FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 D|v13|(§:C;eFT<;:P?;::TsONS S C Cretal'y O f S tate

DOCUMENT # V51042 (2)
APPROPRIATE TECHNOLOGY, INC.

AWM BW

Principal Place of Business Mailing Address
4545 8E 13TH STREET 4545 SE 13TH STREET
OCALA FL 34474 OCALA FL 3441
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/15/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 60-3140158 Nol Applicablo
Suite, Apt. #, elc. Suite, Apl. 4, eic.
P uie. Ap ol 5. Cerificate of Status Desired O $8.75 addional
E‘ a Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country ' 8. This corporalion owés or has paid the current year Intangible
;l El }:l m Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstored Agent 10, Name and Address of New Registerad Agent
81
BAGGETT, SAMUEL M Name
4545 SE 13TH STHET B2| Street Address (P.O, Box Numbaer is Not Acceptable)
QCALA FL 34471
B3
B4| City FL 86| Zip Code

11. Pursuant to the provisicns of Sactions 607.0502 and 607.1508, Florida S1atutes, the above-named corporation submits this slalemnent for tha purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 8070505, Florida Slalules.

SIGNATURE
Signature, typed o prated nama ol regrstered g0 and il il apphcablo (NOTE: Registerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J OELETE VAT T change LT Additian
NAME BAGQGETT, KATHLEEN 1.2 NAME
stReer anDress | 4545 SE 13TH STREET 1.3 STREET ADDRESS
CITY-ST-7P QCALA FL 14 CITY-51-IP
M D 1 oecEne 21 TILE [ Ichange 3 Adgition
NAME BAGGETT, SAMUEL M 22 HAME
srreeTApDRESs | 4546 SE 13TH STREET 23 $TREET ADDRESS
CITy-§1-21P OCALA FL 2.4 LT -S1-29
TLE T DELETE 31 TALE [dtChange T Adaition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P 34.CITY-57- 7
THTLE ‘ T CrLETE £1TILE T cnange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-S1- 2P
TI0LE (] DELETE 51TIME “[Jcnange [T Addilion
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
LITY-51- 7P 5.4 CITY-51-21P
THILE [T DELETE 8.1 TITLE [ change T[] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-21P 5ACITY-5T-2IP

14, | hereby cenlfx thal the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the infarmation
indicaled on this annual repor or supplemontal annual report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an
officer or director of the corparation or 1he recoiver or truslee empowered to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg®r on an attachment with an address,

ARl AN I e i A e =t o S ot s o AL e\ D o W

CR2E034 (10/97)



