FILE NOW: FILING FEE

] PROFT @f 3 > FLORIDA DEPARTMENT OF STATE
CORPORATION BT 1 Sandra B. Mortham
ANNUAL REPORT R Secretary of Stala

5 A
W 1

1997

AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT # V5104§

1. Corporation Name

APPROPRIATE TECHNOLOGY, INC.

(@)

Principal Place of Business

4545 SE 13TH SYREET
OCALA FL 34471

Mailing Address

4545 SE 13TH STREET
OCALA FL 344713201

FILED
Feb 11 1997 8:00am
Secretary of State

A A G

3. Date Incorporated or Qualified

3a. Dats of Last Report
1996

2 Principal Mace of Bus.ness 2a. Mailing Address 4. FEI Number : Applied For
21 |26] 59-3140158 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. ;
— P . 6. Certilicate of Status Desired O $8.75 Additional
22-| m Fee Required
City & S1ate i Ciy & State 8. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Feas
| Zi | Country | dp Country 8. This corporation has liability for intangible tax under 5, 199,032,
24 25 20| 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
BAGGE“. SAMUEL M B3] Name
4545 SE 13TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 344T1
83
84| City FL 85t Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o regslered agont, or both in the State of Flanga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | anm familiar with, and accept 1he obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _.. . . o

Silgranies typen oo pinted naewe of reg skerad ppent and litle i app! cable (NOTE: Regxsterad Agent signalife required whan rainstating) DATE
12. L OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 7Y
TLE D IR TE 11TILE CT Change " [] Addition §
NAME BAGGETT, KATHLEEN 1.2 NAME vy
e oo | 4545 SE 18TH STREET I &
oo | OCALAFL 14C07Y-ST. 2P &
e U [T DeceTe 21T0LE [Tcrange (] Addition | O
NAME BAGGETT, SAMUEL M 22 NAME
stweer aoness | 4945 SE 13TH STREET I 2.3 STREET ADDRESS
CirY-§1- 2 OCALA FL 2 4CITY-51-7P
THLE T peceTe 31 TME [JChange L] addition
NAME 3.2 WAME
STALET ADDRESS 3.3 STREET ADDRESS
CITY- ST -2F 34.CITY-8T- 2P
e [T oeLeTe 41TITLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-§1-2)F 44 CIFY-S51- 2P
e T[] DELETE 51 TTLE [ change T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADORESS
CilY-§7- 2P 54 CITY-ST- 2P
TILE [T oELeTe B.17ME [T change [T Addition
NAME 6.2 NAME
STREET ANDR:SS 63 STREET ADORESS
CITY- §1-71p 64GITY-§7-ZiP

| am an ofllicer or director of tha oo
appears in Block 12 or Block 13

SIGNATURE:

14. | do heroby certify thal the information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplememtal annual report is true and accurate and thal my signature shali have the same legal eflect as if made under oath; that

pration or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Aanged, ar on an attachment with an address.

@5
82 224

g4 ,@B 7" SMwaJ&f;df Ot~ A5 H7
SIGNATURE AND TYPED DR PRINTED NAME GNING OFFICER OR DARECTOR Date

Daytimae Phone #




