FILE NOW: Fi

LING FEE AFTER MAY 1ST IS $550.00

FILED

CR2E034 (10/97)

! PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham )
| ANNOAL EERORT soccly o e Secretary of State
; 1998 DWISION OF CORPORATIONS
- | POGUMENT #  P96000058879 (3)
DESAL TECH, INC.
i Principal Place of Business Mailing Addross
E3
JT 17 ARLINGTON DRIVE 170 W. DEARBORN STREET
i GAPE HAZE FL 33945 ENGLEWOOD FL 34223
T us DO NOT WRITE IN THIS SPACE
é‘ 3. Date Incorporated or Qualitied
07/15/1996
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 PY 26 650683784 Not Applicabl
Suite, Apl. #, etc. Suite, Apt. #, etc. it
—-l P — P 6. Cerlificate of Status Dasired O 50'75 Additional
22 27-| Fee Reguired
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
El 251 Trust Fund Contribution Added 1o Fess
Zip Country | dip Country 8. This corporation owes or has paid the ciyrent year Intangible
[24] 25] 29| 20 Personal Property Tax due Juns 30. vos [No
s 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
v
DUNKIN, DAVID A 1] Name
£ 170 W DEARBORN STREET B2| Street Address (P.O. Box Number is Not Acceptable)
5 ENGLEWOOD FL 34223-3200
. B3
i
L 84| City 85| Zip Code
P FL
+ " 11. Pursvant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' - office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
= agent. 1 am familiar with, and accept the ohligatons of. Section 607.0505, Florida Statutes
. | SIGNATURE _ o
Signature. typad of printed namie ol registorad agen and tlle i apphcabe {NOIE: Regislorod Aganl signalure required when relnslaling) DATE
) 12, OFFICERS AND DISCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | wme 0 U] DeLETE 11N P X Change T Addition
To| wame ELLIOTT, EUGENE R 1.2 NAME
. | smeeraooeess | P O BOX 28 N/A 1.3 STREET ADDRESS
| cv-st-ze PLACIDA FL 33046-0026 14 OITY-ST- 2P
TITLE D [T CELETE 21 TNLE 5T B Change [ Addition
D ME ELLIOTT, PATRICIA A 22 NAME
- | seevaooress | PO BOX 26 N/A 2.3 STREET ADDRESS
+ | omv-sr-ze PLACIDA FL 33946-0026 2.4 DITY-51-2IP
TMLE [ OreeTe 3.1T0iE [T cnange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-51-21p 34.CITY-S1-2IP
TIME ] DELETE 417T0LE LJ change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-SF-Zip AACITY-ST- 2P
B ome [ DELETE SATIE [_] Change [ Adeition
E] e 5.2 HAME S
% STREET ADDRESS 5.3 STREET ADDRESS \'—\
& civ-gr-zp 5.4 CITY-5T-7IP '
TITLE [ T 6.1 TTLE CHC = oy o - d Dange [ Addition
NAME 6.2 NEME =047 93 -0 4053
STREET ADDRESS 63 STREET ADDRESS a1 50, 110
CiTY- 81-2iP 64 CITY-S1-2P

14. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes, ang that my name appears in

/!/X/?Y

Indicated on this annual report or supplomental annual report is 11
i officer or director of the corporatidn’or the receiver pevered to.

5{“5!08
Block 12 or Block 13?&1. of on an almchm?. utn}ad
v
CIANATIIRE: &  ormr g ot Sl /

>




