FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED

PROFIT ' s FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 7 8 . O O am
CORPORATION 'y '_ Sandra B, Mortham
ANNUAL REPORT rgd Secretary of State Secretary Of State
1997 Vi DIVISION OF CORPORATIONS

DOCUMENT # 40524} (8)

1. Corporalion Name

AARDVARK AUTOMATION, INC.

S RGO ARG GAR

Principal Pace of Business Mailing Address
302 N. WILLOW AVENUE W2 N WILLOW AVE
TAMPA FL 33606 TAMPA FL 33606-13%
us us
3. Date Incorporated or Qualifie | 3a. Date of Last Reporl
e 07/20/1972 04/19/1006
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
ELM L |26 59-1783868 Not Applicable
Suite, Apl &, etc. Suite, Apt. #, etc. i
it A C uite, Ap G 5. Certificate of Status Desired [:l 58'75 Additional
[;_2 ;;l Fae Requirad
_ Gty & Gtate | City&State 6. Elaction Campalgn Financing $5.00 May Bo
23) 28] Trust Fund Contribution Added to Fees
@b _ Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂﬂ ______________ e ZEL‘__#A_ 29J ?ﬂ Florida Statules Oves Tne
Lo . ® Name and Address of Current Registered Agent 10, Nsme and Address of New Reglistered Agent
SNEAD, CHARLES D B1] Name
32N WILLOW AVE 82] Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
a3
84| City F L 85| Zip Code

11. Pursuant 10 1he provisions of Sections 607.0502 and 607.31508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent iam farnhar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ —

iy wpiort @ Pl Pani of registered agent and bl | applicabi (NOTE Reglslered Agenl signalura required whan reinsteting} DATE
12. o _OTFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
s TP ’ T [T otLere LITITLE L) change T Asdition
L SNEAD, CHARLES D 1.2 NAME
siert aooress | 302 N. WILLOW AVE 1.3 STREET ADDRESS
IS0 2P TAMPA FL 14 CITY-ST- 2P
AT T 7 ] GELETE 21 TILE [T ohange L Additon
NAME 22 NAME
STHEE ] AODRESS 2.3 STREET ADDRESS
| Coestar | 2.4 ITY-S1-2P
T LI DELETE 34TMLE [T change [ Addition
NAME 32 HAME
STREET ALIDRESS 3.3 STREET ADDRESS
CiTY-§1- 7 ) 34.07Y-51- 2P
B “_‘] e ]:] DELETE 417TIMLE J Change T Addition
hAME 4.2 NAME
SIREET RLORESS 4.9 STAEET ADDRESS
CITv-51- ¢ ) 44 CITY-§7-2IF
TIRE ' [ oEETE 51 HILE : LJ Change [ Addition
HAME 5 NAME
SIREE) ADDRESS 53 STREET ADDRESS
QY-S 2p 54 CITY-ST-2IP
B " GECETE 6.1 TITLE - [T Change LT Additian
NaME 6.2 NAME
STHEE] ADDRESS £.3 STREET ADDRESS
CTY-S1-70 64 CITY-ST-71

14. 1 du hereby cerlify thal the information supplied wiln this fiing dos not qualily lor the exemplion sfaled in Section 119.07(3)(1), Fionda Statutos. 1 further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporation or the roceiver of trustee empowg ii 0 exgcuta this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Hloym. or on an attachrypnt wiih an adg
ra Py ; A
SIGNATURE:X GAfrrciex

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR TNQECTOR Gate Dayime Prione #
QI5R24T

CR2E034 (9/96)



