FILED ;

SECOND NWﬂCEz CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

CORPORATION ronmmneroere | AUg 05 1998 8:00am
Shvsvaal Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DAP TECHNOLOGIES CORP.

00

Principal Place of Business \Maﬁﬁng Address

14502 N. DALE MABRY 14502 N. DALE MABRY

SUITE 227 SUNE 227

TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated of Qualified

07/05/1880

2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
24 oo | 593010014 Not Applicable
TApL ¥ efe. Suile, AP, #, etc. _ , iti
Suite, Apt. #, ete - une, AR e 5. Certificate of Status Desired D $3 75 Addtional
22 - 27[ Fee Required 4
City & State ~_ Gity & State 6. Election Campaign Financing $5.00 May Be
P s Trust Fund Contribution O Added to Fess
Zip Country | Zp | __ Country 8. This corporation owes or has paid the nt year Intangible
Li:l ?ﬁl o 77J3;1__7_ L ,,WAJ 30 Personal Property Tex due June 30. Yos No
9, Name and Addross of Current Reglstered Agent 1 10. Name and Address of New Ragisterad Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Strest Address (P.C. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84 City FL 85| Zip Code

Pursuant to the pravisions of sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with. and accept the obligations of, section 607.0505, Florida Statutes.

.

CR2E024 (5/98)

SIGNATURE —
Signiture, typed or printed name of ragisterad agont and litte If applcablo (NOTE: Raglstered Agant signature required whan reinstating) DATE
12, __ OFFICERS ANDDIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE { loeewe 11TITLE t] Change E Addition
NAME LAPOINTE, MICHEL 1.2 NAME
swreetacoress | 985 PLACE DUFOUR 1.3 STREET ADDRESS
CITYSEZP VILE VANIER QUEBEC 14 CITY.ST-2P
Tme W [T oeLere 21TmE U chonge [ 1 Addiion
NAME STLAURENT, ROBERT 2.2 NAME
streeranoress | 988 PLACE DUFOUR 235TREET ADDRESS
CITYSTZP VALE VANIER QUEBEC 24EMvsTZP
e 810 [ ] oeceTe 31TMLE L chenge [ Addion
NAME LAROCQUE, YVES 312NAME
streetaoress | 988 PLACE DUFOUR 53 STREET ADDRESS
cimysT2P VILLE VANIER QUEBEC o ascmvstze |
TimLE [CorLeme 41TME ] Change || Addition
HAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-STEP L 44 CITY-5TTP
WILE DDELETE 54 TITLE D Change D Addition
NAME 52 NAME
STREET ADDRESS 59STREEVADLRESS | |
CITYSTaP - 54 CITY-STZP
TmE [ oeLete BATTLE [ change [ Addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST2IP B4 CITYSTZIP

14. | hereby certlm that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If mada unger oath; that | am
an officer or director of the corporation or the rgoeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 of Block 13 if c‘z::/r on an at address. iy Gkrp—e'l ¥32
SIGNATURE: e




