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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1998 X W DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

505859 9)

PNEUMATICO, INC.

Mailing Address
P.0. BOX 410310

Principal Placa of Business

5090 5. INDUSTRY DR.

FILED
Mar 05 1998 &:00am
Secretary of State

RO L O

MELBOURNE FL 32941 MELBOURNE FL 32941
Us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-1757246 Not Applicable
Suite, Apt ¥, 8iC. Suite, Apt. #, etc. i
b —] P §. Cerlilicate of Status Desired a $8.75 Addiional
22 27 Fee Requirad
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 E‘ ;l 51 Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HILLIARD, O R 81| Namo

6845 6. TROPICAL TRAIL 62
MERRITT ISLAND FL 32852

Strest Address {P.O. Box Number is Not Acceptabla}

a3

84| City

85, Zip Code

FL

11. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
offica or registered agent, or bolh, 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, end accepl the obhigalions of, Sestion 607.0505, Fiorida Statutes.

SIGNATURE

Sigrature, typad o printed namo ol fegistered agert and i il apphcable (NOTE: Registored Agent signature requred when reinstating) DATE =
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 11 TLE [Jchange [T Addition =
NAME HILLIARD, L M 1.2 NAME é
stect aopaiss | 6845 S. TROPICAL TRALL 1.3 STREET ADDRESS i
GATY - ST- 2P MERRITT ISLAND FL 14 CITY-5T-2ZIP &
TITLE §D T ceLeTE Z1TITLE L Change [T Addition | O
NAME HILLIARD, L M 2.2 NAME
seer anoress | 6845 S. TROPICAL TRAIL 2.3 STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 2.4CITY-ST-2P
TITLE VO [T DELETE 31TME T Grange ] Addilion
HAME HILLIARD, D R 32 NAME
steeeraophess | 432 BLUE JAY LANE 33 STAEET ADDRESS
oiTY-ST- 2P SATELLITE BEACH FL 34.G/TY-51-2IP
TILE VD T DELETE A1 TILE [C] Change [ Addition
NAME HILLIARD, DEREK 4 2NAME
smeer aponzss | 2945 CANTERBURY LANE 4.3 STREET ADORESS
CITY-§F- 2P MELBOURNE FL 44 CITY-ST-2P
TITLE ) DELETE 51 TITLE LI change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-51-2
TILE [T DELETE 61 TILE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hareby cerliinthal the information supplied wilt this fiting doss not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemontal annual reporl is true and accurate and that my signature shail have the same logal effect as if made under oath; thal [ am an
officer or director of the carporation or the receiver or trustee empowsares to execute this report as required by Chapter 607, Florida Statites; and that my Name appears in

indicated on t
Biock 12 or Block 13 il changed, or on an attachmen! with an address.

L %2 L s

IEL A AP

A ) 3 e SR I 2P



