FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| PROFIT FLORIDA DEPAR 'MENT OF STATE Apr 28, 1999 8 . 00 am
CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State ke
1999 DIVISION OF CORPORATIONS 04-28-1999 90026 048 150.00

DOCUMENT # Pg8000065758

1. Corporaticn Name

ACTUATION AND VALVE TECHNOLOGIES, INC.

|

SRR LA

Principal Place of Business Mailing Address
9416 E. SQUTHGATE DR 9416 E. SQUTHGATE DR.
INVERNESS FI. 34450 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/24/1998
2. Principat Mace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3629 & THomAS ST ] JORF € T iHoarns o7 59-3553 798 Not Applicable
ite, Ap1. #, etc. Suite, Apt. #, et iti
Suite. Apt. #, etc uie. Ae o §. Certifcate of Status Desired O 58'75 Adclitional
22 Fee Required
Ci—t!E_S_ljlle & State 6. Election Campaign Financing 0 $5.00 My Be
E;] L MVERNES S Fe 28| L MVELAMES S F & Trust FLnd Contribution Added to IFees
Zip, s Countiy Country 8. This cordoration owes the current year Irtangible
’;4—‘ ELL LS '53‘3)551 9| FYYS3-222 3 Personz| Property Tax. Fes LClNo
9, Name and Addr :ss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
NELSON, JOHN A
2218 HWY. 44 w 82| Street Address (P.Q. Box Number is Mot Acceptable)
INVERNESS FL 34453 5
84| City F| sﬂ Zip Ccde

— L1
11. Pursuant to the provisions of Se stions §07.0502 and 607.1508, Fiorida Statutes, the above-named coiporation submits this statement for the purpose of changing its registered
office o~ registered agent, or bot, in the State of Flarida. Such change was suthorized by the corpora.ion’s board of d rectors. | hergby accept the app intment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ .
Slignature, typed or printed nar e of registared agenl ind ttle «f apphcable {NCT? . Registered Agent signalure requ red when reinstating} DATE 8

12. JFFICERS ANC GIRECTCRS 1 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12 | 3]
TmeE D (] DELETE 14 THLE [WChange [ Addition E |
NAME WHEELER, BRIAN J 1.2 NAVE 3
street aooress| 9416 E. SOUTHGATE DR. asTeeToDRESs | R P IO F SACLE 7E< o
CITY-ST-2IP tNVERNESS FL 34450 1.4 CITY-5T-2IP .'Z_.H v E’e” FSS F"‘ J ‘/‘/5.6 &
TME D [J DELETE 24 TLE CChange [ Addition | O |
NAME WHEELER, JOHN 22 NAME
sweeraooress| 9416 E. SOUTHGATE DR. 2.3 STREET ADDRESS
CTy-sT.2IP INVERNESS FL 34450 2 4 CITY-§1-2P
TME D [J DELETE 31 THLE [WChange  []Aadition
HAME WHEELER, DEAN J 32NAVE
smeeTanortss] 11411 NW 39TH ST. 33STREETADDRESS | Fa2 © Tv et 2 LN
CITY-§T-2P SUNRISE FL 33323 4.4, CITY-ST- 2P TaNER N ESS Foe- JYYSa
e ] DELETE 41 TMLE ’7 {JChange ] Addition
NAME 4.2 NAME -
STREET ADDRI 55 43 STREET ADDRESS !
CITY.ST-ZP 44 CITY-5T-2P ;
TME ] DELETE S1TILE B CJjCrange [ Addition 1
NAME 52 NAME !
STREET ADDR 155 5.3 STREET ADDRESS !
CITY-ST-ZIP 54 CITY-5T-ZP
TME TJDELESE  JeimmiE [JChange  [JAddton | |
NAME 6.2 NAME ‘
STREET ADDR3SS 6.3 STREET ADDRESS ‘
CITY-ST-2IP 64 CITY-ST-2P J

14. | herey cerlify thal the informistion supplied wi b this filing does not qualify ‘or the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify thal the information
indica:ed on this annual report or supplementai annuat report is true ang.acurate and that my signawure shall have 12 same legal effect as f made L nder oath; that | am an
officer or director of the corpor ation or the rece ver or trust 1c execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appe ars in

Block 42 or Block 12 if chaﬁ/g%)r on an ana?ent wi ith all other like empowered
SIGNATURE: __ />_ A&

—-—Brlnn‘j—-; L\“-“ ler 7‘(&6' 7 C:"a".?) & 37-92fu

SIrnNA FIIDE AND FAOER Ml DRIMNTER MALKE ME SIAMING AEEICCR R BIBECTOR Nate Daviimea Phona &




