FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED

commaT N FLORDA DEFARTNENT O STATE Apr 15 1998 8:00am
ANNUAL REPORT Secretery of State”
1998 DIVISION OF GORPORATIONS S C Cretal'y Of State

DOCUMENT # PQ6000079816 (0)

ULTRA-TECH. INC. OF CENTRAL FLORIDA

Principa! Place of Business Mailing Address

7004 N MARINER BLVD P O BOX 15138
BROOKSVILLE FL 34809 BROOKSVILLE FL 34600
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
1] 28] 58-3402066 Not Applicable
Suite, ApL. ¥, etc. Suite, Apt. ¥, elc. N $8.75 addnional
m il 5. Cerliicate of Status Desired O Foe Required
City & State City & State 8. Eiection Campaign Financing $5.00 may 8o
23] 28] Trust £und Contribution Added to Feas
Zp Cauntry Zip Country 8. This corporation owes or has paid the current year Intangibie
24 m _Z;J El Parsonal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
VRASPIR, TODD W 81{ Namo
4830 W KENNEDY BLVD 82) Street Address (P.O. Box Number is Not Acceptahle)
SUITE 335
TAMPA FL 33809 b
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807. 1508, Florida Statutes, the al
office or registered age

bove-namad corporation subrits this statement for the purpose of changing its registered

nt, of both, in the State of Florida Such change was author|zed by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligaticns of, Saction 607.0505, Florida Statutes, :

SIGNATURE
Signalwe, lypad o printed nama ol registered agant and (it if applicable [NOTE: Reghalared Agand Bignalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1A TIE [CJ Change  [_J Addition
NAME LESTER, TONYA P 12 NAME
streeraooness | 5145 ROBLE AVE 1.3 STREET ADDRESS
CHY-SI- 2P BROOKSVILLE FL 34808 14 CITY-57- 2P
TILE [T oeweTe 21 TILE [JChange [ Addition
RAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADORESS
City-ST-2 2 4CITY-§T-2IP
HILE 7 DEceTe 317TTLE [T thange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CiFY-51-2P 34 DITY-ST-2P
TILE [T oeteTE 41 TLE [JChange [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CHY-ST- 2P AACITY-ST- 2P
TITLE [J DELETE 51 TIILE [Jchange [ Addition
RAME W 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP SACITY-5T-2P
TmE T DELETE 61 7MLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
oY -§1- 2P 64 CITY-5T-2IP

n address.

Block 12 or Block 13 if changed, or on an amﬁem

SIGNATURE:

14. 1 hereby cerify that 1he information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this mnnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustge empowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Yfolag  (25)597-8360

CR2E034 (10/57)



