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{o% 29 M~
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 53
CORPORATION A%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

P40079
PRODUCT ASSEMBLY, INC.

(6)

Principal Place of Business

Maiting Address

FILED
May 06 1998 8:00am
Secretary of State

0O

5257 LINBAR DA, 5217 LINBAR DR.
a0 k1]
NASHVILLE ™ 37211 NASHVILLE TN 97211 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated ar Qualified
08/13/1992
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21] 26 62-14502056 | Not Appicabie
Suite, Apl. ¥, stc. Suile, Apt. ¥, alc,
e, Ap ~—“I wie. Apt 4, ol 6. Certificate of Status Desired 1] $8.75 Addtiona
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
2ip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;] m ;El Personal Property Tax due June 30. O Yes O No
9. Name and Address of Current Regisiered Agent 10. Namo and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
CIO CT m“w SYSTEH B2] Street Address (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND RD. "
PLANTATION FL 33324 83
84| City Zip Code

FL

11. Pursuant to he provisions of Soctions 607 0502 and 607 1508, Florida Statutas, the al

agent. 1 am famihar with, and accep the obihgations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad

SIGNATURE ) e e

Signaturg typed o ponlad nanw of 10gutered Bynat arcl Itlo If Bpphoable (NOTE: Regielased Agent eignature required whaen reinstating) DATE R-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TITLE PO [T DELETE 1A TMLE [Jchange T Adaition =
NAME COX, WILLIAM A. 1.2 NAME
streeranoness | 3065 BIG SPRINGS RD 1.3 STREET ADDRESS
CITY-S1-7IP LEBANON TN 14CHY ST 2P
TLE 8 ImEEE 21T T Crange L Addiion | O
MAME WATERS, FAYE 27 NAME
stacer aooress | 983 HAYWOOD N O-7 2.3 STREET ADDRESS
CITY-51-29 NASHWLLE T™N 2 4 CITY-ST-7IP
TLE U [ I pevere 31TLE [T Change [T Andition
NAME sm. m 3.2 NAME
swaeer aporess | 401 POPLAR PLACE i 2.3 STREET ADDRESS
CiTy-5T-29 MT. JULET TN 34, CITY-§1- 21
THLE ) [ DeLeTe LITIE L] Change LT Addition
RAME M| JOE 4 2 NAME
streeranoress | 9100 WEST END AVE. 43 STREET ADDRESS
CITY-ST- 2P NASHVILLE TN 44 CITY-ST-2P
THLE ] ofeete S1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ABDRESS
CITY-ST- 2P 54 CITY-S1-ZIP
e T JDELETE 61TLE [ Change ] Addition
NAME 6.2 MaME
STREET ADDAESS 6.3 STREET ADDRESS
coy-St-7p 64 CITY-5T- 2P

14. | heraby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indscated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporanhon or the fecoiver or trusiee empowered 10 execute this
ent wih an address.

QIGNATIIRE-

Block 12 or Biock 13 if changed. or on an atlac

rt as required by Chapter 607, Florida Statutes; and that my name appears in

2] 2 B7 115 Vel L)



