FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

DOCUME

NT #

1. Corporation Name

WHEELBLAST TECHNOLOGIES, INC.

Principal Place of Busingss

3951 COPELAND DR
ZEPHYRHILLS FL 32540

Secl

d'

FLORIDA DE
Sandra B. Mortham

PARTMENT OF STATE

ratary of State

DIVISION OF CORPORATIONS

'PO6000053444 (1)

T Mailing Address

3851 COPELAND DR
ZEPHYRHILLS FL 33540

FILED
Feb 17 1998 8:00am
Secretary of State

O G O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 07/01/1996
2. Principal Placo of Business 1 28. Mailing Address 4, FE! Number Applied For
21 2] 50-3385123 Not Applicable
Suite. Apt ¥, atc __ Suite, AplL ¥, elc B ] $8.75 Addhional
22 - - El B §. Certificate of Status Desired O Fee F Ired
City & Stato | Oty & State 8. Election Campaign Financing $5.00 Moy Be
2 o 28] Trust Fund Contribution Added to Fees
2p Country 71p Couniry 8. This corporation owes or has paid the current year Intangible
24 2§] . - 2;] a0 Persona! Proparty Tax due June30.  [1Yes [ No
9. Name and Addrgg of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LYNCH, FRANK J 81| Name
3851 COPELAND DR 82| Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540

a3

84| City

FLst[ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or both, m the State of Norida_ Sueh change was authorized by the carporation’s board of directors. | hereby accept tha appolntment as registered
agent. | am familiar with, and accep! the obfigations of, Section 607 0505, Florida Statutes.

14, | hereby cerm?(
indicated on th

officer or director of the corpataton
Block 12 or Block 13 ff ¢changed

SIGNATURE:

that the Infarmabion supplicd with this filing doos not qualify for the exem

SIGNATURE __ . ._ .. . e L
Sigoature. typad of peated marae of tgislorus sgent aod itk ol ap phcabte (NOTE : Registered Agant sighature required when relnstating) DATE
12. O IC AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TITLE [V Change L Addition
NAME LYNCH, FRANK J 12 NAME
steeT aporess | 20084 GULF BLVD 1.3 STREET ADDRESS
Ty 51- 2P INDIAN SHORES FL 33785 1ACITY-§1- 7P
TTE SD T oeLere 211ME [ Tchange [T Addition
NAME LYNCH, PAULETTE 22 NAME
stheeTaonress | 20084 GULF BLVD 23 STREET ADDRESS )
oy 81- 2 INDIAN SHORES FL 33786 2 4CITY-$1- 2 *
TME ] DELERE 1 TILE [Jchange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-S1-2P - o 34,CITY-81-21P
TITLE [T peLere 41TME L] Change” L] Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
oY-$1- 7P e 44 CITY-5T- 21
e T DELETE SATITLE L Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P % __________ o 54 CITY-51-21P
L T T okt 61 TIILE [Jchange ] Addition
Napt 5.2 NAME
SYREEY ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

2 v

RECTOR

ﬁlion statad in Section 119.07(3)(}). Florida Statutes. | further certity that the information
15 annual roport or supplemantal annual roport is true and accurate gng that my signature shall have the same legal effect as it made under oath; that | am an
<y is raporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Davtime Phanc # ©.  OODT7T20

CR2E034 (10/97)



