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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretan, of State

DIVISION OF CDRPORATIONS

DOCUMENT # PG6000000520

1. Corporaticn Name

NUTEK INTERNATIONAL, INC.

728

Principal Place of Business

LONGWOOD FL 32750

INDUSTRY ROAD

Mailing Address

728 INDUSTRY ROAD
LONGWOOD FL 32750

1

|

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90197 010 ***150.00

AR G AR AR

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed
01/03/1996 _
2. Principal I’lace of Business 2a. Mailing Address 4. FEI Nunber Applizd For
21] 26} L 593357406 Nol 7 pplicable
Sulte, Apt. &, stc. Sulte. gt # ste. 5. Cerifcate of Stalus Desired O $8.75 Ad(!itional
;El ;l Fee Reqtired
— City & State - - “City'& State™ — ~ — ™ 7| s. Eiection Campaign Financfﬁg_D - "$5.00 May Be
E-I ;ﬂ Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This cofooration owes the current year Ir tangible
;l EL ;' ;i Parsonz| Property Tax. Oves  PNo
9. Name and Addr:ss of Current Registered Agent 1¢. Name end Address of New Registerec Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD :
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Ccde
Fl.

SIGNATUR =

14. Pursuant to the provisions of Se :tions §07.0502 and 607.1508, Florida Statut
office o+ registered agent, or bot), in the State of Florida. Such change was au

agent. | am familiar with, and ac:ept the obligations of, Section §07.0505, Flerida Statutes.

2s, the above-named colporation submits this statement for the purpose of changing its registered
thorized by the corpora ion's board of d recters. | hereby accept the app-intment as regi stered

Slgnatare, typed or pnnted nar 1e of registered agent .ind Lia f applicable. (NOTE Registered Agant signature requ red when reinsiating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TITLE PSD 1 DELETE 11 TIMLE Clchange [T Addition
NAME MOXLEY, DOUGLAS A 12 NAME
smeetapores| 728 INDUSTRY ROAD 1.3 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32750 — taprvste |
TME e K 21THLE A‘ [OChange [ Addition
NAME CORLEY; HERSHEL 22NaME
sTReET ADDRE 35| T2 INDESTRY-ROAD 23 STREET ADDRESS
arvsrze | TONGWOCDFESZT50 _ Nzacmy-stze
TIMLE CTD ] DELETE 31 TME C1Change [ Addition
NAME PERRY, STEPHEN C 32 NAME
sreeTaooress| 728 INDUSTRY ROAD 33 STREETADDRESS
CITY-5T-21P LONGWOOD FL 32750 34 CITY-ST.ZPP
TME [ DELETE 44 TITLE CJChange [ Addition
NAME 42 NAME
STREET ADDRE 55 4.3 GTREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE [] DELETE 51 TITLE {TJchange [ Addition
NAME 52 NAME
STREFT ADDRI 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T1-2P
TME [JDELETE  [Je1TmE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRHSS 6.3 STREET ADDRESS
CITY-8T-ZIP $4CTY-8T-ZP

14. | hereby certify that the informe

SIGNATURE:

indica ed on this annual repg
officer or director of the
Black 12 or Block 13 if

briition or the receiver

gnde ), or gn atlach
ﬁ/( v

SIGNA URE AND TYPED OF PRINTI

tion supplied with this filing does not qualify 1or the exemption stated in Section 119.0 7(3)(), Florida Statutes. | further :ertify that the ir formation
rt or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that I am an
trustee empowered to execute this report as required by Chaptar 607, Florida Statules; and tha: my name appears in

with an address, uy_i{h 3l other like empowered

(ree b Dovglas f-Moxl

NAME OF SIGNING OFFIC R OR DIRECTOR

&

Date Daytime Phone #

Goy, 2637 303

CR2E034 (11/98)

4



