FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 37452

1. Corporition Name

GENERAL SUPERCONDUCTOR, INC.

Principal P ace of Business

1663 TECHMOLOGY AVE

Mailing Address
P. 0. BOX 13991

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 036 ***150.00

AR R E RO AT

SUITE 1 GAINESVILLE FL 32604
ALACHUA FL 32615 us DO NOT WRITE IN THIS SFACE
us 3. Date |corporated or Qualifed
05/20/1992
2, Principz | Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3 140453 No' Applicable
Suit . . Suite, Apt. #, etc. . iti
ule. Aot #, ete uite. ApL 7 ete 5. Certifcate of Status Desired [ $8.75 addilonal
EI ;‘ Fee Reuired
City & State City & State 6. Electic n Campaign Financing 0 $5.00 vayBe
E‘ Z_B] Trust 17und Contribution Added 1 Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;I fgl —l;;l m Personal Property Tax. [1ves ONo
3. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
DUDEY, NORMAN D 82| Street A idress (P.O. Bo< Number is Not Acceptatle)
- I O [s] cceplable
1663 TECHNOLOGY AVE eel Aldress (P.O. Bo b d
SUITE 1 )
ALACHUA FL 32615
84| City FL ss] Zip Code

11. Pursuiint to the provisions of S sctions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered

office or registered agent, or

SIGNATURE

beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap yointment as regjistered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n..ma of registered agen and litle if applicable.

(NQY E: Ragistered Agent signature rec uired when ranstatng

DATE

ADDITIZNS/CHANGES TO OFFICERS AND RIRECTORS IN 12

12. OFFICERS AN 3 DIRECTORS 13.

TITLE PSD () DELETE 1ATTLE [OdcChange [ Addition
NAME ZHOU, DAWEI 12 NAME

sTReeTanoRiss| 2026 NW 36TH ST. 1.3 STREET ADDRESS

CIVY-5T-2IP GAINESVILLE FL 14CITY-5T-ZP

TILE D [ DELETE 2.4 TLE [IChange [ Addition
NAME DUDEY, NORMAN 22 NAME

streeTapor:ss| 4511 NW 10TH PLACE 2.3 STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 2. 4CTY-ST-2P

TIRLE D [J DELETE 31TINLE "] Change [} Addition
NAME COX, JOHN 32 NAME

streeTaooriss| 3416 SE 29TH BLVD. 33 STREET ADDRESS

CiTY-ST-2P GAINESVILLE FL 34 CIFY-ST-2P

TME [ DELETE 44TTLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZIP

TIE O] DELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME

STREET ADDRI'SS 53 STREET ADORESS

CITY-ST-2P 54 CITY-5T.2IP

TITLE [] DELETE 6.1 TILE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRISS 63 STREET ADORESS

CITY-8T-21P 64 CITY-5T-2IP

:

CR2E034 (11/98)

14. ) heretyy cerlify that the information supplied witn this filing does not qualify fr the exemption stated in Section 119.0°(3)(i}. Florida Statutes. | further sertify that the information

indicated on this annual report I supplemental annual report is true and acourate and that my signature shall have the same leg

at effect as if made under oath; that | am an

officer or director of the corporation or the recel ser or trustee empowered to execute this report as re juired by Chapt 2r 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attac iment with an address, with .ill other like empowered.

DAwET 200U

,

SIGNA'!QE AND

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICIE R OR DIRECTOR

&/ 257’?/?

Date Daytime Phone #



