FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PHOF'T FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S67177 (3)
TECHNOLOGY ENTERPRISES, INC.

RN A

Principal Place of Businass Mailing Address
21‘1'2’? ISABEL 2116 ST ISABEL
T FL 35607 TAMPA FL 33607
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated o Qualified
2, Frincipal Place of Business 2. Mailing Address 4, FEI Nurnber Applied For
21] 26 _50-3006499 Not Applicable
Surte, Apt. &, etc. Suite, Apt. ¥, elc. i
P P b. Certificate of Status Desired [ $8.75 Additional
_2;1 E‘] Fee Required
City & Stale Cry & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution 0 Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
;;I a5 ;’ ;] Personal Property Tax due June 30. [ Yes [ No
9. Nams and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GALLO, BRAD
5600 N. ARMENIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33803
83
84( Ciy FL [as Zip Code
11. Purguant 1o the provisions of Sections 607 0502 and 6071508, Ftorida Statutes, the above-named corpaoration submits this statement for the purpose of changing its reqistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accep! the ohhgations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE - .
Bigraiwe, typad of gwited name of regsternd apent and ke il appicabile {NQTE Registarad Agant slgnalure required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1YL T change  ~ LT Addition
RAME GALLO, BRAD 12 NAME
streeTapbRess | 2118 ST ISABEL 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 1A CITY-ST- 7P
THLE [T peceie 2 TILE " [Jcrange [T Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-20P
TITLE 3 pecere 31T0LE CJ Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy -ST-29 34 CITY-ST-2P
THLE [T ecete 41 TILE Tl change L} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P I 44 CITY-ST-2IP
THLE LI DELETE 5.1 THLE [ Changs  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADORESS
Ty -§1- 2If 54 CITY- ST-2P
TMLE 3 otcETe 61TLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P

14. | hareby certify thal the informaton supplisd with this filng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corporation or the receiver gr trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

el o e

SIGNATURE:




