N T

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COF??C?F:;\%ON Zhk FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 3 : ' ' D\wsérjc(r:r‘-a(;i)oﬂfpie::ﬂorqs Secretary Of State

DOCUMENT # P96000074751 (4)

1, Corporalion Name

ACETEK, INC.

A SO

Princlpal Place of Business Mailing Address
1053 NORMANDY TRACE 1053 NORMANDY TRACE
TAMPA FL 33602 TAMPA FL 33602
0O NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualifiord
09/03/1996
2, Principal Place of Businoss [ 2e. Mailing Address 4, FEl Number Applied For
1 _3_‘]“ 8 SHwe Acfes By 2a 3 96 56’0:2 € Acdes 8Ltlﬂ 59-3400574 Not Applicable
ite. Apt. ¥, etc. e, Apl. #, elc. i
’;‘ Sulto. Ap el E;I Sute. Apl. 4. ete 5. Cerlificate o Status Desired O $BF';SHQ§$Z?GI
City & State - C“!;& State 6. Elsction Campaign Financing $5.00 May Be
2| S7. PETE RS ol & 2| S7 . PETERSBREC Trust Fund Contribution O Added fo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2_4| 3 ) 703 2—5_| F/ﬂé LLAS 2;‘ 3-5 7873 E‘ FriEdC AS Personal Property Tax dus June 30.  {1¥es [ No
¢. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
MALISON, BRIAN BN gn AL rsonr , BRiAV
1053 NORMANDY TRACE 82| Sireet Address (P.O. Box Number is Not écceptablez
TAMPA FL 33602 - 2668 St ACKES BLvy
B4| Cityg- — o 85 Code
S7. PETERSERE- FL 5% 3

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or reglstered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE —_
Signature. typed or printed Aaron ol magstaed agonl and tile il applicable INCGTE- Registerad Agent signature requited when reinstating} DATE
12, OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE TITNE 1] ’Q’Chanue [T addition
NAME MALISON, BRIAN 1.2 HAME BRiAv T. MALISenS 8uvo
smerranoress | 1053 NORMANDY TRACE 3sTReET sonRess | 3G 6 & SHeRE AckeS
CITY-51-2P TAMPA FL 33602 acny.siae | 97 PEZCAS BukE Fo 3% 703
TILE D [ cecere 211MLE ] Change [ Addition
NAME NEWMAN, ANTHONY P 2.2 NAME
smreer ooess | 11492 61ST NORTH 2.3 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 34868 2.4 CITY - ST-2IP
TILE [T pEceTe ATTILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2P 34.CITy-ST-2IP
TILE ] DELETE 41TILE [ change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-21P 44 CITY-SF-2P
TLE [ eLETE 51 TMLE [F change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CiTY -8T- 7P
TITE R [ ] DeLETE B1TMLE [change L Addition
NAME : 5.2 NAME
STREET ADDRESS | - 5.3 STREFT ADDRESS
©TY-ST-21P ) §4 CITY-ST-2P
14, | hareby certify that the information suppliod with [his kling does not gualily for the exemption stated in Bection 119.07(3)(i). Florida Stalutes. | further certify that the Infarmation

indicated on this annual report or supplem #nual report is tye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

bwered 1g execute this reporti required by Chapter 807, Flotida Statutes; and that my name appears in
r

L 5.6 ¢ G,2_anN _Sonl

g - Y A




