FIL'= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT '_ FLORIDA DEPAF TMENT OF STATE ] A r 27, 1999 8:00 am

COQPORATION herine Harris
ANNUAL REPORT ety of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90102 002 ***150.00

DOCUMENT # PG8000081668

1. Corporation Name

FUTURTECH ASSOCIATES, INC.

AN COR AP YO

Principal Plaze of Business Mailing Address
1337 LOCHBFEEZE WAY POST OFFICE BOX 780984
QRLANDO FL 32828 ORLANDO FL 32878-0384
DO NOT WRITE IN THI:S SPACE
3. Date Incorporated or Qualifed
09/21,/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
;l El 59- 353 [[ ‘-/3 Not /\pplicable
-1-- Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ﬂ vre. Ap = ;l uie. A el 5. Certifca:e of Status Desired O $8F';5R:;3':;nal
2
City & State City & State 6. Electior Campaign Financing s $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
;‘ [E! E‘ Eﬂ Personal Property Tax. COYes  PkdNo
9. Name and Address of Current 3egistered Agent 10. Name aind Address of New Registeretl Agent
81| Name
NEATHERY, STEPHEN H
1317 LOCHBREEZE WAY 82| Street Adiress {P.O. Box Number is Not Acceptable}
OFLANDO FL 32628 83
84| City Fi ‘55| Zin Code
|

11. Pursuant to the provisions of Se tions 607.0502 and 607.1508, Florida Statutes, the apove-named ce poration submit: this statement for the purpose of changing its registered
office o registered agent, or bot, in the State ot Florida. Such change was guthorized by the corporazion’s board of d rectors. 1 hereby accept the app sintment as registered
agent. { am familiar with, and ac :ept the obligations of, Section 607.050%, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nat e of reqistared agent ind title if applicable (NOTE Registered Agent signalure requ ned when reinstating) DATE

12. JFFICERS ANLC GIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTOFS IN 12
TILE P [] DELETE 117ILE [Change [ Addition
NAME NEATHERY, STEPHEN H 1.2 NAME
smeetancress| 1337 LOCHBREEZE WAY 1.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL 32828 14 CITY-5T-ZP
TILE (7 DELETE 2.1 TITLE [JcChange [ Addition
NAME 22 NAME !
STREET ADDRE 38 23 STREET ADDRESS :
CITY-ST-ZIP 7 4CITY-ST-2IP
TITLE [ ] DELETE 31TIMLE ] Change ] Addition |
NAME 3.2 NAME i
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-2ZIP 3.4, CITY-ST-ZIP
TME [ DELETE 4.1TIMLE ClChange (] Addition
NAME 4. 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
Chy-87-21P 44 CITY-ST-2P
TILE ] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZF
TITLE [l DELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 85 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | herety cenify that the informa ion supplied with this filing does not qualify for the exemption stated i Section 119.07 (3)(i), Florida Statutes. | further certify that the information

indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat are shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporetion or the recej+er or trustee empowered to 2xecute this repor as required by Chapter 607, Florida Statutes; and that my name appe irs in

Block 2 or Block 13 if changet, or on an ajaf]ument with an address, with &l other like empowered.

SIGNATURE:

—— o2 /22

-
SIGNAT JRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 3




