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¢ FIi.F. NOW: FILING FEE AFTER MAY 18T IS $550.00

- PROFIT
*  CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, M'or!hlm N
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporgtion Name

P97000040536 (9)

VALUE TECHNOLOGY INC.

Principal Place of Business

1326 BNELL ISLE BLVD. #205
ST. PETERSBURG FL 337045

Maliing Address

1325 SNELL ISLE BLVD. #205
ST. PETERSBURG FL 33704-5

FILED
Feb 02 1998 8:00am
Secretary of State

AU A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/05/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number ‘ Applied For
Fl 26 SC]" 3({‘/ 7 (9 f Z Not Applicable
Sulte, Apt. #, efc. Suite, Apl. #, atc. ;
- P Y o 5. Certificate of Status Desired O $8.75 additonal
22 El Fee Required
City & State City & State 6. Elaction Campaign Financing $5,00 May Be
2_3] El Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;5—‘ m 30 Personal Proparty Tax due Jung 30. [ ves No
9, Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstored Agent
HAMILTON, STEVE 81| Name
1325 SNE“. ISLE BLVD f205 82| Streel Adchress (P.O. Box Number is Mot Acceptable)
ST. PETERSBURG FL 337045
B3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seciions 607.0502 and 6071508, Florida Statutos, the above-named corporation subrmits this statement for the purpose of changing its registered
office of registerad agent, or both, in lhe Stale of Flerida, Such change was aulharized by the corporalion's board of directors. | hereby accepl the appointmenl as registered

agenl. | am familiar with, and accept the abligatons of, Seclion BO7.0505, Florida Stalutes.

SIGNATURE _
Slgraturo, typed o printed name of reqistorodt agent and litle ¥ apphicatle {NOTE. Hegisiorad Agenl Bignalure requirod when reinslating) DATE F:.

12, ;. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiTLE [T oLete 1A TIIE [ Crange LT Addition | 3=,

NAME 1.2 NAME §

STREET ADDRESS 13 STAFET ADDRESS &

cay-si-zp | L _ 14 CTY-5T-21P o

THLE PResYclerst™" [ DeLETE 21 ML [JChange L Addition | O

NAME S e (=T 27 HAME

smeeraoness | $3 25 SR/l s fe. &l 2.3 STREET ARDRESS

Ty -ST-TP $TFrieRsbors  £¢C IR0 ‘/ 2 ACITY-ST-71P .

LE T [T pecese 21TLE " change 2] Addition

HAME 32 NAME

SYREET ADDRESS 2.3 STREET ADDAESS

CITY-51-21P 34.CITY-§T-2P

e [T peene a1TLE [ change [ Addition

HAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-57-2IF 44 CTY-5T-2iP

TmE O oecene 51THLE [Jchange ] Addibon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2ip

TITLE LT DELFTE 5.1 TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 5TREET ADDRESS

CITY-5T- 2P 6.4 GITY-ST-2IP

14. | hareby certily that the information supplied with this hiing does not qualify for the exemption stated in Secton 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on t

S m e koA eene s

h

s annual repart or supplomental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporaticn or the receiver o trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, of on an attachment with ar

dress.

/ﬁ?s\ ~ 3 £

> Az/ AL ) Py TR



