05101999-90023-036-5150.00-5150.00

2

S
24] [25] 20] [30]

PROFIT FLORIDA DEPARTMENT OF SJATE
CORPORATION Katherine Hards  ~
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000074565

1. Corporation Name
HYTEK GLOVE COMPANY

Mailing Address
09 SE 6 STREET UNIT 1

Principal Place of Business
209 SE 6 STREET UNIT 1

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90023 036 ***150.00

i

U AR R

e———— e LY
-

BOYNTON BEACH FL 33435 BOYNTOM BEACH FL 33435
DO ROT WRITE IN THIS SPACE
3. Date Incorparated or Qualited
(08/26/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 ‘ 26] L5-08bo 233 Not Applicatie
Suite, Apt. #, aic. Suite, Apt. #, etc. . $8.75 Additional
;2-" - r e PP ;ﬂ —_ e S m——— - _i_‘ge_;@_fgaigof SmlﬁsD_ggl_rad-_ g Fee.Required — -a:
Oty &Sty o | . ClysState ~—— |-6..Eloction Campaign Financing _ . _$5.00 Moy Be- ) -
28] Frust Fund Contribution Added to Faes
Zip Country Zip Country 8, This corporation owes the current year Intangible
O Yes Rro

Personal Property Tax.

10, Name and Add; of New Ragistered Agent

9. Name and Address of Current Registerad Agant

81| Name : TT
. G 82| s deVA'}’Pg Puﬁﬂfw@
1655 PALM BEACH LAKES BLVD STE 600 oo : ungber is ot riv |
WEST PALM BEACH FL 33401 M BT U

* Y B oyn oA KMM—

FL® 53

offica or registered nt, or both, in the State of Florida, Such cha
agent. | WM nd accepl the obligations of, Section 607.0505, Florida Statutes.

17, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508. Florida Statutes, the above-namad combration submits this statement for the purpose of changing ils registered
@ was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered

G4

SIGNATURE
8|

(NOTE: Registerad Ageni siynatins requived when raishiing)

CR2E034 (11/98)

Ignature, ypad Of (AiNLE] DT 07 1RQITINED 0401 Bng e up;gd'.ba.,

12 i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11 TME ClChangs (] Addition
NAME DUMMETT, VAN 12NAME

smreTaooress| 209 SE 8 STREET UNIT 1 13 STREET ADDRESS

CTY-ST-2P BOYNTON BEACH FL 33435 14 CITY-ST-2P

TME D [J DELETE 21 TME OChange [ Addifion
HAME OUMMETT, SALLY . 22NAME

sreev aooess| 209 SE 6 STREET UNIT ¢ 2 STREETADDRESS

aTY-sT-2P BOYNTON BEACH FL 33435 2 4CITY-ST-ZP

TME - [] DELETE 3.1 TILE [JCrange [ Addition
HAME 32NANE

STREETADORESS]| ——  — 33 STREET ADDRLSS

CITY-$T-2P 34.CITY-5T-2P

TMLE 0 DELETE LITMLE [JChange [ Addition
NAME & 2NAME
snEErAnoRss LR 43 STREET ADGRESS
ey graece] AL CITY- ST TP

TME ) DELETE 51TIME

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

omystop ' ) 3ok L 54 CITY-ST-2P

TME [J oeLETE BATITLE

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-29 64 CIY-ST.2P

officer or director of the corporation or the receiver or trustee
Black 12 or Block 13 if changed, or on an attachment wijl¥ap

pddress, with all r Uke empowarad.

PN o i e R

SIGNATURE:

14, | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes._ | further certify that the information
indicated on this annual report or supplementa! annual repor is true and accurate and that my signatura shall have the same legal effect as If made under ‘oath; that | am an
empowered fo execule this report as required by Chaplar 607, Flosida Statutes; and that my name appears In

s'ﬁ{__/y 79 gﬁéz'—/s’ss

TURE AND TYPED OR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR




