FILE NOW: FILING FE

 PROFIT
GCORPORATION
ANNUAL REPORT

1997

FILED

e

E AFTER MAY 1 IS £550.00

RH; FLORIDA DEPARTMENT OF STATE
B Sandra B. Mortham

% Secretary of State
DIVISION OF CORPORATIONS

‘May 13 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Mame

AUTRONICA, INC.

F96000001702 (7)

Fracipa! Place of Business

Mailing Address

L

SIGNATUR:

C/O COGGINS SYSTEMS C/O COGGING SYSTEMS
5834 PEACHTREE CORNERS EAST 5634 PEACHTREE CORNERS EAST
MORCROSS GA 30092 NORCROSS GA 30082-3403
3. Date Incorporated or Qualified Aa. Date of Last Report
_ 04/04/1996
2. Principa’ Piace: of Business 2a. Mailng Address 4. FEI Number Applied For
21| 26 APPLIED FOR Not Applicabi
s _ Suite. Apt. #, ete. " o . $8.75 Additional
L"’?_l 27] 5. Certificate of Status Desired [:' Fes Fequired
L Cily & Slate | Ciys Slate 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Eund Contribution Added fo Fees
- 7 Country 2ip Couniry 8. This corporation has ligbility tor intangible 1ax under s. 199.032,
24] 25] 20 30] Florida Statutes Yes [ No
8 Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Swest Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
. X
84| City FL as| Zip Code
|91, Pursuant 1o the provisions of Soclions 607 0502 and 607 1608, Flonta Statutes, the above-named carporation submits this statement for the purpose of changing its registered

olfice: or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. i hereby accept the appoiniment &s registered
agert bam famadiar with, and accept the obligations of, Section 607.0505, Florida Statules.

| ";;A-'u o prted e of e starecd aQent ard ik il applicable {NCTE Hogislered Agent signature roquired when reinstating) DATE
KE _  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIF P T T DELETE 14 THLE [J Ghange [ Addition &
hAR GENACH GENE 1.2 NAME §
st sousess | % COGGINS SYSTEMS 5834 PEACHTREE CORNERS E | 1.3 sreser aoness g
ar-si-ze | NORCROSS GA 30082 14 GITY-§1- 2 &
TITE [ T oelere 21 TNLE [Jchange  [] Addition [©O
han: COPELAND, GARY 22 NAME
st e | % COGGINS SYSTEMS 5834 PEACHTREE CORNERS E 23 STREET ADOAESS :
cie-si-oe | NORCROSS GA 30082 9.4 CITY-S7- 2P '
T VAS T T otLe 31 TIE *“Wlm
T COGGINS, KEITH ‘ 3.2 NAME *'
stre ) aneess | % COGGINS SYSTEMS 5834 PEACHTREE CORNERS E | 3.5 steeer aomess
civ-aor | NORCROSS GA 30092 34, CITY-ST- 2P
T 6 |V 41 TITLE [ Change L] Adaition
hav FLEETWOOD, CHRIS 4.2 NAME
siuceannsiss | 9% COGGINS SYSTEMS 5834 PEACHTREE CORNERS E | 4.3 Staeer aooress 1\
arvsiae | NORCROSS GA 30092 44CITY-ST- 2P N \ (}\
Wit 17 [T OELETE 51TITLE W (\’o\ O Change [J Addion
[ RICHMOND, BARBARA B2NAME Y,
st ana s | 9% COGGINS SYSTEMS 5834 PEACHTREE CORNERS E  J 5. 5theer anoress \,\‘
vre s | NORCROSS GA 30092 5.4 CITY-ST-2IP
L T DELETE 6.1TMLE [ thange 7] Adaition
Nt B2 NAE 200002138872
STREET ALDHESS 6.3 STREEY ADDRESS ‘054’22.-’9?"'01 1 24“"'008
Ll e B4 CITY-ST-2IP ##%165, 00

appeats n Block 12 or Block 13 i

SIGNATURE: ]

. w et

lanifia o icER off DIRECTOR

14, | do bareby cerbly thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i}. Florida Statutes. | further certify that the
informat-on mdicated on this annual repor or supplememal annual repon is true ang accurate and that my signature shall have the same legal effect as If made under oath; that
| arn an ofhcer or direclor of the corporlion or ihe recelver or trustee empowered 10 execuls this report as requirad by Chapter 607, Florida Statutes; and that my name

hagyged, or on an altachment with an address.

\

&zo)

1Coa%s 05 Ve Jus £ ki Se

Draytirna Phane # [4



