FILE NOW: FILIN'S FEE AFT

ER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF {ORPORATIONS

DOCUMENT # S87067

1. Corporation Name

EXERTECH, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 012 ***150.00

TURAFE AR AR

I

Principal Plz ce of Business

Mailing Address

39 EGLIN PKWY SE 39 EGLIN PKWY SE
FORT WALFON BCH FL 32548 FORT WALTON BCH FL 32548
us Us DO NOT WRITE IN THi 5 SPACE
3. Date Incorporated or Qualifed
10/14/1991
2. Principal Place of Business 2a, Mailing Address 4. FE! Nuriber Applied For
;] _2_6-| 59'309(1)25 Not npplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
'2—2| ! d © 2—11 P 5, Certifca:e of Status Desired (] $8F;5R:;;:_t:;nal
City & State City & State 6. Election Campaign Financing a $5.00 May Be
E\ 2—8\ Trust Fung Contripwtion Added to “ees
Zip Countey Zip Country 8. This coiporalion owes the current year it tangible
;] EI ’E‘ E;l Person:i Property Tax. Yes CINo
9. Name and Address of Current egistered Agent 10. Name : nd Address of New Registerec Agent
81| Name
HOUSEFIELD, ELAINE
417 SHERRY GIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 a3
84) City F| 85| Zip Ccde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutzs, the above-named coiporation submit:. this statement for the purpose of changing its re gistered
office ol registered agent, or both, in the State of Florida. Such change was authorized by the corporaiion’s board.of.d.reclors. | hereby accepl the appintinent &s registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Fiosida Statutes,

SIGNATURIEZ

Signature, typed of printeg nan e of registered agant « nd e if applicabla (NCTE Registered Agent signatura requi ed when reinsiating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 2]
TITLE D [ DELETE 11 TITLE Ochenge  [JAdditon | =
NAME HOUSEFIELD, JAYMEE 1.2 NAME 3
street aporess| 417 SHERRY CIRCLE 11 STREET ADDRESS o
CITY-ST-2P FT. WALTON BEACH FL 14CITY-ST- 2P &
Tme D 1 DELETE 21 TMLE [CJChange  [)Addition | ©
NAME HOUSEFIELD, SHEVEWAN E. 22 NAME
street aporess| 417 SHERRY CIRCLE 2.3 STREET ADDRESS
CITY-5T-ZIP FT. WALTON BEACH FL 2.4CITY-ST-ZP
TITLE ] DELETE 31TILE {JChange  [] Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-ZIP
TME [J DELETE 41TILE [Change [0 Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-ZP
TMLE [ DELETE 51 TITLE [ClChange  [] Addition
NAME 572 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITy-5T-2IP
TMLE [J DELETE §1TMLE [OChrange 7] Addition
NAME 6.2 NAME
STREET ADDRES S 8.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST.ZP

:

AT

SIGNATURE;: oZ Al e

S|GMATU|;E AND TYPED OR PRl

44. { hereby' certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 112.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this annual report o - supplemental annual report is true and accl rate and that my signatu e shall have the same legai effect as if made un-ler oath; that | am an
officer ¢r director of the corporat on or the receivar ar trusiee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea’s in
Block 12 or Block 13 if changed, or on an atlachinent with an address, with all other like empowered.

Y-723 49

G OFFICER OR DIRECTOR

=
|
|
—

{ Date



