SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPFTEMBER 30, 1988.

AMOUNT DUE ON DR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

UPSHOT TECHNOLOGIES. INC.

Principal Place of Business

9259 PALM TREE DRIVE
WINDEMERE FL 34786

Mailing Address

5259 PALM TREE DRIVE

WINDEMERE FL 34785

FILED
Jul 15 1998 8:00am
Secretary of State

AV AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

FL

2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[24] 26} 59-23453%19) Not Applicable
1. ¥, otg. Suite, Apt. #, etc. iti
Sulte, Ap ele —- Hita, AP ete 5. Cenrtificate of Status Desired $8.75 Aqdiional
_z;| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution D Added to Fees
Zip Country _Zip Country 8. This corporation owes or has paid tha curcent year Intangible
]
;l 2_5| 29] -5;' Personal Property Tax due June 30. Yes . No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAKE, WILLIAM 81| Name
1 d
9259 PM TREE leE 82| Street Address (P.O. Box Number is Not Acceptable)
WINDEMERE FL 34788
83
84| City 85! Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. | heraby accept the appointment as registered
agent. | am famllar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typad or printad nama of registerad agenl and litle ¥ applicable {NOTE: Regisiared Agenl aignalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ pewete TATME v [ change [ Asdition
NAME 1.2 NAME N\\\\AM Lake
STREETADDRESS 13STREETADDRESS 1O 2 \Mu‘u‘a MeeT D
CTYST2P womvsize | Tallaesge  PL 32300~
TITLE {_JbELETE 21TME v ] changs [ Addition
NAME 2.2 NAME beh oM
STREET ADDRESS aasmreetanoress (4299 Dol Tree Prug
CITYST-2ZIP 24 CITY-ST2IP Windepere  EL 375k -
TITLE (] peceTe 3ATITLE [ . [ change [ Addition
NAME 3.2 NAME SHE Pt M\“Q\/’
STREET ADDRESS saseeraoomess | LY (oQper Frnd Tewvacs
CiTY.ST.ZP 24 CITYST-ZP Casselerny FL- 327071
TITLE [_IbeLere ASTTLE ! ] change [ Additon
NANE 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITYST-ZIP 44 CITY:STZIP
TITLE [ ) DELETE SATILE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREETADORESS
CITVST-ZIP 54 GITY-ST-2P
TITLE [ pELETE 61TITLE O change [ adgsition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-STZP BACITY.STZP

indicated on i

14. | haraby certifK

FY PV . SSFL JERE. T N

\'\\1‘ M 4;&.« )

-l

that the informaticn suppliad with this filing does not qualify for the exemption stated in section 119.07{3)(), Florida Statutes. | further certify that the information
Is annual report or supplamental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or diréctor of the corporation or the recelver or trustee empowsared to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or ongan atltachment with Qn address.

lorida Statutes; and that my name appears

SON G dn"q 7/"“(4(

CR2E034 (5/98)



