SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE DA7A7: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P4007 (6)

1. Corporation Name

PRODUCT ASSEMBLY, INC.

VWO

Principal Place of Business Mailing Address
$217 LINBAR DR, 5217 LINBAR DR.
s
NASHVILLE TN 37211 NASHVILLE TN 37211 DO NOT WRITE IN THIS SPACE
4] 3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
08/13/1992 06/13/1996
2. Principal Place of Businoss 2e. Mailing Address 4. FEl Number Applied For
21 26 62-1450205 Not Appicable
i . #, X ite, Apt #, . N il
—l Suite, Apt. # eto Suite. Apt #, otc 6. Certificate of Slalus Desired d $B.75 Additional
22 7] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May &6
El ;ﬂ Trust Fund Contribution Added to Feas
Zip Country L ip Country 8. This corporation owes or has paid the current year Inlangibls
?ﬁ—i 25 29] 30 Personal Property Tax due June 30, Oves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
CI'O CT CORPORAT’ON SYSTEM 82] Strest Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
B4| City FL 86| Zip Code

11, Pursuant 10 the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or ragistered agent, or balh, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors, | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the ohligations of, Section 607.0605, Florida Statutes.

SIGNATURE N — o —
Signatute. typod o printed namw ol tegistered Agant and ttle il apphicabla [NOTE: Rogsstored Agenl signature required whan re.nstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ~PD L DELETE $IME PD X Changs T Andition
HAME COX, WILLIAM A. 1.2 NAME (ox UJM ] Q{.
stheer aporess | 830 BELL RD. 1.3 STREET ADORESS 3565 5 -';%p/\ A K,
CITY- §1-2iP ANTIOCH TN 14 CITY-S1-71P j
e ¥ [T oReTe 2110 Addition |
NAME WATERS, FAYE 22 NAME tj;r!ﬂw Ja
smeevaooness | 400 SYCAMORE LANE 2asteeer aooress | 3 € 3 A de! /M ﬂ' 7
GiTY- ST-2iF FRANKLIN TN 2 4CITV-51-2 gdé ~ 1‘22 / ggg B2 |
TILE D [T orete 3 TIE -t [JGhange L] Addition |
NANE SANDERS, JOHN 32 NAME
smeeaponess | 401 POPLAR PLACE 33 STREET ADDRESS
CITY-S1-21P MT. JULIET TN 34.C1Y-81-7IP
THLE D T bELETE 41 TLE {1 Change "TJ Acdion
NAME ALLEN, JOE 4 2 HAME
srecTaooness | 3100 WEST END AVE. £3 STREET ADDRESS
GiTY-£7-21P NASHVILLE TN 4.4 CTY-5T- 2P
LE “TJ pECETE 51TILE [C] change  TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢Iry-ST-2iP 54 0TY-51- 2P
TIRE T DELETE &17T0LE [JChange LI Asition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 64 CITY-ST-Zip
14, | do hereby cerlify that tho information suppliod with this filing does not qualify for the exemplion stated in Section 119,07(3){i). Florida Statutes. | further cerlify that the

information indicated on this annual raporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officor or direcior of tha corporation or the receivar or trusleg jm/p?ﬁ'??(o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
an addrese.

appears In Block 12 or Block 13 # changod, af on an atlachment wi
QIGNATIIRE- -’dcr ﬁ-,v.ﬂ oo i M ogs A S0 0l i dad hid?

CR2E034 (4/97)



