$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000067879 (2)

CERES SYSTEMS, INC.
Principal Place of Business Mailing Address
1227 MARSHALL FARMS ROAD 1227 MARSHALL FARMS ROAD
OCOEE FL 34761 OCOEE FL 34761

FILED
Apr 27 1998 8:00am
Secretary of State

LR DT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiad
08/14/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
[21] 28] 503408109 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. i
—-I o P ute. An 6. Certificate of Status Desirad O $8.75 Additionl
22 -2—71 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
m ;5-] m ;EI Personal Property Tax due June 30. Ovyes [Ono
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NICKENS, DAN A ESQ. 81| Name
1227 MARSHN-L FARMS ROAD B2| Street Address (P.O. Box Number is Mot Acceptable)
OCOEE FL 34761

84| City

FL lss"l Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 607 1508, Fionda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regislerad
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: | &G

indicaled on 1his annual report or supplemantal annual repor is true and accurate and |
ofhicer or direclor of the corporation or the receiver or truslee empowared o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Dan Niekens,

SIGNATURE
Signakire Iyped or prnted name ol reg-sterad mganl and bt  apphicable (NOTE Fegistared Agent signature required whan reinstating) DATE g
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ ecete 1A TALE Ul Change [T Addition | =
HAME NICKENS, DAN A 1.2 NAME
sweeranoress | 137 DOWN COURT 1.3 STREET ADDRESS
CITY-$T- 2P WINDERMERE FL 34788 1.4 CITY-5T-ZIP
TITLE [J otLete 2.0 TME Jchange [ Addition
NAME 2.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 ACHTY-51-2P
e CJ ket 31 TLE [T Change™ (] Addifion
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34.CITY-ST-7IP
HILE T DELETE L10MLE [Jcrange L Addilion
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST- 2P 44 CITY-ST-2IP
TME [T DELETE 51 TITLE [T crange ™ ] Addition
NAME 52 NAME
STREEY ADDRESS 523 STREET ADDRESS
CITY-St- 2P 5.4 CITY-§T-ZIP
TLE 7 DELETE 6ATNLE [JChange 1 Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14, }hereby cerlify that the informalion supplied with this fihng does not qualify for 4

he exemﬁtion staled in Section 119.07{(3)i), Florida Stalutes. | further certify that the information
at my signature shall have the same lega! effact as il made under oath; that | am an

Hy71.9% 4071-%77.0807 7



