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

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

ASPHERICS TECHNOLOGIES, INC.

P96000041434 (7)

Principal Place of Business Mailing Address

0 A

1743 NORTHGATE BLVD. 1743 NORTHGATE BLVD.
SARASOTA FL 34234 SARASOTA FL 4234
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] to0ber- B hINld Port¢ Azl 2 0Go . 2 b/ !f:,hl PK Ase, 650669105 Not Applicablo
Sulte, Apt. #_slc. Suite, Apt %, elc. n $8.75 audditional
@ 27 §. Certificate of Status Dasired @ Fee Required
City & State City & Stale —_ 8. Eisction Campaign Financing $5.00 May Be
23] S rocote  Tle. e [ Sc,acoby, Flo.: t( . Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intanglble
;] 5‘4 1—'-‘ % 2_5I M a e, H( ?o] 2 *lL"fS ;] M aGn haad Perscnal Property Tax due June 30. Yes E] No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
WALTERS, CLIFFORD L 84( Name
802 11TH STREET WEST 82| Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84 City

FL Ilsi Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 807.1508, Florida Statutes, the al :
office or registered agon!, o both, In tho Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE

Sipnaiwe, typed or Preted nama of registorad eoenl and tile i applcabls {NCTE Registered Agent signature required when reinstaling) DATE F:
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DVPS 7 becere 1A TILE [ Crange [ JAdditon | &
KAME PETERS, LELAND 1.2 NAME §
smeeraporess | 1743 NORTHGATE BLVD. 1.3 STREET ADDRESS
Cy-§1- 20 SARASOTA FL 14 CITY-5T- 2P ﬁ
TLE [T okLeTe 21TITLE [Jchange LI Addition |G
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
eIy -§1- P 2 4CTY-o1-29
TLE T oELETE 31TLE [TcChange [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2% 34, CITY-§T-2IP
e [T oeceTe LITITE TT Cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST-2P 44CRY-S1-2P
TME 7 peLete 51 TILE L1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CNY-ST-1P 54 CITY-51- 2P
e 3 DEETE 6.0 TMLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CATY-S1-ZIP

14, 1 hereby cerify that the information supplied with this filing does not gual

Block 12 or Block 13 if changed, or on an attachment with an eddress.

SIGNATURE: M o/ Pt

indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the rocaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ity fof the exemption steted in Section 119.07(3)), Florida Statutes. | further certify that the information

'

4-23-a%  (4Y35 -as4y




