| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT o
CORPORATION
ANNUAL REPORT Secretary of State

1996 s f DIVISICN OF CORPORATIONS
DOCUMENT # S41596 (5)

1. Corporation Name

ACTIVE TECHNOLOGIES, INC.

FLORIDA DEPARTMENT OF STATE
Sancdra B Mortham

A Gt

Principal Place of Business ’ VM Vmgr Ad\n(,a o
27 SW BETH ST 2317 SW 66TH ST
OCALA FL 4476 QCALA FL 34476
Us us 3. Date Incorporatand or Qua'fied 3a. Da'e of Last Repont
2. Principal Place of Busingss 2a. ”mi-l-;]g Adh 4. FE1 Nuner Apphed For
[21] o R £ 59-3058821 Not Appiicatic
Suite, Apt. #, etc | Sate. A9 F el 5. Cerficate of Status Desirad ﬂ $8.75 Additionat
—Z;l 27] Fee Required
City & State Gy & Sate 6. Electon Campaign Financng 0 $5.00 May Be
—2_3] |28 B Trust Fund Contvibation Added 1o Fees
2 Country - Zp o Country 8. This corparanon nas habiity for nlangibie tax under s 199.032,
;;l —a 291 o 301 Floricia Statates 1 ves [No
9. Name and Address of Current Registered Agent 10, Name and Address oi}lﬁw Reglstered Agenl o
81} Name
WN.TON. IRENE (82| Streot Address (P.0. Box Number s Mot Acceptabic)
2317 SW 66TH SY | |
OCALA FL 34476 83
(84| Ciy FL las1 Zip Code

11. Pursuant 1o the provisions of Sections 67 0007 anil 607, 1508, Florida Statates, the above named corparation submits ths slatement for the purpose of changing its registered office
ar registered agent. or both, in the State of Florala Such change was authorizedd by the carporahon’s board of directors | hgreby accepl the agpaintnient as regstered agent | ar:
familiar wiln, &d accept the ooligatons of, Section 637.0505. Flonda Statates

SIGNATURE . _. . . ) . . e o e

Segraatare fyoerbon bt g g g e g g bl ATk g bl a0l st et Pl aba el . Nt Iy
12, OFFICERS AND DIRFCTONS 12. AGDITIONS CHANGES 10 OFFICERS AND DIRECTORS 1N 1 &
[T D T T T e B '_B'IF’ﬁ"' T [@ Change [ Aditinn EE’
NAME WALTON, KENNETH B. 17 NEME 3
steet anoress 1 2347 SW 66TH ST 14 SIHEE ADDRESS 2
Gily-sEow OCALAFL o Y oeonrstae , &
ILE ) OFLETE 7 1Lt D /\; /5 Ci Crarg: |A Adttan | O
NAME 27 NAME R'CHQ‘LD ’Rublp
SIREET ADDRESS 23 SHEE A0AESS | B4dy SE 1] S
CiTy-S1- 1P o aaony-siye | OCALA [ FLR o
TILE [] DELETE 31T ’ ] Grangs [ Aodtn
KAMEF 32 NAME
STHEET ADDRESS 35 SIEFFYADDRALSS
Loy -ST-2F I e JACTY SI-hw —_— .
I [JDELETE 41 TnF {7 Chasge  [C] Addion
NAME 4 2 NAMF
STREEI ADDHESS 435It ] ADDRESS
CiTY-SF- 7 L L 440y -8T 2P
TLE ] DtLkiE 5 1Ttk {0 Cnange  [J Adudrion
KANE 57 MR
STREET ADDAESS 53 SIRFE | ADDRLSS
CITY-51-21P R maciste L B
TILE (7] DECLETE 6 TILF ] Crange ] Addibon
NAME 62 NANE
SIREET ADDRESS 63 5IME AUDRESS
Gy -SF-21F 64l -S1-2IF o

14. 1 o hereby certify that the information s it this Bhng is voruntaniy furnishesd and does not quiality for the exemption statec in Secton 119.073)ik), Florda Statutes | ludher
certfy thal the information indicated on s sorwal report or suppamental annual repon is true and accurate and thal my signature shall have the same legal effect as if mada under
oath; that | ar an ofticer or dhrector of tha corparanon ar the receiver of trustee empawened 1o execute this reporl &5 recquired by Cnapter 607, Florida Statutes; and taat my namne
appears in Biock 12 or Block 13 1f changed, o on ani attachmient with an address.

-

SIGNATURE: . /777w [ eanari wWacon . ¢plae (XR)Bnu

1T CLOw B

NATORE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




