ANNUAL REPORT

FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT

A FLORIDA DEPARTMENT OF STATE
CORPORATION ! :

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporations Mame

TECH FIVE, INC.

Principa! Place of Business

§532 SIDNEY HAYES ROAD

Mailing Address
9532 SIDNEY HAYES ROAD

LT

ORLANDO FL 32824 ORLANDO FL 328248121
3. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] B 26) 59 - 34178/ Not Applicable
Sute, Apl #, et Suite, Apt. #, elc. iti
e A P . 5. Cenrtificate of Status Desired O $8.75 Addiional
22 27-[ Fee Raquired
City & State - Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Fees
ip | Country __p Country 8. This corporation has Kabllity for inlangible tax under 5. 199 032,
2] 25 29] 130] Flarida Statutos Oves [lno

"9. Name and Address of Current Hegistered Agent

10. Name and Address of New Reglstered Agent

'GASKELL, TIMOTHY D
4807 DARWOOD DRVE
ORLANDO FL 32812-1622

81| Name

82| Stres! Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL 85

Zip Code

SIGNATURE

11. Pursuanl to the provisons of Seclions 607.0502 and 6071508, Floriga Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registersd
agent | am Tamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Timothy Déin Copskes!

Sttt e 1o o pruted nama of Vdgui‘-!;:-n'd agen and Dl f applizatle

Pn Nl  3:3/°97

{NOTE Ragistered Agenl sgnature fegfired whan reinetating) DATE

SIGNATURE: ~ 7/

12, OF FICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS [N 12
i 1 PresI0enNT [T DELETE 1A THLE PRres ioent . [T thange [ Addilion
New TiridTHY DEaN  GRSKel/ 12NaME Tomothy _Dean Gaske|
sEETAIDNESs || YBPOT DARWoOEe DA 1.3 STHEET ADDRESS ¥8077 DARWOOp DR,
Cify. ST 210 oRr a0  FtL 32810 14 CITY- ST 2P clianvey Fi Kt X4y
1L [T DELETE 21TILE [Jchange [ Addition
hekdE 22HANE
STHEEY ALORESS 2.3 SYREEY ADDHESS
Ciry -5 71p 2 4CY-51-Ip

—Ui*ifﬁf“ R B - [:] DELETE 21 TIHE D Change L] Addition
NAsE 32NAME
ST AL 55 3.3 STREET ADDRESS
GV ST F 34, 6ITY- ST-2IP

e [JoeLere 41THLE T Change  L_J Addition
NAMYE 4 2NAME
SIHEE | ATIDRS 5% 43 STREET ADDRESS
CY-57- 28 44CTY-§1-2P
i [ DecETE 54 TITLE [Jchange [ Addilion
AN 52 NAME
SIHL | ANIORESS 59 STAEET ADIDRESS
Y -Si- e 54 011Y-§1-2P
THLF [T peceTe B.1 THTLE [ Change ~ 1] Addition
HAME 2 NAME
STHEED AJDRESS .3 STREET ADDAESS

| cnv-stze B4 GITY-§1-21P

&7

14. | clo heroby cerlify that the information supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlner certify thal the
information ingicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Van an otficer of director of the corporation or 1he receivar or trustee empowered to exaecute this report as required by Chapter 807, Fiorida Statutes; apd that
appears in Block 12 or Block 1314 changed, or on an attachment with an address.

¢ L DA Ty Deaw Gpskewr 3-31-97 8s9-9275

nhame

SIGNATURE A

YPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Data Daytime Phone £ Q01012

Apr 04 1997 8:00am
Secretary of State

CR2E(Q34 (9/96)



