FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF COHPOIﬂTIONS o~

DOCUMENT #

1. Corporation Name

P97000005061 (1)

SANTA FE TECHNOLOGIES, INC.

Principal Place of Business

1110 NW. SI{TH STREET
GAINESVILLE FL 82601

Mailing Address

1110 NW. SIXTH STREET
GAINESVILLE FL 32001

DO NOT WRITE IN THIS SPACE

Feb 18 1998 8:00am
Secretary of State

0 A G

3. Date Incorporated or Qualified

SIGNATURE

Slgrditare. typod o princed name of registered ageat and e i apphcable.

01/17/1997
2. Principal Place rg SiNESS 2a. Mailing Address 4. FEl Number Applied For
.0, BoX 2 4 O, oL "
21 B2 EL_ 22067 06|26) b kox €29 S| 59-3430243 Not Appticable
Suite, Apt. #, slc, Sulte, Apt. #, elo, - . $B.75 Acditional
;2—1 27 6. Cortificata of Status Dasired O Foe Required
City & Stale City & State €. Etaction Campaign Flnancing $5.00 May Ba
23] 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;1 ?ﬁl ?9] _3.0_1 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ARNOLD, JOHN B ESQ. 81) Name
1110 N.W. SIXTH STREET 82| Siraot Address (P.0. Box Number is Nol Acceptabia)
GAINESVILLE FL 32601
83
v 84| City 85| Zip Code
\ FL
¥4, Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered

office or registered agani, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragisterad
agent. | am familiar with, gnd accepl the obiligations of, Seclion 607.0505, Florida Statutes.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

LA N NN

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TITLE B 7 oEcETE 11 TLE DIRECTOR KBWDW =
HAME DUFF, JASON E 12 NAME DUFF, JASoN E §
streeTaDoress | THHEHNEW--SHEFH-STREET 3 stRerTaponess | Rro—BOR—GLS S
CiTY-$1-2IP OAINESYILLE #3200 L -s1-20 | ORANEE—PARE TRz or e &
MLE [T OeLETE 21 TITE Q " JChange L Addilion | O
:::EEH ADDRESS :: :::LEH ADDRESS 42 ‘J“" e LANE .

omsize | DPANGE PRRK , FL 32073

TMLE T peLETE 31THLE [J change  T_J Adoilion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-2P 24.GITY-§T-71P

TiLE T oELeTe 41TITLE O change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T-2IP 44 CITY-ST- 7P

TITLE [ peLETE 51 TIE U] Change [T Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S1- 2P 5.4 CIFY-5T- T

TeE [T peLete 61 TITLE [T crange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CATY-ST-11P 6.4 CITY-5T-21P

14. | hereby cerlify that the information supplied with this Tiing does not quaﬁy for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual repont or supplemental annual rapori is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the carporation or the recaiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; ang that my name appears in
Block 12 or Block 13 if cvd. or on an attachment with an address.

Y Y S




