01819

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE O OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1598
DOCUMENT# P97000028700 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State F E L
DIVISION OF CORPORATIONS
8B 0CT 26 AMI0: 38
ECRETM{Y OF STATE

SARDONYX SYSTEMS INC. TALLA 2 ml
o AT
15% CRAWFORD DR 159 CRAWFORD DR
APOPKA FL 32703 APOPKA FL 32703

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/07/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
l21] ) [26] - - . 5G=3499~£87 Not Applicable
Suite, Apt. #, ete. Suite, Apt. %, et ! B i
uite, Apt. #, te uite, Apt. ¥, ete. 5. Cortifcate of Status Desired O $8.75 additional
E;, e |27] ST Fea Required
Gily & State ] City & State _ 6. Elestion Campalgn Flnancfng f $5.00 May Be
23 B 28] o Trust Fund Contribution O Added to Fees
Zip’ Country __ Zip Country 8. This corporation owes or has pald the current year Intapglble
24 E] o E‘ . E‘ .- Personal Property Tax due June 30, f:l Yas ﬂo
9. Name and Address of Current Registered Agent ~ 77 10. Name and Address of New Registered Agent
STARLING, STEVE 81| Name
1586 CRAWFORD DR 82| Street Address (FP.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of secnons 607.0502 and 607.1508, Florida Stalutes, the above-named corporaﬁon submits this statement for the purpose of changing its registered
offica ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

agent. | am famillar with, and accept the obligaticns of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or primiad narae of registerod agent and tite f applicabla, (NOTE Registered Agent signatura requirad when reinstating) DATE
1zZ. ] OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 12
TTE o [Joetere TTME P/v /7/5 /n/c /™ [ ] change [ 1 addion
NAME 1.2 NAME Srau.c__ Starlia
STREET ADDRESS 1ASTREETADORESS | £ 5-F¢ (Corwafomd
CITY-STZIP . e _ 1.4 CITYST-2IP Apentsa £l 32 7c.3 -
me Clomee  feime i CONNNZE T oo D
NAME 22 NANE —-10/208/38-—01087—020
STREET ADDRESS 2.3 STREETADDRESS Lok A 38. TS ¥ ®¥#¥553, 75
CITYSTZIP 2.4 CITEST-2IP )
TmE o ' ] pecete 31TmE ]:I Change || Acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST2IP 1.4 CITY-5T-ZP
TmE LI peLEre 41TIMLE " change [ Action
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-STZIP 4,4 CITY.STZIP
TME " [loeere fsrmme L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cYSTZP 5.4 CITY-5T-21P
THLE [ ToeLete BATME [ change [ Acditan
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS / A / / f
CITeST2P 6.4 CITY-ST-ZIP u ?

14. | hereby certify that the informatian sup!:)had with this filing does not qualify for the exemption stated in secﬂon 119.07(3)i), Fidtida Statutedf | further certify thal the infarmation
indicated an this annual report or supp mental annual report is true and accurate and that my signature shall have the same legal & ffect as if made under oath; that | am
ation or the. ecaver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

St QY 1738 H01-55% 45

P . h o

an officer or director of the comp
In Black 12 or Block 13 if chal

SIGNATURE:

CR2E034 (5/98)



