FILED

PROFIT
CCRPORATION
ANNUAL REFPORT

1998

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

FLORIGA DEPARTMENT OF STATE
sandra B. Mortham
Sacrotary of Stale
LDIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNIMATION, INC.

P93000068986 (7)

Pringipal Place of Busingss

5400 DIVISION DR
FT MYERS FL 33905

Mailing Address

5400 DIVISION DR
FT MYERS FL 33905

A

DO NOT WRITE IN THIS SPACE

Mar 12 1998 8:00am
Secretary of State

3, Date Incorporated or Qualified

2, Principal Place of Business - _-_'_-!;é;:nﬁ?.\_ling Address 4, FEI Number Applied For
m e ZGJ 650455926 Not Applicable
Suite, Apt., ¥, etc Suil, Api. #, Btc. . 4 $8.75 additional
[22) 7] 5. Certificate of Status Desired El Foo Required
City & State ., Gy & Stato &. Eisction Campaign Financing $5.00 May Be
23 e 28] . Trust Fund Contribution Added to Feas
Zip Counlry o Country 8. This corporation owes of has paid the cu&?pﬁear Intanglble
;ﬂ ;a 29] ?6] Personal Property Yax dus June 30. ves [1iNo

MEDAL, JAMES
5400 DIVISION DR
FT MYERS FL 33905

9. Name snd Address of Current Registered Agent

10. Name and Address of New Reglstered Agent
B1| Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84] City FL lnsl Zip Code

11, Pursuant lo the provisions of Sections G07.0507 and 6G7.1508, Florida Stalules, the above-named corporation submits this statement for the pUrpose of changing fts registered
office or tegistored agonl, or both, in the Stna of Flofida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Flarida Statutes,

SIGNATURE _ . . e

Slynature, typn:d o printed ||,;:.‘_»-r-ﬁl:\1- Jennt agend ane title [E appdeabie (NOTE Fogistered Agent signature raquired when reinsiating) DATE p
12, " 0T ICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TITLE P [Joriere 1110LE [T change LI Addition e
NAME LANGDON, HOWARD S 1.2 NAME §
sweer aoopiss | 11800 FRANKLIN AVENUE 1.5 SIREET ADDRESS g
Ciry-57- 2P FRANKLIN PARK IL o 14 CITY-5T- 2P g
ML [3 T T [Ooeiet 21TE [Tchange  LJ Addition
NAME MEDAL, JAMES 22 NAME
staeer aporess | 5400 DIVISION DRIVE 23 STREET ADDAESS
CITY-S1-2P FILMYERS AL 2 4 CY-ST-2P
TIRLE [)) T [T oeceTe 31TILE CJChange ] Addition
HAME LANGDON, HOWARD S 32 NAME
smeeraopiess | 11800 FRANKLIN AVENUE 33 STAEET ADDRESS
oilY-SI-2P FRANKLIN PARKIL 3.4.CITY-ST-2IP
e D Tt T T DELETE AT MLE T Change L] Addition
HAME MEDAL, JAMES 4 2KAME
streer anoress | 5400 DIVISION DRIVE 4.3 STREET ADDRESS
oY-$1-2¢ FT. MYERS FL e 44 CITY-ST-71P
TIILE [ becere 5.1 TILE D change  [] Addition
NAME - 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-51-2IP
e [ Joaee B1TITLE T change ™ ] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ClTv-ST-2P B4 CITY-ST-2

officer or director of the corporation o tha rec
Block 12 or Block 13 if chiangod.

CIGNATILIRE:

hture shall have the same legal effect as if made under oath; that { am an
required by Chapter 607, Florida Statutes; and that my nama appears In

14. 1 hereby certily that the information supplied with this filing docs not quality for the exemplion statgg in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that myee




