]

FILE NOW: FILING FE MAY 1 1S $550.00

FILED

L AFTER

PROFIT ‘ b 5 FLORIDA DEPARTMENT OF STATE,
CORPORATION S8 1, \% Sandra B. Mortham
ANNUAL REPORT XJ"’ Secretary of State

DIVISION OF CORPORATIONS

1997

May 01 1997 8:00am
Secretary of State

DOCUMENT # P96000098370 (5)

1. Corporation Name

ABSOLUTE TECHNOLOGIES INC.

Mailing Address
4115 E, LINEBAUGH AVENUE

Pirinclpal Piace of Business

4115 E, LINEBAUGH AVENUE

VRN W

21]

2a, Mailing Address
26} I%O Lox 2903971 _

APARTMENT 606 APARTMENT 606
TAMPA £L 33617 TAMPA FL 33817-4404 ‘
3. Date incorpaorated or Guanfiad 3a. Dale of Last Reporl
12/05/1996
2. Principal Place ol Business 4. FEI Number Applied For

Not Applicable

Sulle, AplL. #, elc.

$8.75 Additional

24] 20] 33¢ 7 [w0]

25

Suite, Apl. 4, elc. -
5. Certificale of Status Desired [l "
22 N E?l . Fae Reguired
Chlty & State City & State =/ 6. Election Campaign Financing $5.00 May Be
;;] _EJ@L"LW F Trust Fund Contribiution Added to Feas
Zip Country 21p Gountry 8. This corporation has liability for intangibto tay under s. 199,032,

Flarida Slatutes Yes No

10. Name and Address of Now Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Current Reglstered Aganl
MAPLES, CHARLES J 81| Name
" 4115 E. LINEBAUGH AVENUE 82
APARTMENT 608
TAMPA FL 33617 83
. 84] City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalulos, the above-named
agent. | am familiar with, and accopt the obligations of, Scction 6070508, Florida Slatules

SIGNATURE

Signature, fyped or printed ranic of egiste-nd agent and e ¥ applicable

office or registered agem, or both, in the Slale of Flarida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appoinlment as registered

TTTINOYE Bogisarad Agenl Signaie fequired whon cinglamngy

corporation submits this statoment for the purpose of changing its registered

DATE

12, OFFICERS AND DIREGTORS 13, " ADDITIONS/CHANGES 1O DFFICERS AND DIREGTORS IN 12 g
TLE T oare THTIE F/7/5/0 T Change ™~ [ addiion | 55
NAME 12 NAME Charles 5 Wigple 3
STREET ADDRESS VASIRETARORSS Ly re £ fine bhaush Aee /}P-{- Lot LE
CITY-§1-2P ALY ST 0p | o

TINE " DetEe 21 WL W '"E:_g &/ [ change (38 Addition S
NAME 27 AN Mfunic S G rrime s

STREET ADORESS assmeranness | 8 (1S B borne Bawgh P PL+ Loé

£ T- 2 sdciy-si2p | e - Z /

TILE T ke EMHTE"MW'“'JW—K_{“M33 ~ [T Change [] Addnion
NAME 37 NAME

STREET ADDRESS X STRTCT ADCHESS

Ly gr-2ip B 34, CITY-§7-210

TiLE [T oiteme A1 TE [ Tchange T Additan
NAME 4.7 NAME

STREET ADDRESS 4.3 STRETT ADDAESS

OITY- §T-2P 44CIY-ST. 7P -\

TILE TJ oeLere 51TILE U\‘ \LJ Changs T Adidition
NAME 52 NAME P /"

STREET ADORESS 53 STREET ADDRESS

CHTY-31-2P 54 CTY-51-21p b)

WILE [T pitie €1t GOO0O02 155 S .-%gfange 1T Additien
have BLAE ~[5/06/37--01002--023

STREEY ADDRESS 6.3 STREET ADDRESS oR%1ES. T

CITY-§1- 2P 64 CITY-ST- 71

appears in Block 12 or Block 13 if changed, or on an altachmont with an address.
- Py ISR
CIAMMATI I, ‘/M’; R S W IRE 77 SRR A N

14, I'do heroby cedify fhat The infermation supplied wilh Ihis liing docs nol qualiy Tor 1he exemplion stated in Section 119 07(3)0), Flonda Slalales | furlher coriy thal ihe
information indicated o this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that
i am an officer or director of the corporalion ar the recoiver or ustce empowered 10 execule this reporl as required by Chapter 607, Flonda Statutes: and that my nameg

=t c L e O~



