O — S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FYe 0 FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 0068617 (5)
1. Corpargtion Name
THE TUNGSTEN GROUP, INC.
[ Fimipal Fiace of fusiness Mol Address ”Imm "l mll m"“m"“[ "“l "‘" I‘m""' ||||“|||H"“m
3110 HILLSIDE LN 3110 HILLSIDE Lk :
SAFETY HARBOR FL 34895 SAFETY HARBOR FL 34685-5335 ‘
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/15/1996
2. Principal Place ol Businoss 28. Mailing Address 4. FEI Number Applied For
0] 26| 59-3396 306, Not Applicable
Suite, Apt #, e, Suite, Apt. #, elc. o ) $8.75 Additional
2 ;’1 8. Certificate of Status Desired 0 Fee Required
| Gy 8 St Cily & State 6. Etection Campaign Financing $5.00 may Be
2l ) 28] Trust Fund Contribution ] Added to Fes
| Zp | Gountry __dp Country B. This corporation has lability for intangible tax under s. 189.032,
24 25_] él 30 Florida Statutes Oves (e
% Name and Address of Currant Reglstered Agent 10. Name and Addrass of New Registered Agent
DEMELLWEEK, ROBERT J 81} Name
C/O FIVE STAR CONSOLIDATED B S R s
(P.©O. Box Number is Not Acceplabig)
BLOG 1 SUITE 7 12645 SEMINOLE BLVD
LARGO FL 34848 a3
84| City FL 851 Zip Cede
I 44. Bursuard o ine provisions of Scolions 6070602 and 607, 1508, Florida Staluies, the above-named corporation submils this statement for the purpose of changng (s 1egislerad

aflicy or registered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, ang accept the abhigations of. Soclion 607 0505, Fiorida Statutes,

SIGNATURE o e e e e
o __L"i'_’! i’:...',yﬂff' o ol reee of regestered agant and ttle f applcahle {NQTE: Registarad Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e D TTDEeTe LI [ Thange L] Addition
HAME DEMELLWEEK, ROBERT J 1.2 WAME
sicrraoorss | 9110 HILLSIDE LN 1.3 STREET ADDRESS
ciy-51-2Ip SAFETY HARBOR FL 34695 1.4 D)y -§T- 2P
G D “ [T OELETE 21TmE “[Jcrange  [Z] Addition
At DEMELLWEEK, JENNIFER J 22 NAME
smuett aooness | 9110 HILLSIDE LN 2 3 STREET ADIDRESS
oY S1- 2w SAFETY HARBOR H- 34695 2 4 CITY-57-2P
Ve | D T DA OFLETE L1TITLE Ll change 1] Addition
hAYE SUTTON, LAWRENCE A JR 32 NaME
stecranuacss | 3110 HILLSIDE LN 33 STREET ADDRESS
are e | SAFETY HARBOR FL 34895 14 0TV 5T-29
N B [T DELETE 413mE [Ochange LT Adaition
NAML . 4 2 NAME
SIRELT ADORESS 3 STREEY ADDRESS
oy si-me L ) 44 CITY-51-29
e | “ T MR 51T [T chage LT Additen
HAME 52 NAME
SIKEE | ALYIESS 5.3 STREET ADDRESS
Ity 81-21F 5.4 CITY-81-2IP
T ] OELETE 6.1 TITLE Ul change [ Addition
HAMI 62 NAVEE
STREE! ADDRESS 6.3 STREET ABDRESS
CY-SI1- 0 6.4 CITY- §1-2IF
14. | do hereby cartify that the informalion

lied with this fling does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further gertify that the
\supplemental annual report is true and accurate and that my signalure shall have the sams legal effect as if made under oath; that
the recelver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

.r ?ll a.n ..‘:malchmenl with an address. _ S5 55?0??2,
2, Welleen 12097 Biz-#420-7740

B FYPED DR FRINYES NAME OF SIGNING OFFICER DR DIRECTOR Daylime Fhone ¥
Aoy

information indicaled on this annu port
Fam an officer o directon of the 2orporation
appears in Block 12 or Block #31E changed,

SIGNATURE: .

. ’\ i' i

CR2E034 (9/96)



