FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT O - Apr 21,1999 8:00 am
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS : 04-21-1999 90155 045 ***150.00
DOCUMENT # pPg7000005061 —
SANTA FE TECHNOLOGIES, INC.
AN A
PQ BOX 669 PQ BOX 669
ORANGE PARK FL 32067669 ORANGE PARK FL 32067-669
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/17/1997
2. Principal Ptace of Business 2a, Mailing Address 4, FEI Number Applied For
21] 3830 ”:"'WSEM&_RA( Blud. [2s] F.0. Box a4ye | 59-3430293 : Not Applicable
Suite, Apt, #, ete. i Suite, Apt. #, etc. j L N ) " $8.75 Additional
El gu; _! . OF'GCC 2 —a 5. Cerifcate of Status Desired O Fee Require dna
City & State City & State 6. Election Campaign Financing $5.00 May B
2_3{ Jar. 591\\/\“0- 1 FL— -231 ._\Mks;nw“e, X FL Trust Fund Contribution - Added to Eiese
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI 399;7 E;l Dwa.l 2_9-| 3994(- 449] I—El DJVQ-’ Personal Property Tax. [Oves j&No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent "
81| Name
ARNOLD’ JOHN B ESQ. 82 Streel..}dad:ess (f? Bm%-u‘ bgrla‘r:otpp eptable)
1110 N.W. SIXTH STREET 20 Wil vd .
GAINESVILLE FL 32601 w e f, WLl : Bivd
Svile 1, Dffice
84| Gty . §5| Zip Cod
sonville FL |*| 55357

office or registergd agent, or both, in th

agent. | arm fant agpt i

State of
@ with, ang gl

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
f Florida, Such change was authorized by the corporation’s
iyt of, Section 607,0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointment as registered

SIGNATURE -

, tyjpe e Py nMe if applicable. [NOTE: Registerad Agent signature raquired when rainstating) DATE
12. ~ OFFICERS ANDNVRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [J DELETE 11TME Yresident EiChange [ Addition
NAME DUFF, JASON E 12 NAME
steezr anoress| 1496 WILD RIS LANE nsmarooess| 4535 Yalmele Cove Lane
CITY-ST-2P ORANGE PARK FL 32073 14 CITY-5T-2ZP Yacksonville , FL 290
TIMLE ] DELETE 24 TILE ¥ [JChange [ Addiion
NAME 22 NAME
STREETADDRESS|~~ - = - == -= - wm— —~ — . - 23 STREET ADDRESS - . — e L
CTY-5T-2IP 2.4 CITY-ST-2ZP
TILE [ DELETE 31 TITLE [QChange [ Addition
NAME - 12 NAME
STREET ADDRESS " 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TME [ DELETE 41 TILE [IChange [ Addition
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
¢ITY. ST-2P 44 CITY-ST-2F
TME [ DELETE 517ME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-5T-2IP
TITLE : [J DELETE 6.1 TTLE fJChange [ Addition
NAME , e \ 6.2 NAME
STREETADORESS) 11+ 00504 4 2, 3 STREETATORESS
CITY-S1-ZP 6.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does n
indicatéd on this annual report or supplemental annual repert is tru
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changg

SIGNATURE:

ot qualify for the exemptien stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as reguited by Cnapter 607, Florida Siatutes; and that my name appears in

ant with an address, with all other like empowered.

qod-732- 7099

0040772

_CR2E034 (11/98)

1)19]49

Daytime Phone #



