELETE 41TITLE [IChange ] Addition
NAME 4 2 NAME
STREETADDRE 3§ 43 STREET ADDRESS
CITY-$T-21P 440TY-8T-ZIP
TME ] DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-S7-2IF
TME [] DELETE 51TIME JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-87-2IP 654 CITY-ST-ZiIP

14. I hereb centify that the information supplied with: this filing does not qualify fcr the exemption slated ir Section 119.07(3)(i), Florida Stalutes. | further cartify that the intormation
indicati:d on this annual report ¢ r supptemental annual report is true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .am an
officer or director of the corpora ion or the recei er or trusiee empowered to oxecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appears in

4"/ Vol EL/GM (4 afj\ﬁl{"’r -2ot

Block 12 or Block 13 if changed or on an attachment with an address, with Il other like empowered.

SIGNATURE: L2 2 O &

|

Mlme Phora #

CR2E034 (11/98)




