SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE. $375)

PROFIT LESE r FLORIDA DEPARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO5843 (8)

1. Corparalion Mame

GARDNER AUTOMATION SERVICES, INC.

Prncipal Place of Busmness Ma ling Address

ROUTE & BOX 320 ROUTE 6 BOX 320
MARSHALL NC 28753 MARSHALL NC 28753
3. Date Incorparalod or Qualtica | 8a. Date of Lasi Report -
) - ) ) 03/24/1986 08/01/1995
2. Principa! Place af Business 2a. Mailing Address 4, FEINumber Apphed For
21 26| 592671154 ‘ Not Applicable
Suite, Apt #. elc | Sute Apl #oele $8.75 aadiional

- serlhcate of Status Desired .
22.1 5. Certhcate of Status Desired D Foo Hequnredr

City & State 6. FElection Campaign Financing $5.00 May Be
2—3\ ) Trust Fund Conlribution: D ) Added to Fees |
Zip | Country | Zp _ Courtry 8. This corporahon has hability for atangible tax under s 139.032,
2 2;1_ e 291 o 30] Florida Statutes [ wes @ N
9. Name and Address of Currenl Registered Agent . 10. Name and Address of New Registered Agent
POWELL, MARGARET E. 81| Mame
9232 BAY HILL BLVD 82 Sueel Address (PO Box Number s Nol Acceplahle)
ORLANDO FL 32819 -
83
84| Cuty B5| Zip Code
FL ||

1. Pursoant [ ha prowis ons of Sectans 607 0502 and 607 1598, Fonda Staldles, the ahove-named corporation submils this statenient for Whe purpase of chang ng its o i
office or registerad agent, or both,n the State of Flonda Such change was authonzad by the carporation’s boad ol duectors | hereny azcept the appointment as regpsterd
agent. | am famitar with, and accept the abhigabons of, Secton 607.0305, Fionda Statules

SIGNATURE. _ s i e . e

B A S A E T R RN L ® ' CAlt
12, ' TTorricirs Ao Directors 0 Ba — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTE PST 7 [} cecere | BRI [T change [_] Adtion
o GARDNER, ROBERT E. 12 HAME
swerraopazss | RT 6, BOX 320 1 3 STREET ATDRESS
oiy-81-20 MARSHALL NC 140y 51210 -
TITLE ' [T o 21T [T crange ] Additian
NosE 22 aME
STRSET ADDF §5 23 SIHEET ADDRESS
CITY-51. 2F L 240y -51-2P B
TILE [ ] oerre 31 1LE [] change [] Adasion
MAME 12 NAME
SIREET ADDRESS TASIAEE L ADLGHSS
Gy S0- 2P ) ~ ) _ 34 OV -S1- 2P ) 7
T DECFTE LTI [T crangr L] Adator
NAME & A
STREET ADDAIE 53 43STREET ADDRESS
CTY - 51- 2P . ) 44TIY-ST- 3P o _
e ’ [] uitene 51T ' T Crarge [T ason
NAME 5.2 NaME
SIREET ADDRESS § 1 SIRELY ADDAESS
CiTY-S1- 2 ] 5 4CIY-SI-2F . _
THLE [ osere 61EILE T ] "Cnange [] Asdton
NAME 62 NAME
STREFT ADDRESS & ISTAFET ADDRESS
CiTy-5T-2IP 54 CITY-ST-2IP

14. | do hereby cerlify that the informat an supplied with 1his [ag s voluntaily furnished and does nat qualily for the exemplion staled m Section 118 07(3)k). Flonda Statutes |
further certfy that e mformanon ind cated on s anaual reporl or supplemeantal annual reporl is true and accurate atd that my signature shall have the same legal eflect asif
made under oali, that | am as ofticer or d rector of the corporahon or e recever of tustee empowered ta exesule th.s report as regpared try Chapter 617, Flanda Statutes: and
that my name appears i Block 12 o Block 14 1f changea, o7 an an attachment with an address

S|GNATURE: _“""-STM:éﬁmﬁiﬁéélnﬂ T T ,7127{?b e (‘)o‘{) 6{@;:3!27

CR2E034 (3/96)




