FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham =

ANNUAL REPORT Secrelary of Stats Secretary of State

1998 R DIVISION OF CORPORATIONS

DQLUMENT # P97000036433 (5)

alion Name

ION INDUSTRIES, INC.

O

Principal Place of Business Mailing Address
1130 DOVER COURT 1130 DOVER COURT
SAFETY HARBOR FL 34595 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N |28 S(; .l ‘l L/ 11“’ 97 Mot Applicable
Sulle, Apl. #, sic, Suite, Apt. #, etc. ) i
P » . b. Cenrtificate of Status Desired O $8'75 Adaitional
E] E] Fee Required
City & State | City &State 8. Election Campaign Financing $5.00 May Be
26] Trust Fund Contribution [ Added 1o Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
3 ;I ’E] El 30 Personal Property Tax due June 30. Oves ONe
9. Nams and Address of Current Reglstered Ageni 10, Name and Address of New Reglsiered Agent
HIGGINS, DENNIS 81} Name
1130 DOVER COURT 82| Steet Address {P.0. Box Number is Nol ACCapiabie)
SAFETY HARBOR FL 34695
83
84 City FL 85| Zip Code

11, Pursuant 10 the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hersby accept the appointment as registered
agent | am familiar with, anc accepl the ohiligalions of, Seclion 607.0505, Florida Statutes.

| SIGNATURE e
f ; " .: X Slgnatwre. typed or prnmted name ol mg‘ﬁlr-m(i-i:gmlt and ulle il pppiicable {NQTE - Ragistered Agont sinature required when relnstaling} DATE F:\
5 T OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
"YiTE I oeLete 11 THLE [Jchange  TJ Addition | S
NAME Dennis Hiégrns ﬁlf/f/b/c 12 Wb g
sger aooress | 130 OQVE 13 STREET ADDRESS &
CiTY-51-2P Sm‘»'m\{ JA\M&Z)(\-q FL Blgté Q S 14 CITY-$1-2IP g
TILE ! ] beceTe 21 TE O change [ ] Addition |Q
HAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
CTY-S1-21P 2 4CHY-51-2P
TMLE [T ofLeTe SATILE T Change ] Addition
\j’ NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§T-2iIP L 34.0iTY-ST- 2P
TInLE 7 DELETE 41T0LE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 44 GITY-51-2P
ME T OELETE 5.1 TILE T change L Addition
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
. |CiTy-ST-2P 54 CiTY-S1- 7P
O] me [T oeLete Bt THILE T cChange L Addition
“F NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-2IP

14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatules. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an

officer or diractor of the corporalion or he receivor or lrustegmnmpawered (o execule this report as required by Chapter 607, Florida Statutes; and that my namse appears In
Block 12 or Biock 13 if chan TNy an gtachmen| addross / /
- a/e p ) W/ Ve Xl




