FILE NOW: FILING FE

PROFIT
CORPORATION 4
ANNUAL REPORT [\

1996

" 4'-,,-
o w18

. AFTER MAY 11S $225.00

FLORIDA DEPARTME NT OF STATE
Sancra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000015097 (8)

1. Corporation Name

AUTOMATION SPECIALTIES ENTERPRISES, INC.

Principa' Place of Business Mailing Address

1836 14TH ST W, 1836 14TH ST W.
BRADENTON FL 34206 BRADENTON £L 34205
us us

AR

3. Date Incorparaled or Qualified (3& Date of Last Report

05/01/1995

2. Principal Place of Business

_2a. Mailing Address
21]

26]

4. FEI Numter

2376

Applied For
Mot Applicable

Suite, Apt. #, elc. Suite, Apt #, etc

$8.75 Additionai

B. Certificate of Status Desired

»

22 ) ;ll Fee Required
City & State Gty & sStale 6. Electon Campaign Financing $5.00 May Be
’a 23] Trust Fund Contribution Added to Fees

Zp Country I 21p Country 8. This corporation has liabifity for intangible tax under s 199.032,
E! FZ‘S] gl 30 Florida Statutes ﬁ‘r’es [Nz
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent

81| MName

PEREZ’ TIMOTHY R |82] Street Address (P.0. Box Number is Not Acceptabio)

4307 GULF DR o )

HOLMES BEACH FL 34217 83
84| Giy FL 85 | Zip Code

11. Pursuant to the provisions of Sections B07.0502 and BOY
of regpsterad agent, or both, in the State of Florida. Such
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

1508, Florida Statutes, the above named corporation submits this statemer: for the purpuse of changnyg its registered office
change was autharized by the corporaton’s bioard of drectors. | hareby accept the appointinment as registerad agent. | am

SIGNATURE T - . . . o -
Signatore: typed or prirde nan e 5 rogeterscd 200t 401 izab. SNOTE Fizpsterad AQent S ureton foduictd womts et =lat 1o DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P L] DELETE T ’ o [J Chargz [} Addition ?_
HAKE PEREZ, TIMOTHY R 1.2 NAME 3
swee aooness | 4307 GULF OR. 13 STREE T AUDRESS &
OITY-S5T- 20 HOLMESBCHFL ] [ comvesizr ) g
TILE VP [JoLLen 2 17IE O Cunge [ Addlien  [©
KANE FERGUSON, DALE 27 NAME
siaeer enoress | 4718 WEBBER ST 2 3 STHERT ARDRESS
CITY-S1- 7P SARASOTA FL 34232 ACITY 5T 21
e ST {TDILETE 3 UTILE [J Crangs [ ] Addifon |
NAME SCADDING, BARBARA 22 HAME
swinasoness | @724 GOLDRN POINCIANA PL 33 STREEL ADDRESS
| ory-gize SARASOTA FL 34232 - TACTY 5128 .
i [C] DELETE 4 1TILE [ Change ] Addition
NAME 40 1A
STREZT ADIMESS 4 35THIE T ADIRESS
CTy-s1. 2 o o Dascnysear o
1ILE [JDeLETE 5 1Tt [7) Change [ Addtion
NAME 52 HAME
STHEE! ADORESS BASIHEET ADDRESS
CITY -1 -2 54017 -5'- I o .
i3 [ DEitTE § 1TILE [ Change  [] Additon
HAME £2 NAME
SIREET AUDHESS £3 STHEE] ADDRESS
G- 70 £4CT-S1- 2

14. | do hercby certity that the information supplicd gith this fiing is voluntarily §
certify that the information indicated on_thi nual repart or supplemenlal
oath; that | am an officer or gl the corporation or the recaiver or
appears in Block, ock 13 changed, or g an atlachr e

SIGNATURE:

[GNATURE AND TYPED g

PRINTED NAME OF STGNING OFFICE DIRECTOR

'shed and does not qualify for the exemption stated m Scclion 119.07@), Flonda Statutes | furiner
ial report is trug and accurate and that my signature shall have the same legal eftect as f made undar
> empowered 10 execdle Wis report as required by Chapter 607, Florida Statutes; and that miy name
gliress.

bl ty-798-637

[FEYR Diasteve £1 e




