FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.

PROFIT 3 iwq} FLORIDA DEPARTMENT OF STATE
CORF’OHAﬁ“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

2% DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mami

H-FTECH TUNE INC.

V23989 )

Prncipal Place of Business

€113 E, COLOMIAL DR.
ORLANDO FL 32807

Mailing Address

6113 E. COLONIAL DR.
ORLANDO FL 32007-3428

FILED

May 02 1997 8:00am

Secretary of State

3. Dato Incorporated or Qualified

2. Principal acn of Busingss 2a, Mailing Address

21 [26]

3. Date of Last Report

2
4. FEI Numtser

50-3123733

Applied For

Not Appticable

" Guiie, Apt ¥, el Suite, Apt. #, etc

22| 7]

6. Coertificate of Status Dasired

| $B.75 Additionat

Fee Required

__ Cuy & Slale | City 8 State 8. Elction Campaign Financing $5.00 May Be
gsJ_ - 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s, 198.032,

EL1 2s] 20] 3]

Florida Statutes

COyes [Cno

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

FL (*

9 Hameand Address of Cutrent Registered Agent
ACOSTA, VELISSE 81| Neme
6113 E. COLONIAL DR. 82
ORLANDO FL 32807 5
B84; City
[ 11, Pursuant to i

oifice O rer

agent. | amfldmiliar vate and accapt the itions of, Secly 7.0505, Florida Statutes.

SIGNAT

‘provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its reigistered
wed agent, o both, in the Statg of Florida. Such change was authorized by the corporation’s board of directors, | hereby accs

stered

2 typech o pu Tl Fame of TE_LSI Fec! é\g) ht ahd tilke 1l applicablo

(NOTE: Registared Agent signature required when renslating)

Sbylez

o#lE

Lam ar officor ar clirect
appears in Block 12 ar

SIGNATUR

ek 13 if changed. or on an attachmgpivith an address.

(12, 7 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [T oFLETE 11 TMLE [J change [ Agdition
HAME ACOSTA’ MIGUEL 1.2 NAME
sieeranniss | 4508 APPLEBY CT 1.3 STREET ADDRESS
| cov-siat | ORLANDO FL 14081 2P
TITLE D [T OELETE 2ATITLE [T change ] Addition
Nkl ACOSTA, IVELISSE 22NAME :
streer Aot ss | 4503 APPLEBY CT 2.3 STREET ADDRESS
L oovestar | ORLANDO FL 2 4CITY-ST-2
TTLE [ peLETE 31 TILE “e ] JChange  |_] Addilion
MM 3.2 NAME
SIRELL ADDRESS 3.3 STREET ADDRESS
| ovesiop | 3.4. GITY-S1-2IP
e [ 3 oeLEre ] 41TME [T Ghange  TJ Adaition
NAML 4.2 NAME
STRETT ADOFESS 43STREET ADDRESS
CHY -ST- 7P ) . 44CITY-ST-2IP
E [T DELETE 55 TITLE [T Change ] Addition
NARE 52 NAME
STREE | AJDRESS 53 STREET ADDRESS
IR ALLAE Y S I HACHY-ST-29
1L , [ DELETE 81TILE [ crange ] Aodition
HANE 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
Y51 AP B4 CITY-5T- 2P
14. | do hereby certify thal the information suppliod with this fling does not qualify for the exemption stated in Seclion 118.07(3Xi), Florida Statutes. | further certify that the

inforralion mdicatnd on ghis annwal repor or supplemantal annual report is true and accurate and that my signature shall have the seme lagal effec! as i made under oath; thal
of the corporation or the receiver or trustes empowered 10 axecuta this reporl as required by Chapjer B07, Florida Statules; and that my name

7, b5 o7

A DR DIRECTOR

Caiwy J

Oaytima Phone #

CR2E034 (9/96)



