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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 . O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

AADGO INSTRUMENTS, INC.

R

Principal Flace of Business Mailing Address
1820 SHERWOOQOD STREET 1920 SHERWOOD STREET
CLEARWATER FL 34625 CLEARWATER FL 348251831
3. Data Incorporated or Qualified | 3a, Date of Last Report
11/08/1884 01/24/1996
2, Principal Place of Business | 2a Mailing Address 4. FEI Number : Applied For
1] [ 50-2447939 Not Applcabie
Suite. Apt #. etc Surte. Apl. #. efc. N ] $8.75 Additiona!
E} ;] 8. Certificate of Status Desired O Fes Required
Cry & Srate - City & State 6. Elaction Campaign Financing $5.00 may Be
Fzﬂ 28] Trust Fund Contribution Added to Fees
Zip t _ Counlry | Zp Country 8. This corporation has liability for intangikle tax under s, 199.032,
24] 25) 29 30] Florida Statutes Cl¥es Elno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TODD, TROY M. 81} Name
1620 SHERWOOD STREEY 83| “Stroet Address (PO, Box Numbar is Not Acoaplable]
CLEARWATER FL 34625
a3
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
othce or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt appointment as registered
agent | am farmilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __

Signate tygeed o preted nase O° ogetaied agerl ang e | apphe At (NOTE. Riegisterad Agenl signalury recuirsd when relnsidiing) DATE
12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T DECETE 11 TE [T change L] Addition
WAV TODD, TROY M. 12 NAME
stheet aocress | @600 CEDAR VIEW COURT 13 STREET ADDRESS
cnv-sr-ze | CLEARWATER FL 14C1Y-§T-21P
TITLE ] ceLere 217MLE LJ Chanpe [ Addition
RAME 22 NAME
STREET ADGRESS 23 STREET ADDRESS
Ty -ST-2iF 2.4 CIY-ST-2IP
TILE [T DeLeTE 33TILE [ Change ~ T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy-ST 2P 34, OITY-5T-2F
7L 7 oeceTE 41 BILE [L] Change  [J Addition
NAME 4.2 HAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S - 21F 44 CITY-S§1-21P
TILE [T DELETE 51 THLE J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54.CITY-5T-ZP ‘
TE L] DELETE 6.1 TIILE 1.1 Crange  [_] Addition
HAME 5.2 NAME
STRSE | ADDRESS 53 STREET ADDRESS
GITY-5T-2IF B4 CITY-ST- 2P

14, 1 do hereby cerlily that the information supplied with this filing does not qualify for the exempbion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmat.on indicated on 1nis annual repart or supplermental annual raport is frue and accurate and that my signature shail have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver o trusles empawered to execule this report 8s required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING - Date Daytime Fhore 3

CR2E034 (9/96)

appears 1 Block 12 or Block 13 if changed, or on an atachment with an aridress.
SIGNATURE: Troy M. Todd A,g’, ) gz@d (B13) 461-0477
OFFICEY OR IRECTOR

-



