05051999-90153-049-$150.00-$150.00

FILED

1 ”

PROFIT FLORIDA DEPARTMENT CF STATE

¥

May 05, 1999 8:00 am

CORPORATION Katharina Harrls Secretary of State
ANNUAL REPORT Secretary of Stats 05-05-1999 90153 049 ***150.00
1999 DVISION OF CORPORATIONS
DOCUMENT #
I Corion oo F’98000021594
INTERNATIONAL TECHNO OF R.ORIDA, INC. : .
IRAROBUARIOTERENN |
Principai Place of Business Mailing Address :
8812 INDUSTRIAL DRIVE 8812 INDUSTRIAL CRIVE
TAMPA FL 33637 TAMPA FL 33637
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e - 03’%“998
2. Principal Place of Businass 2a. Mailing Address | 4. FEI Number Appllad For
?ﬂ 2% { q SL"Q7 37 7 Not qul_lceble
— Suite, Apt. #, etc, ;] Suita, Apt. #, elc. 5. Certicate of Siatus Desied O Sli.zasRmnal
__ Ciy& Suato _} _City & State o - .| 6. Elegtion Camoaian Financing . . — $5.00 MeyBa | R
28] 28] Trust Fund Contribution Added 1o Fees. .
Zip Country Zip Country 8. This corporation owes tha curranl year Intangible
;I ’m 29 |—3;| Personal Property Tax. []ves OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81| Name
MOONEY, MARK F _
1211 W, FLETCHER AVE. 32| Street Address (P.D. Box Number is Not Accepiable)
TAMPA FL 33812 = -
a4 cny FL 'asl Zip Code
of Settions 607.0502 and 507.1508, Florida Statutes, the at rxova-r\amed fion submits this statemant for the purposa of changing its registered 1 i

14. Pursuant ta the pr
office or registored agent,

or both, in the Siate of Florida. Such mangowas authorized by the corporahon’s board of directors. | hareby accept the appointment as registered 4

agent. | am familar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE L5
/ Sigratant. (rped of Sriid N OF repistered igent aivd e d SpGRCADN. mmmnnmmmnmj DATE = n
S 4r R OFFICERS AND QIRECTORS (13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 @ 1
mEe \/;C_G’ PQB’SUW &&M‘Bl&i [JoEeTE 1ATME [lorange  [Jasditon | — [+
N STrACK. I ZME 3 1'
sTreeT ORESs| S8 1 2. rﬂbo sSTRAC ©% 13 STREET ADDRESS | o 1
At
arvst2 [ TAMPP, FL 38 ‘M +4 CATY-ST-ZP & B
e KES‘DB NT' &Jﬂﬁ“ﬂ, [ DELETE 21TME Dchange  [Jaddion | © i
NAME €FF 6& Z2NAME =)
STREEY ADORESS _@ 12 ,Nbusrrza ﬂ(.. 22 $TREFT ADCRESS - i i
oy-st.2m mEA | F FL, 223549 2405129 1
e [ DELETE M TRE CcChange [ Addition il
NAME 32 NAME 't
— |- STREET ADDRESS{——  ——————— ——— e —— I3GTREETADORESS [ ———— - S SO ’
CITY. §T-29 34.CITY- ST- 2P | B
TE {3 pELETE 44 TRE {JcChange  [TAddtion ] '.‘
HAME 4.2 NAME H }I
STREETADDRESS, 43 STREET ADDRESS i'!
CITY-5T-2P 44 CITY. ST-2P '-‘i
™E I DELETE S(TME [lchenge  [JAgawon| B!
NANE S2RAME =
STREET ADDRESS| $§3STREETADDRESS =
CTY-ST-ZP 54 CITY.ST-2P 9
TRE [ DELETE 6.1TME [] Crange L Addtion f?
AE 62 NAME 1
STREET ADORESS| 6.3 STREET ADDRESS 'é
crrv sT-ZP B4 CITY-8T-20 i Bl
| heraby cerlify inat the Information supplied with this filing does not qualify for the axemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information % B
indicated on this annual raport of supplemantal annual report is true and accurate and that my signature ghall have the same legal effect as f mads under oath; that § am an =
officer or director of the corporation or the receivar or frusles ampowerad to exacute this report as requlred by Chaptter 607, Florida Statules; and thal my name appears in j-;
Block 12 or Block 13 it ¢ enfwith an addrass, with al other hke empowered B:
SIGNATURE: c:( ey ‘f/Zbléﬁ (Br3J185 -Ss00 E
Phone # =

a.

1




