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ool

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

CORPFI:‘(?;ALON A' 7‘7 K [ ORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

Sandra B. Mortham
~ANNUAL REPORT

1998 : DlVlSlgzcgaégr;P%?i1lows Secretary Of State

DQCUMENT # P92000002531 (1)
W5 AUTOMATION, INC.

G

Principal Place of Business Mailing Address
205 FOX VALLEY DRIVE P.O. BOX B1-5114
LONGWOOD FL 32179 LONGWCOD FL 32701
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Businoss 2n. Mailing Address 4, FEI Number Applied For
21 ;;l _89-3151387. Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
P I " P 5. Cartificate of Status Dasired [ $8'75 Addlltlonal
2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
) m Trust Fund Conltribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptapgible
24 |28 E_D] ;lﬂ Personal Property Tax due Junea 30 [ ves RNO
9. Name and Address of Current Raglstered Agent 40. Name and Address of New Reglstered Agent
BAC CORPORATE SERVICES OF CENTRAL FLORIDA 81| Name
9N ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such ¢hange was authonizod by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohligalians ol, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e o e PN o
Signature typed o printed nanio of registered ageen arwt tike il apghcabin (NQTE. Rogistered Agont signatue reguired whon reinstating DATE
12, OFFICERS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] oreere 1ATIILE [Jthange [ Avditian
HAME WEISGERBER, WILLIAM R 3.2 NAME
staeet appaess | 205 FOX VALLEY DR 1.3 STREET ADDRESS
CITY-ST- 2P LONGWOQOD FL 32779 + 4 CITY-§1-21P
TITLE 1) I OFLeTe 21TILE T dthange ] Addition
NAME 8iSCO, DEBRA SHIELDS 22 NAME
steer aporess | 122 WILLOW DRIVE 2.3 SIREET ADDRESS
CITY-S1-2P LAKE MARY FL_ 2. 4CITY-5T-21P
TITLE D3 [T OFLETE 31 TLE " [JChange [ Addtion
RAME SHEN, BENJAMIN HSIN 3.2 NAME
smeetaporess | 3918 COOL WATER COURT 2.3 STREET ADDRCSS
CITY-51-2P WINTER PARK FL 14 CITY-51- 2P
TITLE O oruste A1TILE [T Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TITLE CJ OFveTE S1TMLE TTcrange [ Adgttion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-§1-7IP
TITLE T DELeTe 6.1 TITLE T change ] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T- 2P £.4 CITY-51-2P

14. | hareby ceriify thal the information suppliced with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath, thal | am an

officer or diréctor of the corporation or th\t{:@;’wmeo empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
achny

Block 12 or Block 13 if changed, 7an il?ader o
P /l[ 3 = 2t sinns A2 L) rennce 9/; /q\/ ¥ 2297




