FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O a m

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S D|v13|c§::c::cr:)<;:£2:noms Secretary Of State
DOCUMENT # PQ6000060424 (4)

;
1
o HEMPNOTICS, INC.
i
! R  MOMTRIEAN A
: Principal Place of Business Mailing Address
E | 1437 MONROE ST 1437 MONROE ST
3 uéw MYERS FL 33901 :lgm MYERS FL 3904 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/18/1996

: \
N 2. Principa! Piagp of Bugness 2a. Mailing Addreys 8}’ 4, FEI Number - Applied For
vl glgﬂan \ 28] IS - 650704077 Not Applicable
; Suite, Apl. #, slc. Suite, Apt #. elc. i

P I . i 6. Certificale of Status Desired a $8.75 additonal
: r;-:l . 27-| . Fea Required
: City &‘?ﬂ‘_j_ Cin g Sigre 8. Election Campaign Financing $5.00 Me
| . J y Be
i |z \'()\]QJ"O, : 28] 2 oy . Trust Fund Gontibution 0 Added to Fees
i Zip } Codntry 7 'CUU""Y! Z 8. This corporation owes or has paid the currgnt year Intangibte
: ;I L i HO ;ﬂ 2—9] DI 51 Parsona! Properly Tax due June 30. ﬁ‘(es O No

, 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

£

i NOON, TODD C 81| Name

£ 1437 MONROE STREET 82| Streol Address (P.O. Box Number is Mot Acceplable)

! FORT MYERS FL 33901

& a3

I3

1 84| City 85| Zip Code
! FL

1. Pursuani (o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered " or byth. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farpile? ceept the obligations of, Section 607.0505, Florida Statutes.

.| SIGNATURE A — R~ po—FF
F ruftyped Of prnled nama of regpstorst agent s IPle ¥ apgiloable (NOTE RngisM&;d when reinstaling} DATE ‘:.
: 12, OFFICERS AND DIRECTORS 13. TSADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
v WIE PTD T DELETE 11741 CJ change [ Addiion | &=
NAME NOON, TODD C 12 NAME §
steerapbaess | 1309 SUNBURY ROAD 13 STREET ADRESS i
CITY-ST-2IP FORT MYERS FL 33901 14CNY-$1-2P &
TIRE VPD L1 peLeTt 21T00LE [Jchange ] Addition |©
NAME CIARALDI, JOANN 22 NAME .
seevaooress | 17460 DUQUESNE ROAD 2.4 STREEY ABDAFSS '
Lo [omy.st-ze FORT MYERS FL 33912 2 4GIY-ST-2P
} TITE [T oeLete 3LTILE ] Change  [J Addition
i NAME 32 NAME
; STREET ADDRESS 33 STREEY AUDAESS
i CITY-ST- 2P 34 CIY-§T-2P
' TITLE [ pecete 41TILE [ 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-§1- 7P 44 CITY- ST 2P
-] e L] DELETE 517IME L] Change [T Addiiion
£ NARE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 LTY-5T-2IP
HTLE CJ pecee 6.1 TNILE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CITY-5T-2F 6.4 CITY-§T- 2IP

14. [ hereby certily that the information supplict with this filing does not qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual reporis true and accurate and that my signaiure shall have the same legal eflect as it made under oath; that | am an
officer or director of tho corporglifh or the receiver or lrustec empowered L6 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if char . gr on an atlachmen! wih an address.

O 7 Sy o N v ) P 1" O =2an a7




