FILE NOW: FILING FEE AFTER MAY 1 IS $550(00

T

SROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT])F STATE
22 Sandra B. Morthem

& Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000002535 (8)

ACTIVE COMPONENTS, INC.

FILED
May 02 1997 8:00am
Secretary of State

AN RSO R

2] 25 20] 30}

“ﬁririxgc'pat r;12;.55‘5?@_45"“3 Mailing Address
618 W. UNIVERSITY AVE. 5212 B1B W. UNIVERSITY AVE, 5212
GAINESVILLE FL 32001 GAINESVILLE FL 52001511
3. Date Incorporated or Quatified 3a. Date of Last Report
[ 2. Frircpal Place of Busnoss o 2a, Mailing Aodress 4, FEI Number Applied For
EI 26 54-3353291 Not Applcanle
Suite, Apl. #. etc.
wie. Apt 1. g6 8. Certificate of Status Desired 0 $8.75 Aqcitional
27) Fee Required
City & State 6. Election Campaign Financing $5.00 May Ba
28 Trust Fund Confribution Added to Feos
Country ap Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes dves M'no

10

. Name and Address of New Reglistered Agent

Street Address (P.0. Box Number is Not Accaptable}

T " "'a,. Name and Address of Current Reglstered Agent
FERGUSSON, DENNIS C 81] Name
818 W. UNIVERSITY AVE, S-212 37
GAINESVILLE FL 32601 =
84} City

Zip Code

FL 85

agent 1 a famihar with, and aceept the abligations of, Section 607 0505, Florida Statutes.

| 91, Fursdant o the provisons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits ihis stalement Tor the purpose of changing Its régisterad
office o registured agent, of both, in the State of Florida Such change was authorized by the carperation's board of direclors. | hereby accept the appointment as registered

1 arn an oficer or diector of thg_corporation or foe receiver or lruste

appears i Block 12 or Blag i ¢l

SIGNATURE:

SIGNATURE . e e+ e
Secpetine tepan e peacedd nanw of g starod ngenl and litle ¥ apploatle [NOTE: Ragistarad Agent signature requirad when reinstating) DATE
B OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TLE D [ ] DecETe LETILE [T cnange [T Adeition | g5
HAME IRWIN, ROBERT G 12 NAME 3
swieranniss | ROUTE 1, BOX 635 1.3 STREET ADDRESS &
MICANOPY FL 32887 14CITY-ST- 2P o
D T DeLeTe 21TIE [JCrange 1T Aadilion |©
PARKER, RICHARD H 22 NAME
st aonriss | 4838 NW 43 5T, M185 2.3 STREET ADDAESS
2T ST GAINESVILLE FL 32608 2 4CUY-5T-2P
o LA TToeiE TITE U change [T Aadition
AL FERGUSSON, DENNIS H 32 NAME
srateranoniss | 7428 NW 179 ST 33 STAEET ADDRESS -
Loy | ALACHUA FL 32815 34.C11%-51-7IP
e [T DELETE A1TIME [T change L] Adgition
NAL 4.2 NAME
SIREEEARDRE 8¢ 4.3 STREET ADDRESS
ciry- St o 4.4 CITY-ST-2IP
B IMEEGA 51 TLE [T Change [ Addition
R 5.2 NAME
STEET AGRESS 53 SIREET ADDRESS
Gy S1-pm 54 CITY-ST- 2
AT I e LI DELETE 61TITLE [T change ~ T Addition
HANE 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
| Coy-Stae e 64 0Ty -ST- 2P
14, 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmation ncicated on Lhis annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that
ared to executa this repart as required by Chapter 807, Flarida Statutes; and that my name

352/3%3-5

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFIGER OR DHAECTOR

{/,/g{ 1%

Daylime Planc ¥
0Ose244



