05141999-90006-069-$150.00-5150.00 * 15141999-90006-070-$8.75-$8.75

FILED
May 14, 1999 8:00 am
Secretary of State

05-14-1999 90006 069 ***150.00

‘(
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Ketherine Marris 05-14-1999 90006 Q7 *****xg 75
ANNUAL REPORT ; Secretary of State
1999 . DIVISION OF CORPGRATIONS

DOCUMENT # P98000075937

1. Carporation N

1 0 A

684?7’54 - 90304 - 30

art e ——— -

11, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes,
office or registered agent. or both, in the State of Flonds, Such chan

the chiigations of, Section 807.

apent. | am famiiar . and

8 was suthorized by the corpornlion's board of directors. | hereby accept the appointmant as registared
5, Florida Statutes.

the above-named corpgration Submils this statemant for the purpose of changing its reglsterad

g

Aoar/ 27 - 9%

MICROHARD SYSTEMS & EQUIPMENT, INC. N . l
IRAER AR A0,
8
Principal Place of Business Mailing Address :
10003 GLEN GOVE APT 106 10003 GLEN COVE APT 106 !
ORLANDO FL 32007 ORLANDO A 32817 l
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed l‘
 — —— e __08/28/1998 . _ N
2. Principal Placa of Business Za. Mailing Address 4. FE! Nu Applied For 1‘
T ay420-YHY0 MW 23 R |26 OCS 9430- ¥990 4w 73 Rd "?q. 35307% Nor Foieatic !i'
E Suite, Apt. #, etc, ;;'[ Suite, ApL #. etc. 5. Certifcate of Status Desirad & ;|3F 919 5R xim",. El?
City &Stats - - ———|. —Ciy&Stats, - _ - . .=~ .. —{ g~Election Campai ing-—— - - $5.00 —. 1
| Miar1s, Fe 8 | Mgl FHORMDA ot rud Gontiprign . O S ey &
Zip Country Zip Country 8. This corporation owes the currant year intangible ‘ K
—2—41 33'56' lm L84 ;ﬂ 33,@6 E;& (_)5‘4 Personal Proparty Tax, [ 1ves o l{
9. Nams and Add af Current Reg Agent 10. Name and Address of New Registered Agent .
81 Name ; . |
FNL HORCA oA TOL 4
e (oA s CCay -
10603 GLEN COVE APT 106 CCs 1209440 MO&ZH WedT [
ORLANDO FL. 32817 83 il:
73 ?d E'l:
84| Ci B .
i FL® 3572, | &
"B
i

SIGNATURE :
8! or nayhe of fegittvred sgent and btie 4 sppacable. (NOTE. Rugiiored Agent signatire required when seinstitng) DATE a 2
12, - " T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ BF
p— TReo BT 3 OELETE 1 TTE CiChange L Adion | T _
NAME PYOR FraICh 12 NAME I -
STREETADORESS | &L% #9420 = #Yy0 AW 73 Ral 13 STREET ADDRESS 2
Ty-sT-29 ~tiarm’, Fl 33)6¢ 1A CITY-5T- 7P ® oI
TE VIC8 ARESrQEAT [ DetETE 21 TRE OJCrange  DJAddtion) QO —
e TOsE CArreme 221 =
SREETAORESS| CC8 M V20 -H Y40 A 23 Rof- - 23 STREET ADORESS . —_ - - — e+ e
OITY. ST.2P Ml PL 33/¢e 2.4€TY-ST-20 _-
TME - : I DELETE 11 TRE Cichange (3 Addiion —.
RAME 12 RAME =
- 's“‘.ﬁ;m"'ﬂ*ssfs' e T orm m e ' STm T wmems s m e 3 §TREETADDRESS |~ - - e — - ~ "
oy-ST. 28 34.CITY-ST-280 =
TME [J DeELETE 41TME [Jchange [ Addition =
NANE 4. 2 HAVE —_
STREET ADDRESS 4] STREET ADDRESS -
oTY-ST.2P 44 CITY-5T-29 ="
™mE ] DELETE 51 TME [Jchange  [JAcdiion =
NAME 52 NAME —
STREET ADORESS 53 STREET ADORESS
CAY-ST-2P &4 CUTY-5T-2P —-
e [0 DELETE 81 WILE {OChage  []Adoion -
NAME B2 NAWE =
STREET ADDRESS 3 STREET ADDRESS E
CTY-ST-2P 84 (ITY-ST-2P —.

14, | hereby certify that the information supphied with this filing does not quatify for the axemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the Information
indicated on this annual report or supplémental annual report is true and accurale and that my signature shall have tha same logal effect as if made under oath: thal | am 2n
or ¢ 10 exocute this report as requirsd by Chapter 607, Florida Stalutes: and that my name appears in

with afl other like empowared,

officer or dirctor of the corporation or the
Block 12 of Block 13 if changed. or on 3

SIGNATURE:

trustes emp
attachmenp,with an address,

2260217 _

Daytrme #hane §

Aot/ 2 7":3? / 707)

!



