_FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00 FILED :

PROFIT .
CORPORATION O atherine Harry Sm% Jan 22, 1999 8:00am
Secretary of State

ANNUAL REPORT

1999 o & - DIVISION OF CORPORATIONS Secretal‘y Of State ;
DOCUMENT # L391 32 01-22-1999 90056 012 ***150.00

1. Corporation Name

AUTOMATION PACKAGING, INC.

O

DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Qualifed

Principal Place of Business Mailing Address
6206 BENJAMIN ROAD. SUITE 339 6206 BENJAMIN ROAD. SUITE 309
TAMPA Fi 33634 TAMPA FL 33634

12/29/1989 it

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For RONRE i
21 ' 26 59-2993429 Not Applicable | ¥ ! [i:
Suita, Apt. #, etc.” . Suite, Apt. #, etc. i - AL

—l 7 Ao 5. Certifcate of Status Desired O3 $8.75 Additional s
22 : ;I : ) Fee Required ilE
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be !

El L E‘ Trust Fund Contribution Added to Fees IR
i i AL

Zip . Country Zip Country 8. This corparation owes the current year Intangible S
;I . E‘ E E‘ Personal Property Tax. ®yves  [INo i :
9. Name and Address of t:urr-nt Registered Agent 10. Name and Address of New Registered Agent | 4‘ B

EA TN 81| Name : s

MORHISON THOMAS K o i

1200 W PLMT ST 82; Street Address (P.Q. Box Number is Not Acceptable) s

TAMPA FL 33606 ' i
8a Clty - - ,“.‘ s FL |

11. Pursuant to the prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation. submits this statement for the purpose of changing its registered
" “office or registered agent, or both, in the State of Florida. Such’ change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 3
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ,

| Zip'Cade

SIGNATURE 5
) : Signature, typad or printed name of registered agent and titie if applicabla. (NOTE: Registared Agent signature requiret whan reinstating). . - DATE 6\ . H
12 -."  QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (= b
TME pp [J DELETE 1.1 TMLE S [IChange  []Addition E : h
NAE LIMOUSIN, JEAN-LOUIS 12N 3 i
sweeraooress] 1474 COUNTRY OAKS LANE 1.3 STREET ADDRESS o
CITY-ST-2P CLEARWATER FL : 14CIY-57-2P 2 % |
e DV : ] DELETE 21TLE OChange  [JAddion | O [:7
NAME WENNIK, KEMH D.- - 22NAME .
sreeTaporess] 6431 RENWICK CIHCLE . 23 STREET ADDRESS f
crvstze | TAMPAFL . ;. - 24 CTY-ST- 2P :
Peos w3 [ DELETE 3.1 TILE Change [ Addition |
T . 3.2 NAME f
33 STREET ADDRESS ‘ i
34.CITY-ST-2IF . L R ' S
0 DELETE 4ATILE . : .~ OJChange- % [ Addition ' %;{
4.2 NAME : ‘ g’
4.3 STREET ADDRESS ‘ 1 ;
44 CITY-ST-2PP Hy,
T DELETE SATIME ‘ OChange [ Additon e
NAME U — s N 5.2 NAME . S SR ”‘.;é‘ it - . PR ‘ j .
STREETADDRESS| .. 5.3 STREET ADORESS i
crvstae | o6 54 CITY-5T-2P S bk
mE RN J DELETE 6ATTE [lChange [ Addition ] -
NAME 6.2 NAME : ‘ :
STREET ADDRESS - . 6.3 STREET ADDRESS i
QTY-6T-2P - 64 CITY-ST-2ZIP
14. | hereby cemfy that the mformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information '

indicated on this;annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thé carporation ‘or the receiver or tmsle empowered to exacutp report as requnred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block’13:if changed or oA < g an address, witly all ol E

SIGNATURE

\\;\\OP\ .

b ‘Dale Daytme Phare #




