FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 405247

1. Corporation Name

AARDVARK AUTOMATION, INC.

FLORIDA DEF'ARTMENT OF STATE T FILED
Kathorine Harris A l' 28, 1999 8:00 am
Secrefary of State ecretary Of State

DIVISION OF CORPORATIONS
— (04-28-1999 90028 002 ***150.00

TUE -

0 RN AR IR

Principal Flace of Business Mailing Address
302 N. WILLOW AVENLE 302 N WILLOW AVE
TAMPA FL 33606 TAMPA FL 33606
us us DO NOT WRITE N THIS SPACE .
3. Date I corporated or Qualifed '
07/20/1972 :
2. Principal Place of Business 9a. Mailing Address 4. FEI Number Applied For |
24 26| 59-1783868 Not Applicable
Buite, Apl. #, efc. Suite, Apt. #, elc. ) it
2l ke, 7l 7. &l e e 5 Certifcate of Status Desired [ $8.75 Asditional
22 E—I Fee Redjuired
City & State City & State & Election Campaign Financing o $5.00 11ay Be
23 m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the currenl year ntarlgyz
—2:1 25 29 Ji_ol Personal Property Tax. Yes iJNo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81! Name
SNEAD, C ESD _IEFS A ress (P.0. Box Numnber is Not Acceptabl
202 N WILLOW AVE treet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606 5 ‘———_—\
Zip Crde

R Fl I*

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coi poration submit: this statement for the purpose «f changing its re gistered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corpora ten's board of d rectors. | hereby accept the appointment as registered
agent, | am familiar with, and acoept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed or printed nan a o registared agent ¢ nd ttla  applicable. {NOTE Registered Agent signature requi 6d when reinstating) DATE =

12, {OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 o

TME PD TIDELETE R ritme [ Dichange  [1Addion |

NAME SNEAD, CHARLES D 12 NAME 3

streetsooress| 302 N. WILLOW AVE 12 STREET ADDRESS ]

CITY-ST-2P TAMPA FL 14 CITY.ST-2IP &

THE (1 DELETE 2ATITLE ClChange [ Addiion ]

NAME 22 NAME

STREET ADORES: 23 STREET ADDRESS

CITY-5T-2IP _ 2 4 CITY-ST-ZIP

TME {_] GELETE ATITE ] Change ] Addition

NAME 32 NAME

STREET ADDRESE 3.1 5TREET ADDRESS

CITY-8T-ZIP 34.CITY-ST-ZIP |

TIME {1 DELETE 44TIME [iChange  _]Addition

NAME 4. 2 NAME

STREET ADDRESS ! 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CITY.ST-ZIP

THE TIDECETE Rsatme [(IChange (1 Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-8T1-2IP 54 CTY-ST-2IP

TME { T DELETE BTTINE [QChange [ 1Addtion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2IP

14. | hereby carlify that the information supplied with this fifing does not qualify for the exemption stated in S-2ction 119.07(3) 1), Florida Statutes. | further cert fy that the inforriation
indicated on this annual report or supplemental anr ual report is true and accurate and that my signature shall have the same legal effect as if made unde- oath; that | am an
officer or director of the corporatior. or the receiver ar trustee empoweragdq execute this report as requirad by Chapter 637, Florida Statutes, and that my name appears in
Block 12 «r Block 13 if change attachment wn ddress @ Il other Iike empowered.

E3ALT]  B/3-2(¢—~(20&

Day time Phone #

SIGNATURE:

NAME OF SIGNING OFFICER O *N,EF\GTOR




