FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Caorporetion Name

ADVANCED FLOW TECHNOLOGIES, INC.

DOCUMENT # pgg8000020680

Principal P ace of Business

1755 WEST GLIVE STREET
LAKELAND FL 33815

Mailing Address

1755 WEST OLIVE STREET
LAKELAND FL 3381S

DO NOT WRITE IN T+ 18 SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90235 035 ***150.00

AN BLA A MR

3. Date Incorporated or Qualifed

03/04/1998

2. Principal Place of Business
26]

2a. Mailing Address

4. FEI Number

59-3500172

Apg lied For

'— Not Applicabie

21 ‘
Suite, Aot. #, etc.

Suite, Apt. #, elc.

$8.75 Aiddional

E_I ;] 5. Certifc ate of Status Desired O Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
;I 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangible
m l;l E\ E‘ Parsor al Propesty Tax. Cves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JARRELL, ALBERT M .
1755 WEST OLIVE STREET 82| street Acdress (P.Q. Box Number is Noi Acceplable)
LAKELAND FL 33815 83
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sé ctions 607.0502 and 607.1508, Florida Statu'es, the ab
office cr registered agent, or bo h, in the State of Florida. Such change was authorized
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

ove-named corporation submits this staternent for the purpose »f changing its r2gistered
by the corporztion's board of tirectors. | hereby accept the appoiniment as reg stered

SIGNATURE Signature, typed of printed na e of registered agent 1nd iitie If applicadle TNGT! - Registered Agent signature reqe red when rainstating) DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
THLE D (1 DELETE 1ATITLE PRESIDENT [{iChange [ ]Addition
NAME JARRELL, ALBERT M 1.2 NAME

street aporess| 1755 WEST OLIVE STREET 1.3 STREET ADDRESS

CITY-5T-ZP LAKELAND FL 33815 14 CITY-ST-2IP

TINLE [ DELETE 21 TITLE DIRECTOR [] Change gj Addition
NAME 22 NAME DOUGLAS M. GRANT

STREETADDRE!S 2asTREETADORESS | 4 700 SUPERIOR STREET

CITY-§T-2PP 2.4 CITY-ST-2P INCOLN, _ME.. 68501

TME [ DELETE I1TME TREASURIR [1Change %Addiu‘on
NAvE SZNAVE PHILLIP WITTTUH:

STREET ADDRES § SASTREETADDRESS | 4, 7)) SITPERTOR STREET

CITY-5T-2P 34 GITY-ST-ZP LINCOLN, NE 653501

TME [J DELETE 4.4 TITLE ‘SECRETALRY [ Change @ Addition
NANE 4. 2NAME STEVE GWHRING

STREET ADDREES sssmeeraooRess| 1125 SOUTH 103RD, SUITE 720

CITY-ST-ZIP 44 CY-5T-2P OMAHA, NE_ 68124 _
e S KN ASST. SECRETAR CiChange ) Acton
A TN TERRY BORGLUND

STREET ADDRES S 53 STREET ADDRESS 1755 WEST OLIVE STPOET

CITY-5T-ZP 54 CITY-ST-ZiP 1 3 KEI A ND FI. o 3 {",1 [

TME {] DELETE 6.1 TTLE ’ OJChange 3 Addition
NAME 6.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)
indicated on this annual report or supplementai a nual report is true and accurate and that my signatuie shail have the same leg

(i}, Florida Statutes. | further cerlify that the infcrmation
al effect as if made urvler oath; that | am an

officer or director of the corporatisn or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that 1ny name appears in

Block 1. or Block 13 if changed, or on an anachrM other like empowered.,
SIGNATURE: _\d—~—. W&

o-25 -

Qi - ¥~ SO0

0434728

SIGNATL#'E AND TYPED OR PHINTED NAME OF SIGNSNG OFFICER OR THRECTOR

Data Jaytime Phene #

CR2E034 (11/98)




