0404229

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP ARTMENT OF STATE _‘ A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Sito ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90088 026 ***150.00

DOCUMENT # PQ6000098370

1. Corporation Name

ABSOLUTE TECHNOLOGIES INC.

{0 A

Principal Flace of Business Mailing Address
215 SUNNYSIDE DR PO BOX 29037t
At TAMPA FL 33687
TEMPLE TEIRACE FL 33617 DO NOT WRITE IN THIS SPACE
us 3. Date |ncorporated or Qualifed
12/05/1986
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Ap)died For
ml $222 Foreadsr .t u] | se0a7es39 No Applcabi
ije, Apt. #, etc. Suite, Apt. #, elc. . iti
E‘l S'l#e/ 5# ot ;1 uie. e 5. Cerlifcate of Status Desired Od $i;i£?§?:;al
( \
City & Sitate City & State §, Electic n Campaign Financing O $5.00 vayBe
EI /C- Jnﬂa_. (/ E] Trust I-und Contribution Added to Fees
Zip l Country Zip Country 8. This corporation owes Lhe current year Intangible ‘
m 3,3(.- { i ];5—\ L[S A ;} [5] Personal Property Tax. [ es ONo
9. Name and Adcress of Curren: Registered Agent 14. Name and Address of New Register:d Agent '
81| Na , - , |
MAPLES‘ CHARLES J 82} St Iﬁ;ﬁld S Pé Bot N {:n ?‘ it A('S tabh I
et A 0. Byt ceptable .
215 SUNNYSIDE RD Y Forewdord et ;
APT A1 " A 5
TEMPLE TERRACE FL 33617 /0 = !
84| City 85| Zi .
Tampe. FL | LAt

11. Pursuaint to the provisions of Scctions 607,0500 and 607.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apj:ointment as recistered
agent. | am famitiar wit eept ligat ons of, Section 607.0505, Flanda Statutes.

SIGNATUFE W H-23 47 I

Slgnatyra, MW of registered agent and title if apphcabie, {NOTE: Registered Agent signature req ired when renstating) DATE a\ ‘l
12 QFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TME ATSD [ DELETE 11TME B CiChange  ClAddtion | =
NAME MAPLES, CHARLES J 12 NAME 3
sreeTannress: 215 SUNNYSIDE DR, APT A1 1.3 STREET ALORESS g
crv-st-ze | TEMPLE TERRACE FL 33687 SACTY-ST-ZP | &
TMLE ) [J DELETE 21 TILE [Clchange [ Addion | ©
NAME MAPLES, MELANIE H 22 NAWE
streeTaporess| 215 SUNNYSIDE RD, APT A1 2.3 STREET ADDRESS
CITY-ST-ZP TEMPLE TERRACE FL 33687 2,4 CITY-57-2P
TImE 1 pELETE 31 TIMLE [Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2P
TIE [ DELETE 41 TILE [JcChange  [JAcdttion
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-ZP 54 GITY-ST-ZIP
TME {7 DELETE 6.1 TITLE I Jchange ] Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
| cmy-sT-2P BACTY-ST-ZP | J
14. | hereb certify that the infermat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Ftorida Statutes. | further certfy that the imormation
indicate-d on this annual repert ¢ r supplemental annual report is true and acc irate and that my signature shalt have th : same legal effect as if made ur der oath; that | .am an
officer ur director of the corporaion of the receiver or trustee empowered to sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attachment with an address, with al! other ltke empowered.

ND TYPED OR I'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Date Daytme Phone #

SIGNATURE: %’Mﬁ_@' cle> éﬂ;& L7-23-94 513-96%- 1 6if )




