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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 , 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e e Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90043 013 ***150.00

DOCUMENT # p97000015385

1. Corporation Name

TANKA TECHNOLOGIES. INC.

IANATRUIMU -

Principal Place of Business Mailing Address
4429-8 CLEVELAND AVE ~4805TBRICE-B-DOWNS StyD—0FE—B-34+07
SUITE B FARPEPLISAT
FT MYERS FL 33901 g DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
. 02/14/1997
2. Principal Place of Business a. Mailing Address 4. FEI Number Applied For
m M- B Cevelnt Ave 50-3433243 Nt Acpicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . iti
uie. Ap e ute. Ap el 5. Certifcate of Status Desired O $8.75 Add,'tlonal
E Fee Required
City & State /  City & State 6. Election Campaign Financing $5.00 may 8¢
2—3] (;;l - tny s = Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgng)
;] E;l Sl 13“’\0\ m \ee, Personal Property Tax. Yos CONe

N\, 9. Name and Address of Current Reglgtered Agent 10. Name and Address of New Registered Agent

<
5; Meme (teaory . FaWacara

Street Address (P.O. Box Number is Not Acceptable)

g‘ABRY HWY., STE. 300 - Yy29-8  clevelomd  Ave

AMAN,
14502 N. D
TAMPA FL

\

Zip Code

85
19¢]

4| City

p\xf\'\\mr\ FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab wve-named corporatioh subfnit; this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized By the corporation’s board of directors. | hereby accept the appointment as registered

agent. | familiar with, and accept the, obligati f, Section 607.0505, Florida Statutes.

SIGNATURE ‘ ~Presidend, ' tiz1lqq

or printed na 1 registered agent and title if a (NOTE" Registered Agent signature required whan reinstating) Bate © 1 6
12. ‘ A f QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [=2]
TITLE [ DELETE 11TME i ,&nange [ Addition E
NAME FALLACARA, GREGORY M 1.2 NAME 3
steeeTaooress| 1965+BRUGE-B-DOWNS-BLYD--6TE-D-3107 womeErooess| MM B Ogvamd o S
aITY-57-ZP TAMPAF33847 14 CITY-ST-2IP o Moy L 310 &
TTLE D (3 DELETE 21TITLE [CJChange [ JAddition | ©
NAME MITCHELL, WILLIAM J 22 NAME
sTReET ADpREss| 4965 HBRUCEB-DOWNS-BLVD-~STE-D.3107 psmeeraooresst  MMLA s Clevelak e
CITY-§T-2IP TAMPA-FL-33847 pacTrsizp -] OV Moo, e MWsol- - - -
TITLE ] DELETE 3ATIMLE [CliChange  [J] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 34.CITY-ST-ZIP
TMLE [l DELETE 43 TILE [JcChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2IP
TINE 1 DELETE 51 TILE . ’ . . [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy- ST-2Ip 54 CITY-ST-ZIP
TIME [] DELETE 61 TME . [¢change  [] Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP / SACITY-ST-28P

14, | hereby certify that the inforghation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual repbrt or suppiemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
officer or director of th poration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if dyfinged, or on an attachment with an address, wif-all other like empowered.

i Folacan PRS2*{f2fgy

Daytime Phone #



