FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

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

PROFIT B
CORPORATION i N
ANNUAL REPORT

1998 N 7

DOCUMENT # 343525

1. Corporation Name

INDUSTRIAL SYSTEMATICS CORPORATION

(2)

Mailing Address

4075 N HIGHWAY 168
MOUNT DORA FL 32757

Principal Place of Business

4075 N HIGHWAY 164
MOUNT DORA FL 32757

FILED
Feb 11 1998 8:00am
Secretary of State

AR AMOERTIAM TR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualiflied
2. Principa! Place of Businoss 2a. Mailing Acidrass 4, FEl Number Applied For
1] 2¢] 59-1236395 Not Appiicatio
Suita, Apt. #, etc. Suile, Apl. #, elc. iti
e, A uile. APL 7, €l 6. Ceriificate of Status Desired W] $6.75 addtional
;ﬂ ;;-I Feo Required
City & Slate City & State 8. Eleclion Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country | b Country 8. This corparation owes or has paid the current year intangible
;I ;El 29[ 5] Personal Property Tax due June 30. Bves [Mo
§. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agert

Stresl Address (P.O. Box Number is Not Acceplable)

REED FRANCIS § 81| Name
4075 N HWY 18A 82
MOUNT DORA FL 32767

B3

B4 City

85] Zip Cade

FL

agent. | am familiar with, and accepl 1he cbiigations of, Section 607 0505, Florida Statutes.

SIGNATURE

19, Pursuani to the provisions of Seclons 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regislered
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corperation's board of diractors. | hereby accept tha appointment as registered

SIgnaore. ty) 00 o prnted name of rog siered Rgant ancl Hie f api - Abic TNOTF Rngistorod AGnnt gignatare reaursd when teinstatng) DATE i~
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE [#l4] [T oeLere 11TME [ change [ Adoition ?’
NAME REED, FRANCIS & 12 NAME E:g
sreeranveess | 4075 N HWY 10A 13STREET ADDRESS &
CTY-ST-2IP MY DORA FL 14G1Y-51-21P . &
TITLE PO ] DELETE 21T01LE [Jcnhange [ Addtion |
NAME REED, ALLAN I 2.2 NAME
sweeraporess | 0TS N HWY 19A 23 STREFT ADORESS
CITY-5T-2P MT DORA FL 24 CITY- ST-2IP
TITLE 10 7 bELETE A1 TITLE " Jchange [ Addition
HAME HIPPLER, CJ 1.2 NAME
sweeraoress | 4075 N HWY 10A 3.3 STREET ADORESS
CirY-S1- 2 MT DORA FL 24 CITY-5T-2IP
TiTLE BD [ vecere 41TLE [ chaage L] Addition
NAME BRETT, WILLIAM P. 4.2 NAME
smeeraporess | 4OTS N HWY 1A 4.3 STREET ADDRESS
CATY - §T- 2 MT DORA FL 44CITY-§T-2IP
TITLE VWD 7 OFLETE 51 TITLE [T ctenge [ Addition
HAME MURRAY, J.CLARK 5.2 NAME
sweeTaporess | 4075 N HWY 19A 5.3 STREET ADDRESS
CITY-S5T1-2PP MT DORA FL BACHTY-51-2P
e ;1] T DELETE 6.1 TITLE [ change [ Addition
NAME SHEAR, DAVID A .2 NAME
sweeraporess | 40TS N HWY 19A 6.3 STREET ADDALSS
CITY-ST-2IP MY DORA FL BACITY-51-2IF

indicatad on t
Block 12 or Block 13 il changed, or on an atlachment with an address.

aidd a7 L

ond

14. | hereby certlfg that the infarmalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Slalutes. | further certify that the information
is annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il mado undor oath; that | am an
officer or diregtor of the corporation of the receiver or Liustee empowered 1o oxecuta this report as required by Chapter 607, Flonda Statutes: and Ihat my name appears in

R /f)r‘?



