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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporation Name

DISH TEC. INC.

P97000082226

Principal Pliice of Business

2991 FIDDLENOQD CIRCLE
PORT ST LUCIE Ft 34952

Mailing Address

1050 SW CHAPMAN WAY
PALM CITY FL 34990

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90051 028 ***150.00

OGN GO

Suite, Art. #, etc.

Stiute, Api. #, etc.

us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/23/1997
2. Principal Piace of Business ' 2a. Mailing Address 4. FEI Nunber Appied Far
22961 _Fdd/ewad CC 126 /Qﬁ'@“f[l,z ﬁfﬂﬁﬂﬁ/ u?’ 650784277 Not Applicable

$8.75 Ac ditional

agent. | am fami

11. Pursuant to the provisions of Sedtions 607.0502 and 607.1508, Florida Statu es, the above-nar. f\.
office o- registered agent, or botn, in the State o- Florida. Such change was : uthorized by the corporation’s board of oiizglors. | hereby accept the appointment as registered
jarywith, and aczept the ghligatiuns ~f, Section 607.0505, Flcrida Statutes.

—2;I ;V 5. Centifcz te of Status Desired { Fee Required
ity & State City & Statg / J 8. Efectionn Campaign Financing $5.00 ntay Be
23] ?{)b{- _S/- Luctc. 28] Horidp ]74// ! éf L{ Trust F ind Contribution O Added to Fees
Zip Coun ry . Zip ’ Country ! 8. This corporation owes the current year |langi
m 5495& IE{ PT qrm 2_9\ gqq/') |3_0|/}7 7'7,1) Personl Property Tax. @5\}: [JNo
9. Name and Addiess of Current Registered Agent T i 10. Name ind Address of New Registere 1 Agent
81| Na P 3 .
MUNROE, W BRADLEY _ CAoc BORARDI
239 E VIRGINIA AVE reet Addrecs [0 Revt o brad i cantabh
TALLAHASSEE FL 32301 L /OS50 S -CpRim A ()UCU?[
84| City /) Ay 85| Zip Cor»
ol i (i FLM 3000 |
U Lo porawun submit L 1hif staternent for the purpose f changifd ids‘nehisterdd

#17/_??

SIGNATUR= Oy anirQ 1. ijﬁl raﬁ@%%l (NOTF : Registared Agent signature requ red when rainstating)

12. JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS sAWND DIRECTOF.S IN 12
TME D [J DELETE 1ATITLE [JChange [} Addition
NAME LO BOSCO, MICHAEL 1.2 NAME

streTancrens| 2991 FIDDLEWOQOD CIRCLE 1.3 STREET ADDRESS

CITY-5T-2P PORT ST LUCIE FL 34952 14 CITY-ST-ZP

TITLE [ DELETE 21 TITLE [lchange [} Addition
NAME 22 NAME

STREET ADDRE:3S 2.3 STREET ADDRESS

CITY-5T-2P 2.4 CITY-$T-ZIP

TITLE [] CELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME

STREET ADORE!S 33 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-2P

TMLE [] DELETE 41TIMLE [CJChange [ Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21 44 CITY-ST-2P

TITLE [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE!:S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T7-2IP

TTLE [] DELETE B.1TITLE []change  []Addition
NAME 6.2 NAME

STREET ADDRE:IS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. [ hereb 7 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07;3)(i), Florida Statutes. | further certify that the intormation
indicate d on this annual report cr supplemental sinnual report is true and accurate and that my signature shall have th 2 same iegal effect as if made ur der oath; that f .am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appez rs in

Biock 12 or Block 13 if changed or on an attachment with an address, with

SIGNATURE: _ _— /7

SIGNA

AND TYPED OR'PRINTED

Il other like empowered.

S0l-alq-UskY

st

CR2E034 (11/98)

/17 /7

Date Daytme Phone #




