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

PROFIT AU FLORIDA DEPAFRTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1999
DOCLIMENT # PQ8000072411

1. Corporation Name

INDUSTRIAL TECHNOLOGY SERVICES. INC.

Katheriae Harris

Secretary of State =:i
DIVISION OF CORPORATIONS

NSRRI

Principal Place of Business ~5¥'|3Address g
5350 GULF QF MEXICO OR..STE.201B GULF OF MEXICO DR.STE 2B |05~ 402 1:
LONGBOAT kEY FL 34228 LONGBOAT KEY FL 34228 £
DO NOT WRITE IN THIS SPACE . =
3. Date Inorporated or Qualifed ;,
_| 081711998 s
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For | ;
2% ;ﬂ l05 - 85{0 7'7 q Not Applicable | '
Suite, Art. #, etc. Suite, Apt. #, etc. . iti q:
ulte. Ak o —l e ap & 5. Certifczte of Status Desired il $8.75 Aod_monal :
22 27 Fee Req iired B
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be : ,
m 28 Trust F ind Contribution Added ‘o Fees
Zip Coun'ry Zip Country 8. This co‘poration owes the current year | tangible
m 25| MANVRTE EI @ PMANATE _L Person il Property Tax. X ves [INo ] 1
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent !
81| Name
HOSKINS, MICHAEL C
5350 GULF OF MEXlCO DR STE 2015 82( Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose »f changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was nuthorized by the corporztion's board of cirectors. | hereby accept the apgointment as registered
agent. am familiar witrl_‘a d a ?epl the oblighti msgpof, Section 607.0505, Florida Statutes.

SIGNATURE C. /1r¢hae [ £ /Joﬁkl.iﬁ ‘{/f’f{‘?‘?

Slgnature, typed or pnl:ned na ne of ragistared agent and title if 2pphcatle. {NOT::: Registerad Agent signature req ired whan reinstating} a- ’ ;
12. QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS .AND DIREGTORS IN 12 2] v
TME TPresfolen+ . [] DELETE 1ATME [JChange [ Addition E
NAWE Mreheel C. Hos kins 1.2 NAME 3
sweeTavoRess| (w02} Emerald Harbor DR - 13SREET ADDRESS el
avsrze | hong beat Key, FL 3422 ¥ 14 CITY-57-2P g1
TmE Yiee~ President [ DELETE 21TME Clchange  [OAddton | O ]
NAME '“Dour'd ~M. J}os 12}"5 22 NAME
smeeraooress) o8 311 Uand 5%, & 23 §TREET ADDRESS
CITY-ST-2IP B f‘ﬂdeh‘"o )4Y; FL 3 4-20 5 2 6 CITY-ST- 7P
TME Sggrgl-m\y S Tréasures CJ DELETE 31TME T)Change [ Addition
NAME rarman L. Hoskirns 32 NAME
STREETADDRESS| {20 .2/ Em 'aff Howr bor Dr. 3.3 STREET ADDRESS
Cy-sT-2P_ | Lon beat K C}Z 2 FL 34227 34. CITY-5T-2P
TITLE Drre Q:FO"; Stee Kheldtr— 1 DELETE 4.1 TIMLE Clchange [ Addition
NAME 'éﬁdh&/v/‘f"-'ﬂ'ﬂék'.;‘ s 4.2 NAME |
sTREETAOOR 55,2 A /) thAnel 3. W 43 5TREET ADDRESS
cvstzp | Bradenton, FL.34z205 44 CITY-5T-2P !
TITLE 1 DELETE 5.1 TITLE [C1change {7 Addition .
NAME 5.2 NAME .
STREET ADDRISS 53 STREET ADDRESS ’ ‘
CITY-ST-2IP 54 CITY-ST. 2P 1
TILE ] DELETE 61TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDR':SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the informz tion supplied with this filing does not gualify 13r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the irformation
indicared on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if change 1, or on an attac yment with an, address, with all other fike empowered

r /711

SIGNATURE: _ 7%, M2 fie/ . /A'vs/c,'gtg Yboz/95 (344/)) 2979513

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI Daytime Phone #




