FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST,
CORPORATION 75
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STATUS TECHNOLOGIES, U.S.A., INC.

DOCUMENT # P97000079399

Principal Place of Business

1959 GREGORY DRIVE
TAMPA FL 33613

Mailing Address

PO BOX 261165
TAMPA FL 33685-1165

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 90007 025 ***158.00

IR RS

DO NOT WRITE IN THIS SPACE

§

3. Date Incorporated or Qualifed

09/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
3"
’;] S613-00 W\ Do, €26 £9-3473900 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
P ° g 5. Certifcate of Status Desired E $8'75 Adqatlonal
22 ;] Fee Required
%Stateﬁ ) _ Ei}y & State ] _ _ |6 Election Campaigp I:inancing n . ’$_5_00 May Be
23] e, L E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
24] 3011 [28] M1t Go s 29 [20] Fersonal Property Tax. Oves  MNo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81 Nam_e/ .
TILEY, MICHAEL nE WanEN WWennece
2 1 Adds 8. Box Number | t A tabls
1959 GREGORY DRIVE e b e
TAMPA FL 33613 83
84| City 85| Zip Code
e R FL 3 (1

office or registere:
agent. | am farniliar

, of both, in the State of Florida. Such change was al
Xand\accept the obligations of, Section 607.0505, Fio|

&
11. Pursuant to the proWsions of Sections 607.0502 and 607,1508, Florida Statutag, the above-named corporation submits this statement for the purpose of changing its registered
arized by the corporation’s board of directers. | hereby accept the appointment as registered

tutes.

SIGNATURE 0D5- \5 -949

Signature, typed b n: of registered agent ang title if applicable, (NOTE: Reds] n\éignature requined whan remstating) DATE 8
12, -\ \RFFICERS AND DIRECTORS ™ N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME =Y, ~ '\ [ DELETE 1ATHLE §Change  [JAddition | =
NAME TILEY, MICHAEL \ 12NAME TGN, Mhenwe 3
street aopress| 1959 GREGORY DRIVE 13STREETADDRESS | S, v3- (v \al Qe . o0
orv-st-ze |\ TAMPA FL 33613 14CITY-ST-2P TN TR < g
TmE ST . ] DELETE 21TME s " Schange [ Additon | O !
NAME TILEY, 1SABEL 22 NAME ey, SSndes
smeeTanoress | 195G GREGORY DRIVE aasmEETAORESS | Sk )3~y At Wwe. &
cy-st-zp i TAMPA FL 33613 T I e o L e I, O« {2 I |
TITLE R [ DELETE 31 TMLE {T] Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.GMY-ST-2ZIP
TLE ] DELETE 41TME [change [ Addition
NAME 4. 2 NAME .
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-21F 4.4 CITY-8T-2IP
TITLE [ DELETE 51TIMLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 5TREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TME O DELETE £.1TIMLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

14, | hereby certify that the informatign
indicated an this annuatl report
officer or director of the corporat
Block 12 or Block 13 if changed,

SIGNATURE:

Ty g

m;g‘{ LI g’-w, —

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an

or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nwan attachment with an address, with all other like empowered.

REQJUIREL

(512) 983 -DLIE

Dale

©s-15-994

Daytime Phone #



