FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROHIT
CORPORATION
ANNUAL REPORT

"%

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

i s.l R
_ iﬁ\
. A !
! ‘é Sacretary of State

DIVISION OF CORPCRATIONS

 DOCUMENT #

1. Corporation Namo

646107
AUTOMATION COMPONENTS CORPORATION

(3)

3418 E. COLUMBUS DR.
P.O. BOX 11306

TAMPA FL 33605

us

Mailing Address

P. 0. BOX 11306
P.0. BOX 11306
TAMPA FL 336801306
us

WA

3. Date Incorporaled or Qualified

11/26/1979

—

3a. Date of Last Report

02/20/1996

| 2 Principal Place of Husiness [ 2a. Mailing Address 4. FEI Number Applied For
31] L . 26] 59-2599847 Not Applicable
Suite, Apt #, elc Suie, Apl. #, elc. i
oy AR o o ¢ . 5. Cartificate of Status Desired D $8‘75 Adqmonal
12417”_,_ e 27| Fee Required
. City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
3_31 o e 2;| Trust Fund Contribution Added to Faes
L 2 ~ Country o dp Country 8. This corporation has hability for intangible tax under 5. 199.032,
72_4:[”"77" S 251 29] m Florida Statutes Yes No
L . Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CONKLIN, NANCY 81| Name
5780 CALIS BI.VD..’3 B2] Street Aodress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33714
B3
B4 City FL 85| Zip Code

11, Pursuant (o the provssions of Sectons 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation subrmits this statemant for the purpase of changing its registered
office or rogistered agenl, of both, in the State of Flonda Such change was autherized by the corporalion's board of directors. | heraby accept the appointmant as registared
agent. | am familiar with and accopt the obligations of, Section 607,0505, Florida Statutes.

Apr 01 1997 8:00am
Secretary of State

CR2E034 (9/96)

Lam an officer or director Of tho corporation of the receiver of trusig
appears in Blosk 12 or Block 13 4 changed, or on an attachment Wi

SIGNATURE: N yed LA

HGNATURE AND TPED OR PRINTED NAME OF SHGKINA DFFICER OR DIRECTOR

ddress.

OMR

SIGNATURE S
Slepcrure Wpedt or frolad rigne of reqisternd egint & (o i appheable INOTE Hegistered Agent tignature raguited whan rélnslatng) DATE
(12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
HIE PO [T DELETE 1ATILE [T change  TTJ Addition
NAbE REGAN, JAMES F 1.2 NAME
sieceranoness | 3418 E COLUMBUS DRIVE 13 STREET ADDRESS
orest e | TAMPAFL 34 0ITY-5T-2P
mr vD [J oeers 21 FILE I Change L Addition
N CONKLIN, NANCY 2.2 NAME
s anpss | 3418 E COLUMBUS DRIVE 2.3 STREET ADDRESS
civsize | TAMPAFL 2 4GITY-ST-2F
s STD [Toeete 31TMLE [ Change [ Addilion
hai REGAN, MONICA 32 NAME
sweersociess | 3418 E COLUMBUS DRIVE 33 STREET ADDRESS
| orvsimv | TAMPAFL 14.0TY-ST-2¢
T [T vecete 41TMLE [T Change LI Adation
(s F 4.2 NAMEE
STAEE T ADUAESS 4.3 SIREET ADDRESS
| Orv-si-eb A4 CITY-§T-2IP
TIE [ pECETE 5.1 TITLE [Jchange  {_] Addition
HAME 5.2 NAME
SIRZE] ADRESS 53 STREET ADDRESS
IRCIASEIRECA W bACHTY-ST-2P
TilLE U1 DELETE B4 THILE [T Change [ Adaiticn
NLT 6.2 NAME
STREFT ADEVESS 6.3 STRFET ADDRESS
Y-S 20 6.4 CITY-5T-21F
14. i do hereby certdy that the informaban supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Stalules, | further cerlity that the

infoernation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
mpowered 1o execudta this report as required by Chapter 607, Florida Statutes; and that my name

i_;_m._—_mu_&%%ggggﬂia;ﬁ

-




