FILE NOW: FILING FEE Al

‘TER MAY 18T IS $550.00

PROFIT
CORPCORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VIRTU- TECH INDUSTRIES, INC.

DOCUMENT # PQ7000096257

Principal Ptice of Business

ROUTE 3 BCX 1020
SATSUMA FL. 32133

Mailing Address

ROUTE 3 BOX 1020
SATSUMA FL 32189

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90126 044 ***158.75

TR

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

CHAN e & ARODRSS - 11/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
121 Y, ) 26] f . Bx 732 59-3478232 Not Applicable

Suite, Apt. #, etc.

[22]

Suite, Apl. #, etc.

7]

$8.75 Additional

) " ¢ ;
5. Certifcate of Status Desired Fee Required

<

City & Sate City & State ! 6. Election Campaign Financing $5.00 Ma
A . . y Be
E} ,_S(x\\ “\ (\:\‘QD \ ;" \ . E‘ [N l’\f\ 5N 10 \ C ‘ Trust Fund Contribution . Added to Fees
Zip Country ﬁip Count 8. This ccrporation owes the current vear Intangible
;;l ﬁ) 3\ \ ".? 7 El uS'A E‘ :—\\'&7 [3_01 ‘/YJ b4 Personai Property Tax. [ ves [7INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE B2| Street Acdress {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se-ctions 607.0502

agent. | am familiar with, and ac cept the obligati

and 6071508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose >f changing its registered

ans of, Section 607.0505, Florida Stalutes.

office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apointment as reg stered

14. | hereby certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07{3)(i), Florida Statutes. | further sertify that the information
indicatad on this annuat report o supplemental annual report is true and accurate and that my signat.re shall have tt e same legal effect as if made uader path; that | am an
afficer or director of the corporztion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changet, or on an attachment with an address, with all other like empo

S|QNATURE( % %

. P
- - .
PRINTED NAME OF SIGNING QFFICER OR

DIRECTOR

red.

TR

SIGNATURE
Signature, typed or pnnted na ne of registered agent and tile if applicable. (NOT =: Registered Agent signatura req. ired when reinsiating) DATE a—J-
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12 D
TILE PSD ] DELETE 11 TITLE Pro SChange [ Additon | =
NAME CHRUSCINSKI, JOSEPH E 12 NAME CHauSe Ntk , Y aS6PH £ . 3
sweeraooress| ROUTE 3 BOX 1020 ssmreeraooress | P> . Bx T 3 <
CITY-ST-2P SATSUMA FL 32189 taomstzp WS an Mo en o F L. 33187 &1
TITLE V1D ] DELETE 21TME VT f=Change [ Addition | O
e CHRUSCINSKI, EMMA C 22w CHRUSOINSE , Emma C .
smeeraoress| ROUTE 3 BOX 1020 2asmeetaporess [ 0 B Ty
crv-stze | SATSUMA FL 32189 zecm-stzp | Sa~ Mgten  FEL 327
TME L DELETE 31 TALE ' [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE [ DELETE 4.1 TIMLE [Change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-2P 44 CITY-ST-2P
TITLE [] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE $§ 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TMLE ] DELETE 81TMLE [Jchange  [JAddition
NAME 62 NAME
STREET ADDRE 85 6.3 STREET ACDRESS
CiTY-ST-ZiP 64 CITY-ST-ZIP

Z-YY

Daytiehe Phone #




