ﬁ

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P92000002531 (1)

1. Corporation Name

WS AUTOMATION, INC.

FLORIDA DEPARTMENT OF STATE
Sanclra B. Morlham

Secretary of Stale
DIVISION OF CORPORATIONS

5 F.
e

A A

|
1
I

Principal Piace of Businass ' - i N;hl_lg Ao‘r_lres;.
45 DOUGLAS AVE 445 DOUGLAS AVE
STE. 1305 STE. 1305
ALTAMONTE SPRINGS FL 52714 ALTAMONTE SPRINGS FL 32714 - .
us us 3. Date Incorporated or Qualiied 3a. Date of Last Report
o o 11/02/1992 05/01/1995
2. Frincipal Place of Business 2a, Mailing Addross ’ 4. FEI Numbor Applied For
21] 205 Fox Va LLEY Dr( ] PO _Bg( 491-511 593151387 Not Applicable
Stito, ApL. #, tc. Suite, Apt. #, elc. ‘ ) $8.75 Additional
—— 5. i f
Fél o 27] Certificale of Status Desired ﬁ Foo Required
City & State | .. Cily & State - 6. Clection Campaign Financing $5.00 May Be
r“El ONGWaND | F L ~ - 28| L ONGWOD D \ (" L Trust Fund Gentribution Ll Added to Fees
| 2 o~ | " County A , Country 8. This corporation has fiability, for intangible tax under & 199.032,
24] %27 19 25] SEM\&JEL:";_“_‘ 29| '3 2} q | ED SE.MW oLE Florida Statutes "ﬁves CINo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
B&c CORPORATE SERWCES OF CENTRAL F LORlDA 82| Street Address (P.O. Box Number is Mot Acceplatile)
80 N ORANGE AVE a
SUIE 1100 83
ORLANDO FL 32801 84| Gity FL B5 | Zip Code

1. Pursuant to the provisions of Sectans 607.0502 and 607.1508, Fiorida Sialulos, the shovenamed corporation submits this statement for the purpose: of changing its registered ofica
or registarad agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of drectors, | hereby accept the appointment as registered agent. | am
familiar with, and accepl 1ho oblgations of, Section B607.0505, Florida Statutes

SIGNATURE __ . [ [ T e e S e
Sipnalure, typed or pricted nenve of rogisterod agmd and htle i &,y atde INOTE Fhginterend Agert sigrature requinst when reinslat ig) DATE E)\

12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 15 o

TIILE 1) [J DELETE 11 NNE [] Change [T Additior g

BAME WEISGERBER, WILLIAM R 12 KAME 3

steeer aooness | 205 FOX VALLEY DR 13 STREF) ADDRESS o

CY-ST- 2P LONGWOOD FL 32779 o 14CTY-ST- 270 o

TIILE D ] DELETE Z1Tng [ Change [ Addition  |<2

NAME SISCO, DEBRA SHIELDS ENAME

STREET ADDRESS 122 WILLOW DRIVE 2.3 STREET ADDRESS

CITY-§1- 2P LAKE MARY FL o o 24CHY-57-7p

TLE b MG IRILT; [ Changz [ Addition

NAME SHEN, BENJAMIN HSIN 32 NAME

STREET ADDRESS 3918 COOL WATER COURT 3.3 STREET AZGRESS

CIY-ST. 2 WINTER PARK FL ] ) 34CITY-§1-21

TITLE [ GELETE 4 1TF [ Change [ Addition

MAME 42 NAME

STREET ADDHESS 4.3 STREET ADORESS

Ciry-s1-29 LATHTY-5T-7

TILE [C] GELETE 5 1TITLE [ Change [ Addition

MAME 52 NAME

SIREET ADDRESS 53 SIRFET ADGRESS

CITY-S1- 2P e 5.4 CHTY-S1-21P

TIiLE (T DELETE 5. 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-5T-2IP 64C(IY-51-2IP

14. | do hareby certify that the informatian supplied with this i ng is voluntarily furnished and doas not auality for ihe exemption stated in Soction 118.07(3)(k}, Florida Statutes. | further
certify that the inforrmation indicated on this annua! ropert or supplemeptal annual repor 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 ghemorparation (?; he receivarfor trustee empowered to axacute this report as required by Chapler 607, Florida Statutes: and that my nare

appoars in Block 12 or Block_13 it ¢h akhrnent wih an address.
G _(ge1)862-5277

SIGNATURE: . \AAAANC A/,
SIGRATURE AND TYPED OR PRINTED NAME O

LOILLIOR 12 S TSCRK sl

.- 4 / 27
OMING OFFICER OR DIRECTOR 77" 777 e At Frene &




