FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # Pg7000054581 (8)
WAREHOUSE TECHNOLOGIES INC.

e AR RAARE AT

6359 POND APPLE RD. 6359 POND APPLE RD.
BOCA RATON FL 33433 BOCA RATON FL 33433

Sandrs 8. Mortham

Sacrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

DO NOT WRITE IN THIS SPACE

3. Date tneorporated or Qualified

06/16/1997

2. Principal Place of Businoss 2a. Malling Address 4. FE) Numl Applied For _

65 -3:737 z ¢ 7 Not Applicable

21]

Suite, Apt #, oic,

TR 0 $B.75 Additional
a2 )

5. Certificate of Status Desired Fes Raquired

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 R | Trust Fund Contribution O Added to Fees
Zip Country - p Country 8. This corporation owes or has paid the current year Intangible
;] N ?_5_1 e g_g]m_ 30 Parsonal Property Tax due Juna 30, O ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
SCHOUTEN, JOHN B1| Name
6359 POND APPLE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL usJ Zip Code

F1. Pursuani to the provisions of Scclions 607 0502 and €07.1508, Florida Stalutes, the abave-named corparaiion submits this statement for the puraose of changing its registared
office ar registered agent, or balh, i the State of fIonda Such change was authotized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am familiar wilh, and accept the: ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ ... . o R .
Sigrature, Iypied o pric bed parbe OF Fegistennn agri {NOIE Aegistered Agent signature requied when ra.nstating) DATE
12. - OF 1 ICERS AND DIREC10RS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS iN 12
TILE m 7 ’ T T oue 11 TILE [JChange [ Addition
NAME J/w 1.2 NAME
STREETADDRESS | £ fgy S ST 1.3 STREET ADDRESS
TITiE DELETE 21 TILE 1 change ] Addition
HAME 22 NAME
STREET ADDRESS # 2.3 STREET ADCRESS
CATY - ST TP . e . 2 4CIY-S1-IP
me TToet ITLE [T change ] Addition
NAME 3.2 NAME
SYREET ADORESS 3.4 STREET ADDRESS
CITY-SI-2P o . 34 CITY-51-2IP
MLE [Torcie 411me [ cnange [T Additian
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L 44CTY-ST-2IP
HILE ) . BN I T3 51 TIILE E Crange [ Addition
NAME T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P i - ) 54 CITY-61- 2
T o [Toritie B1TILE [ change™ ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
oY-$T-2P B4 CITY-51-2IF

14. | heraby cem‘fg that (he miommalon suppiicd wil(1his filng does nat quaiily for 1he exemplion stated in Seclion 118.07(3){), Florda Slatules. | furthar certify that ihe information
indicated on 1his annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or director of the corparabon or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 of Black 13 if changoed. or on an aitachmen) yath an address
IR AT IO, ﬂ%)é/hﬁ— : e . L sl ¢ oyl foae™

PROFIT S é ‘ ‘ F;Z)f?\F;A DEPARTMENT OF STATE | J un 04 1 99 8 8 O O am

CR2EQ34 (10/97)



