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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

.

A

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

SYMPROTEK INC.

P97000085194 (3)

Princlpal Place of Business

6524 NW 55TH §7.
CORAL SPRINGS FL 33067

- Mailing Address
€524 NW 55TH ST,

CORAL SPRINGS FL 33067

FILED
Apr 24 1998 8:00am
Secretary of State

(TR

li

RO NOT WRITE IN THIS SPACE

I

3, Date Incorporated or Qualified

10/01/1997

2, Principal Place of Busincss | 2a. Maling Address 4, FEI Number Appliad For
;ﬂ e ——— ?5.] e é ‘S il OS’UUDZ.PI Not Applicable
Suita, Apt. 4, elc. Sude, Apl. 4, elc. . : . iti
! = [ 5. Cerlificate of Status Desired O $8.75 additional
22 27] Fee Required
City & State _ Ciiy & Slale 6. Election Campaign Financing $5.00 May Bo
E‘ e '{3] Trust Funa Contribution Addad to Feas
2ip Caountry i Country 8. This corporalion owas or has paid 1he current year Intangible

24 El . —2“91 ?!E] Personal Property Tax due June30.  [Jves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALINS, CHRiS 811 Namo
6524 NW 55TH ST, B2| Street Address (P.Q. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33067
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soclions 607 G507 and 607 1508, T orida Statulos, the above-named corporation submits this slatement for the purposs of changing iis registored
office or registered agent. ar both, in the State of Flonda Such change was authorized by the corporalion’s board of directers. | heroby accept the appointrent as ragistored

apent. | am familiar with, and accept tho obligatons of, Sestion 807.05058. Florida Statules.

SIGNATURE e .

Signadure. typect ar phantesd ml“j of repe leret azgent el Wle gy e (NOUL Hegislored Agenl signatusd reguirod when 1einslating) DATE f‘-:
12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND CHRECTORS IN 12 g
TMLE D T oELeTE 11 TMLE O change [T Addition | 2
NAME SALINS, CHRIS 1.2 NAME 3
smeeraporess | 8524 NW 55TH ST. 13 STHEET ADDRESS g
EIy-51-29 CORAL SPRINGS FL 33087 14 CY-5T-2P Y|
TIE T teLete 21 TITLE [J change L] Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CITY-51- 7P
me CT ofLETE 3TTILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-ST-2P B B L 34 CITY-§1- 2P
TLE [T DECETE a1 TILE [ change [J Addition
HAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRFSS
CIFY-S§-2iP 4.4 CITY-ST-2P
LE ] pEcETe 511LE [Tcnange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S7-2IP i 54 CI1Y-81- 2P
TmE [T beLETE 61 TILE I Ghange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADBRESS
CITY - 5T- 2P 64 CITY-§1-2IP

14, | hereby certify that the miormalion syg
indicated on 1hls annual repogl or su,

L i s o~

|/

this filing does nat qualify for the exemiplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
prineal repaort is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that F am an
or o trustee einpowered o execuie this repart as required by Chapter 607, Flonda Stalutes; and that my name appears in
wnernt with an address,

F I




