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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # Q8000059439

n Name

FASTEC MANAGEMENT CORP.

Principal Plac

SUITE 226

e of Business

1897 PALM BEACH LAKES BOULEVARD
WEST PALM BEACH FL 33409

Mailing Address

1897 PALM BEACH LAKES BOULEVARD
SUNE 226
WEST PALM BEACH Fi 33409

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90019 001 *4,500.00

GRS RLEA g

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
” 2] 65-0848165 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
~l uie. A P 5. Certifcate of Status Desired a $8.75 Add.monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;I l—2—5-| g‘ 30 Personal Property Tax. OYes ONe
9. Name and Addrass of Current Registered Agant ! 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER WARNER & ASSOCIATES, CPA, PA
443 ALMERIA AVENUE 82 _IS!8rege§7 Adﬁress P.%E?axc{rwl_i.lmber is Not Aﬁﬁaptab.le)
CORAL GABLES FL 33134 = LAKES
SUITE 226
84| Cit 85| Zip Code
™ WEST PALM BEACH FL |*| 3555

d 607.1508, Florida Statutes, the above-named corporatlon submits this statement for 1

. the provigion ) 05
| \ o a. Such change was authori e corporaticn's board of directors. | herebysagcept the a 1rnent as registered
L am familiar Wit e e b & Sdctipn 607.0505, FI talutes. C/
SIGNATURE

purpose fchanglng its registered

Slgnature, Ty redyMafeN-afefit and title if applicable. (NOTE Repistered Agent signature required when reinstating} bl /DAT’E f
12. QFFICERS AND DIRECTORS 13. ADD|TIONSJ‘CHANC#.'S TC OFF{CERS AND DIRECTORS IN 12
TILE D [] DELETE 1.1 TITLE {]Change [ Addition
NAME KEVIN SMITH 12 NAME
streeTancress| 1897 PAIM BEACH LAKES BLVD. 1.3 STREET ADDRESS
crv-st-ze _ |WEST PAIM BEACH, FL, 33409 14 CITY-§7-2P
TITLE [ DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY- $T-2IP
TIME {] DELETE 31TME [CiChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-$T-21P 34, CITY-ST-2P
TME [J DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TIME (] DELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CIMY-ST-ZIP
TME [T DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does
indicated an this annual repart of supplemental annual repal
officer or director of the corporation or the receiver or trugle®
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: -

SIGHATURE AND TVPED

address, with all other like empowered.

et

gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the-information
le and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0326959

CR2E034 (11/98)

].l;;‘ P NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #




