_ PRCHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, fiembocy
ANNUAL REPORT Secrelary of State

1997 N 2

DVISION OF CORPORATIONS

DOCUMENT # S581 Qé

1. Corporation Name

PHARMACEUTICAL TECHNOLOGIES, INC.

©)

FILED
Jun 05 1997 8:00am
Secretary of State

(U AEREVRMAR R AR A

Principal Place of Business Maiting Addross
£1E E 4TH AVE 212 E 4TH AVE
TAMPA FL 30805 TAMPA FL 33605-5410
3. Date Incorporated or Qualified 3n. Date of Last Report
06/05/1891 05/01/19%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21 m 59'3070357 Not Applicable

Sulte, Apt. #, efc. Suile, Apt. #, elc.

[z2] 27]

. Certilicate of Slalus Desired il

$8.75 Additional
Fee Required

23 28]

24 25] [29]

City & Stale City & State

. Election Campaign Financing

$5.00 May Bo

Trust Fund Coniribution Added to Fees

Zip Country Zip

}_ Country
30

8.

This corporalion has liability for intangible tax under s. 189.032,
Florida Statules Aves [OnNo

10. Name and Address of New Reglstered Agent

Name

Strect Address (P.O. Box Number is Nol Acceptable)

. Name and Address of Current Registered Agent
DRAKEFORD & DRAKEFORD PA a1
P212 E 4TH AVE 82
TAMPA FL 33605 -
.d 84

City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, & both, in the Slale of Flarida. Such change was autharized by the corporalion’s board af direclors. | hereby accept the appoiniment as registerod

agent. | am familiar with, end accep! the obligations of, Section 6070505, Floricia Statutes.
SIGNATURE

CR2E034 (9/96)

Pl

14 Tdo hereby certify that the informalion supplied wi igfiling doegnot
a rep)
n an attach i

Signafure. typed or printed name of regisiersd agenl and lite if appl.cablo {NOTE: Ragistared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [+ [T oecere 11 TITLE [T change [ Adaition
NAME KNITTER, WALTER W 12 NaME
steeTaooress | 2212 € 4TH AVE 13 STREE? ADDRESS
Ciry-s1-2P TAMPA FL 14 GiTY-81-21P
e ] peceTe ZATILE [ Change ™ [ Addhion
NAME 72 NAME
STREET ADDRESS 2.9 STREET ADDRESS
Liy-51-21P 2.40MY-81- 7P
e LI berere 31TILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.8 STREET ADDRESS
CITY- 51- 21 24 CITY-ST- 2IP
TITE T bELETE 41TMLE [JGhange [ Additon
NAME 4.2 NANE
BTREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP A4 CITY-5T-2IP
TITLE | REG 5.1 YLE T Ghange™ T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-2IP
TME T DELETE 61 TNLE Tl Ghangs ] Acdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADGRESS
CITY-ST-21P 64 CITY-S1-2IP

walify for the exemption slaled in Section 119 07({3)(i), Florida Statutes. | further certify that the

Information indicated on this annual repofl or §
| am an officar or giraclor of the corporalgy

appears in Block 12 or Block 13 if changd, of E
F . Y7 . ISP L JEIf . T " . : : d .

is 1 Accurato and that my signalure sha!l have the same legal effect as if made under path; 1hat
oxacule this report as required by Chapter 607, Florida Statules; and thal my name

%uep W Kndtter Dim  OU/R s




