FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPQRATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DORRMENT # P13145

THE FASTRON COMPANY

Mailing Address

11800 FRANKLIN AVE.
FRANKLIN PARK 1L 60131

Principal Place of Business

11800 FRANKLIN AVE.
FRANKLIN PARK 1L, 60431

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 014 ***150.00

AR DR OB

DO NOT WRITE IN T 4IS SPACE

3. Date ncorporated or Qualifed

02/06/1987

2. Princip.at Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 16-2125594 Not Applicable
Suite, /ypt. #, elc. Suite, Apl. #, etc. dditi
® " 5. Certifuate of Status Desired [ $8.75 /aditonal
22 E] Fee Required
City & Sate City & State 6. Election Campaign Financing o $5.00 May Be
;l 28 Trust “und Contribution Added t3 Fees
Zip Country Zip Country 8. This carporation owes the curent year Infangible
24| (E‘ E l30| Persanal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MEDAL' JAMES 82| Street Aid (P.O. Bo« Number is Not Acceplable)
ress ROA ¢ Number Is N
5869 ENTERPRISE PARKWAY P
FORT MYERS FL 33905 83
84| City FL 85| Zip Code

agent. | am familiar with, and a >cept lhe obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of 5 actions 607 050 and 807.1508, Florida Stahtes, the above-named corporation subm ts this statement fos the purpose of changing its -agistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap|wintment as re¢ istared

SIGNATURE
Shgnature, typad or printed n: ma of registered agen and title if applicabie, {NO1E: Registerad Agent signature req sired when reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
TME PTID ) DELETE 11 TITLE Cchange  [] Addition
NAME LANGDON, HOWARD S. 12 NAME
stReeTAbDRe 33| 11800 FRANKLIN AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP FRANKLIN PARK IL 14 GITY-ST-2P
TME SD ] DELETE 21 TIMLE JcChange [ Addition
NAME JACOBSON, JUANITA J. 22 NAME
streeTaooRess| 11800 FRANKLIN AVE. 23 STREET ADDRESS
CY-ST-2P FRANKLIN PARK IL 2 4CIY-5T-ZP
TIE D [1 DELETE F1TTLE [Change ] Additicn
MAME LANGDON, MARY K. 32 RAME
sTReETABDRE3S{ 11800 FRANKLIN AVE. 3.3 STREET ADDRESS
CITY-ST-21P FRANKLIN PARK IL 34.CITY-5T-2IP
TME [C] DELETE 41 TITLE [Cchange  [JAddition
NAME 42 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-BT-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TINLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T7-2P
TME {7 DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S £.3 STREET ADDRESS
oTv-sT-26 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(7), Florida Statutes. 1 further corify that the infarmation
indicated on this anrnual report'or supplemental : nnual report s true and accurate and that my signatLre shall have the: same legal effect as if made un jer oath; that | am an

officer ¢ r director of the
Block 12 or Block 13 if,

SIGNATURE:

pprat.on or the receiv

a tru

/ pddress, with a ! other likg-empowered.

dmpowered to € Xecute this report as required by Chapte - 607, Florida Stalutes; and that 1y name appears in

z/ﬁ

ER-Jie-Seeoo

0584193

CR2E034 (11/98)

IGNA‘I’U-SE AND TYPED OF FR TEVAE OF SIGNING 0755 OR HRECTOR
)]

T Al T2 PN T

{Date Dayume Phone #

4_/
/




