04151999-90022-049-$150.00-5150.00

FILED
Apr 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoring Maiits __ ecretary of State
ANNL:‘QL;;F’ORT gﬁ;ﬂéfo 0};::"’ o 04-15-1999 90022 049 ***150.00
DIViISIH RATI
DOCUMENT #
1. Gorpuration Nama V48249
COUNTER TECH INC. |
WERHOTR IR,
Principal Place of Business Mailing Address :
240 POWER CGURT PO BOX 740839 ,
SUITE $24 ORANGE CITY FL 32774 )
SANFORC FL 3271 us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Quaiifed \
06/29/19%2 '
2. Princ:pal Place of Business 2a. Mailing Address 4. FEI Numbe-“ Applied For ] :
3l 240 Power (CoweT [l 59-3131530 gL Applicatte |
Suite. ApL #, elc. Suite, Apt. #, etc. ’ . 8.75 Additional
. { Status Desied (3 .

Z] Ql 27 ?l 5. Certifcate 0 Fes Required
,'L"-CiL;}-)&:“;*‘j:" ‘l‘ e e s State—=—===2z Ban c‘ﬂ*':n-—cah—zﬁiaﬁ‘-r_-m' = D . e —ssfuo':";y- PN P

23] &Lnﬁor d H. 28] Trast Fund Contribition Added 1o Foos

Zp ' Counlry Zip Country 8. This corporfion owes the curment year Intangible

;l 3 ZFK 1A E;] éﬂmkﬂﬂlﬂ ;] _im Parsonal Property Tax. Oes CNo
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent H
81! Name '
muov-g‘o BOI A \LOSCI 5 82 Slrirédqasstr).o. Bﬁi( Nuniber is _hi_o)tﬁcceplnble) .
- X . . i R ‘
ORANGE CITY FL-32763 22714 = 0Ly T l
a4} Cil . 8t | Zip Code ’

Orance (o, FL 13552
submits thi-d staterment for the purposa of changing its registered

agent. | am familliar with. and accept the obligations of. Section 607.0505, Flonda Statules.

11, Purswont to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corpo atlan
office ar registered agent, o both, in the State of Florida, Such change was authorized by the corperatior’s boal

Tty fradoher e

rd of directors. | heraby accept the appointment as registered

f25/%7

r
SIGNATURE I
Signanire, typed of prcviad rame g and f apphicable. (NOTE: AJ 8
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 [=2)
e P [CJ DELETE LITIE Oicharge I Addition § 3
HAVE BRATCHER, TIMOTHY 12 NAME 3
smeetaporess| PO BOX 740898 N/A 13 STREET ADORESS T
cnv-stp> | ORANGE CITY, FL 32774 140TY.5T-2P g
TIE P X’DELEFE 21TME Ochange  TlAddiion | ©
NAME BRATCHER, JOSEPH 22 NAME
sreevaporess| 14 CATALINA DR 2 STREEF ADORESS
ar-sto» | DEBARY, FL 32713 24GTY-ST-2P
e ST T LT DELETE 11 TE ) (Jcranga [ Addiion
NAVE VANDELINDE, SUSAN A2RAME
smeetacoress| PO-BOX 740899 e J 33 smet agoress
cvstze | ORANGE CITY, FL 32774 24.CITY-$T-29
TMLE [J DELETE 41 TOLE O change  [JAdditon
NANE 4 2NAME .
STREETADORESS| 43 STREET ADORESS '
I
CY-ST-20° 44 CITY-ST-2P ;
mEe [J DELETE 51TME [(QChange  [JAdditon |
NANE 52 NAME i
STREET ADDRESS 53 STREET ADDRESS !
CTY-5T-21 54 CTY-5T-2F
TME OJ DELETE 61 TALE [ClChange [0 Adduien ]
NAME 52 NAME |
STREET ADRESS| 6.3 STREETADDRESS )
CTY-ST-2° BA CITY-$T-2P i
44. | haraby certify hat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that tha information l
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have tha seme legal affect as il made under oath; that | am an
oMficer or director of the corporation of the receiver or trustee empowered o execule this repon 28 required by Chapler 607, Florida Stetutes; and that my nante appears In I
Block 12 or Block 13 if changed, of on an attachment with an address, with all ather like empowared,
L UL o RIS M - -y ‘
SIGNATURE: §¥ =2 REGALE ;«g-ﬂfﬁzg #2} : - -3:3/-5522.
i Baj D NAME OF SICHING OFFICER (1R DIREC Dayturts ons # |

t




