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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . OOam
CORPORATION Sandra B. Mortham '
N e Soc ol S Secretary of State
1998 DIVISION OF CORPORATIONS
. | DOCUMENT # (9)
: 1. Corporation Name L60341 9
i | EMTRON, INC.
Principal Fiace of Business Mailing Address “II“I" I‘I I“” lllll lm'llm nl‘ Illl”mlm” m” Immm ||||
147” SE 47 LOQP 14750 SE 47TH LOOP
SUITE #1
OOKI.AWAHA fL 92170 OCKLAWAHA FL 32179 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
7 03/27/1990
‘ 2. Principal Placs of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59‘3002825 Not Applicable
Suite, A ! Suite, Apt. #, etc. di
—-I ulie. Apl. &, eic. uile. Apr- 4, gle 5. Certificate of Status Desired O $8.75 Addtional
22 . __a Foe Required
City & State City & Slalo 6. Election Campaign Financing $5.00 May Be
_] m Trust Fund Conltribution 0 Addad to Fees
Zip Country A Counlry 8. This corporalion owes or has paid the current year Inlangible
El m 29] m Personal Property Tax due June 30. Oves [Ono
¢ Nome and Address of Current Registered Agent 1p. Name nnd Address of New Registered Agent
HOBAN. PETE 81| Name
RT. 1 BOX 1309 FRo4 a2 i
: Slreel Address (P.O. Box Number is Not Acceptable)
OCKLAWAHA, FL
32678 FL 32870 83
w B4 City 85] Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | arm familiar with, and accept the obligalions ol, Seclion 607.0505, Florida Statutes,

SIGNATURE _____ e - —

CR2E034 (10/97)

Slgnature typad of prntad na 0 ol egsicied {uy:wﬂ andd title of g afile [NOYTE " Rugistorad Agent signature required when reinstating) DAl

12. OFFICERS AND U”}FCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE U [ oitete 1ITIME [T change L] Addilion

NAME HOBAN, PETE 1.2 NAME

seeraoress | 14750 SE 47TH LOOP 1 STREET ADDRESS

Civy-ST-2IP OCKLAWAHA FL 1.4 CITY-5T- 2P

TTLE L] DELETE 21 TIME [ Tchange [ Addition

NAME B 22 nAmE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7- 2P 2 4GITY-ST- 2P
o O ofee ITALE T trangs L] Addilion
1| waMe 32 NAME
% | STREET ADDRESS 33 STAEET ADDRESS

CITY - 51 7P 34 CITY-51-2IP
N T DELETE L1 TLE [ change [ Addition
©1 NAME 4.2 NAME

STREET ADDRESS 43 STRFET ADDAESS

CITY-$1-2P 4.4 CITY-ST-2IP

TMLE [T orere 51 TILE T Change T[] Addilion

NAME 5.2 NAME

STAEET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2P 5.4 CITY-51-2IP

TITLE ] pELETE 6.1 TILE [ change £ Addition
| NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDAESS

CITY-57-21p 54 CITY-§1-2P

& filng does nol gualily for the exemption slaled in Soction 119.07{3)(1). Florida Statutes. | further cerlify thal the information

14, | hersby certify that ihe inlormation suppliec with
indicated on this anny, ar supplomental

officer or director of ion ot he Ry
Biock 12 or Block 13 ron t

il report is irue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
lrustec erg;{;owered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
L.an address




