FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (8)

1. Corporation Name

AARDVARK AUTOMATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

VPO MR

Principal Place of Business Mailing Address

302 N. WILLOW AVENUE 302 N WILLOW AVE
TAMPA FL 33606 TAMPA FL 33606
us us

. Date Incorporated or Qualfied 3a. Date of Last Report

072071972 04/19/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

o %] 59-1783868 Not Apploablo

Suite, Apt. #, olc. Suite, Apt. #, elc. . Ceriificate of Stalus Desirad 0 $8.75 Adc!iﬁonal
22 m Fee Required

~ City & State City & State . Election Campaign Financing $5_00 May Be
;El Trust Fund Contribution (W Added to Fees

Country Zip Country . This corporalion has habilty for intangble tax under s 199.032,
E‘ E] E] Florida Statutes O ves [ONo

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

B1| Name

SNEAD, CHARLES D 82| Streol Addiass PO, Box Numbar is Not Acceptania)
302 N WILLOW AVE

TAMPA FL 33606 83

84! City Zip Code

FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
of registered 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 agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e i
Signature, typad o printed name of regstred agerl and tie if apphabi, NOTE Redisters 1 Agont Signafwre required when rainstating DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [ GELETE 11 TITLE [7) Crange [ Addilion
NAME SNEAD, CHARLES D 1.2 NAME
saeet aopeess | 902 N. WILLOW AVE 1.3 STREET ADDRESS
CITy-SI-2p TAMPA FL 1ACITY-ST-2IP
THLF [] DELETE 2 1TITLF [ Change [ Addition
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CIy-$1- 2P 24 007Y-S7- 2P
TIILF [] DELETE 3 1T0LF [J Change [} Addition
NAME 37 NAME
STAEET ADDRESS 33 STRLET ADDAESS
CITY-51-2IP 34C0TY-$1-2P
T [] DELETE FRE [] Change  [] Adddion
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CHY-51-2IP
s [J DELETE 5 1TILE {1 Crange ] Addilion
NAME 52 HAME
STREEN ADDRESS 53 SIREET ADDRESS
GiTY-51- 2P 54CNY-S1-2IP
TIILE [) DELETE b i TITLE [] Crange [ Addition
hAME 6.2 HAME
STRIFT ADDRESS 6.3 STREET ADDRESS
Ct-S1-2P 6.4 CITY-S1- 2P

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k). Florida Statutes. | further
cartity that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shatt have the same lega’ effect as it made under
oath; that | am an officer or director of the corporation or the receiver or 1 P OMpoWered to execute this report as required by Chapler 807, Fiorida Statutes, and that my name

Lo < J'd .

appears in Block 12 or Block 13 § / X
(B 2542660

SIGNATURE- —CERACAAON ([ MmN
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMQECTOR Datirie Prone &




