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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # PQ7000007725 (9)

TECHNICIAN ON THE GO. INC.

OO

Principal Place of Business Mailing Address

1790 S0 WHITEHURST AVE. 1780 50 WHITEHURST AVE.
HOMOSASSA FL 448 HOMOSASSA FL 34448
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/21/1997
2. Principal Piace of Businoss 2e. Mailing Address 4. FEI Number Applied For
21] 26] 39 - 442D Lo AN Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, elc.
-—] uite. Ap “ ! P 6. Certificate of Status Desired m $8.75 Additionat
22 ;] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
2 28] Yrust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year IMangible
24 ;ﬂ m a Personal Property Tax due June 30. [ Yes [ No M[#
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATSON, DOYLE G 81| Neme
1790 SO WHITEHURST AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
83
84| City FL lasl Zip Code
#1. Pursuant 1o the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered

agent. | am famibar with, and accepl the obhgations of. Saction 607.0505, Florida Statutes.
SIGNATURE

Signalure, lypsd or Prinfed niama of rogstersd agenl and titke if applicable

(NOTE: Registered Agent signature raquired whan rainstating)

DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE 4] L DELETE 11 TILE D, pre oy A€y (] Change™ LT Addition e
NAME WATSON, DOYLE G 12 NAME watson, Doyle G, é
steeev anoazss | 1790 SO WHITEHURST AVE. 13 STREET ADDRESS e &
CHTY-ST-2P HOMOSASSA FL 34448 14 CITY-ST-2P @Qm &
e D L] CeLETE 21TILE D, Sec]Tres: ] Tl Change L] Adaition |©O
HAME WATSON, CHERRYL L 22 NAME woatson, Cherryl L

stazer aooess | 1780 SO WHITEHURST AVE. I 23 STREET ADDRESS e . L

CITY-51-2P HOMOSASSA FL 34448 2 A CITY-§1-2 S Ao B

e 7 peLere 31TLE [T Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -5T-2P 34.0/TY-51-2P

THLE L DELETE 43 TOLE [T change LI Acdition
NAME 4 TNAME

STRELT ADDRESS 43 STREET ADDRESS

CIFY -S1-2P 44CITY-S51-2P

TITLE | EE] 51 70LE I Changs 3 Addition
NAME $.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cry-s1- 20 5.4 CITY-51-21P

TIE CJ beLETE 61 TNLE JChange L Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CTY - S1-2P 6ACITY-5T-21P

14, | hereby certify that the information supplied with this hling does not gualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changaod, or on an attachment with an addrass.

SIGNATURE: ¢ hwin? S0 et B

-20-98 Ib20283209




