FILE NOW: FILING FEE AI'TER MAY 13T I'3 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1999

Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

ASTRO-NETWORKS, INC.

DOCUMENT # Pg6000026791

Principal Place of Business
1707 SW 35TH PLACE

Mailing Address
5200 NW 43RD ST

us

GAINESVILLE FL 32608

SUITE 102-161

GAINESVILLE FL 32606

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

(04-28-1999 900035 039 ***150.00

RV IR

DO NOT WRITE IN TH IS SPACE

il

o | oy

FL

us 3. Date Incorporated or Qualifed
03/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 583377721 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P 5. Certilcate of Status Desired ] $8.75 Ad{'!ltaonal
;] I - —2;1 . . _ Fee Required
City & Etate City & State 6. Electicn Campaign Financing $5.00 way Be
;] ;‘ Trust Fund Contribution Added t+ Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ El E‘ |?E| Personat Properly Tax. {JYes ho
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HILDRETH, MALCOLM B a2l S A . —— = - ]
5200 NW 43RD ST reet Address {P.Q. Bo.¢ Number is Not Acceptable)
SUITE 102-161 83
GAINESVILLE FL 32606
84| City 85| Zip<ode

SIGNATURE

11. Pursuant to the provisions of S
office or registered agent, or bt

actions 607.050: and 607.1508, Florida Stattes, the above-named ¢ xporatlon subm ts this statement for the purpose of changing its -egistered
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap >ointment as registered
agent. | am familiar with, and a..cept the obligations of, Section 607.0505, F orida Statutes.

Slgnature, typed or printed n ime of registerad ager' and tile if applicable. (NOE: Agent sig rac virad when DATE
12. OFFICERS AN D DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME D ] DELETE 11TIIE [Change [ Addition
NAVE HILDRETH, MALCOLM B 12 NAME
streeTanoress| 5200 NW 43RD ST, SUITE 102-161 13 STREET ADDRESS
CITY-ST-ZPP GAINESVILLE FL 32606 14CITY-ST-2P
TITLE [] DELETE 21TILE [1GChange  [JAddition
NAME 2.2 NAME
STREETADDR 55 23 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2IP
TLE ~ e O petete _ Basmne — —_ - [JChengs  -[=] Addition
NAME 32 NAME
STREET AODR 355 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME (1 OELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-$T-2IP 14 CITY-ST-ZP
TILE [} DELETE 51TITLE [Change  []Addition
NAME 52 NAME
STREET ADDF ESS 53 $THEET ADDRESS
CITY-ST-ZFF 54 CITY-ST-2P
TME {J peLETE 81TME [IChange  [] Addition
NAME £ 2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP

indicated on this annual report or supplementa annual repori-s tryy

office or
Block 12

SIGNATURE:

director of the corporation or the recevver 0
or Block 13 if changed, or on an

SHGNA TURE AND

14. | hereby certify that the inform.tion supplied with this filing does not g ahfy for the exemption stated in Section 119.C T(3)i), Florida Statutes. | further cerify that the irformation
d that my signzture shall have 1he same legal effect as if made nder oath; that | am an
report as required by Chaper 607, Florida Statutes; and thit my name app :ars in

d.

352 - 236 2502

CR2E034 (11/98)

Daytime Phone #



