SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Cerporation Name

ACD TRIDON NORTH AMERICA INC.

Principal Piace of Business

8100 TRIDON DR.
SMYRNA TN 37167

2. Principal Place of Business
21

Suite, Apl. #, ele,

City & Slale

m—““f*}:amf
24] 25]

F97000005156 (1)

el

9. VNan_w and Address of anir'rﬂg_?g_(f!_eﬁgrlslero_l:_l _&gg?gf_

 Malling Address
8100 TRIDON DR.
SMYRNA TN 37167

FILED

Oct 01 1998 8:00am

Secretary of State

0000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

| 2a. Mailing Addross

Suite, Apt. #, ele.

10/02/1987
4. FEI Number Applied For
62._1_051193 - Not Applicable
5. Certificate of Status Desired [:l $8.75 Additional

Fee Required

"City & State

$5.00 May Be

6. Eleclion Campaign Financing

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

2{;] e Trust Fund Conlribution I:l Added 1o Feas
- &p ~__ Country B. This corporation owes or has paid the currgnt year Intangible
29] 30 Personal Property Tax due June 30, Yes I}lo
R 10. Name and Address of New Replstered Agent |
21| Name
82| Sirest Address (PO, Box Number is Not Acceptable)
83
B4; City FL 85| Zip Code

11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Slatutes, the above-named comporation submits this stalement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appolntment as registersd
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14. | hereby cenifﬁ that the information supF
indicated on this annual repor or supplemenia
an officer or diregtor of rporation or 1lfe ro
in Block 12 or Biock 1

D

SIGNATURE . o I -
Signalype, fypad o prinfed name of regislerad agent and titra [t sppliceble (NQTE: Reglstered Agant signature requirad when rainstating) DATE a

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12| &

TimE D [_Ioeiete 1ATITLE T change [] Addiion | 2

NAME RENNER, JAMES N 12 NAME é

streeraporess | 500100 ALLSTATE PKWY, 1.3 STREET ADDRESS |

CTY-ST2IP MARKHAM, ONTARIO LORGH3 14 CIY.ST-ZIP o %

e DS [loeiere 21TME ] change [ Addion

NAME KINGSBURGH, MURRAY 22 NavE

sweeraporess | 500900 ALLSTATE PKWY. 23 STREET ADDRESS ¢

CITvSTIR MARKHAM, ONTARIO L3R BH3 o Nascimestae B

TMLE OP [ JoeLetEe 31TIE [ change [ addition

NAME HOT“NGER, MICHAEL 3.2 NAME

sweeraboress | 8100 TRIDON DR. 23 STREET ADDRESS

CITVSTZP SMYRNA TN 37187 o Naecnystare . o

THLE v [ Jpsieme 41 TITLE [ change [ Adaition

NAKE POMEROY, RANDALL 42 HAME

STREET ADDRESS 81@ TRIDON DR. 4.3 STREET ADDRESS

CiTYstzI SMYRNA TN 37167 o NaacysTap L

TILE [ JoeLere S1TITLE T change [ adsiion

NAME £.2 NAME

STREET ADDRESS 5.3 STREE TADDRESS

CITvST-2I ) C Rsacnysre

TITE [ Joeere BATITLE [ chenge [ Adsiion

NAME 5.2 NAME

STREET ADORESS £.3 STREET AGDRESS

CITY.ST.2P B £.4 CITY.STZP o

lid with this filing does not qualify for the exemplion stated in sestion 119.07(3)(i), Florida Statutes. | further certify that the information
algnnual report is true and acourate and that my signature shall have the same legal effect as if made under gath; that | am

Myer or frustea empowered to execute this report as required by Chapter 607,

if chpnged, or on BN attachfent with an address.

AT ¢ PPN, O F ) W

jorida Siatutes; and that my name appears

aliolaw PET I 7 rr T



