SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON }LR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CR2E034 (5/98)

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham ¢
N oaa Secretary of State
1 998 DIVISION OF CORPORATIONS .
- —
DOCUMENT # p93000086307 (4)
PTC AUTOMATION, INC.
RN WIm
4807 N. GLARK AVE, 4607 N. CLARK AVE.
TAMPA FL 33614 TAMPA FL 33614
us s DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
| 2 P(incipaff’laoe of Business T 28, 'ﬁéﬁmg Address 4. 1Fet'!lol\?l{n!|£3 Applied For
24 o 26] £9-3212974 Not Applicable |
Sulte, ApL. #, ete. - SUHG Apt.#, ete- 5. Cortificate of Status Daesired D $B'75 Adgilionar
22 e 2_7J -~ Fee Required
City & State | Gily & Stale 6. Elaction Campaign Financing $5.00 May Be
E] o 28] - ) Trust Fund Contfribution D Added to Fees
Zip _ Counlry P Zip Country 8. This corporation owes or has paid the current year Intangible
24 ) J_?SJ i 2?[ 3_01 Persanal Property Tax due June 30. Yos No
__B_Namo and Address of Current Rogistered Agent 10._Name snd Address of New Registared Agent
SNEAD, SHELTON L 81] Name
4607 N. QLARK 8T. ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814
83
841 City FL 85| Zip Code
11. " Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered _J
office or reglstared agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,
SIGNATURE _
Sgnalut, typed of prinlad name of registered agent and litla If applicabie (NOTE: Replstered Agenl Bignaturs raquired when reinstaling) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [ ToeLee 1ATILE L] change [ Addition
NANE SNEAD, SHELTON L 1.2 NAME
steeeTaoress | 460F NORTH CLARK AVE. 13 STREET ADDRESS
CIT-ST2IP TAMPA FL 33614 14 CITYET-ZIR .
TITLE . I:l DELETE 21 TITLE D Change D Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-51-ZiP e . 24 CITY-5T-2iP ;‘g
e . [_JoeLete $1TITLE [ change [_] additon
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CITY-ST-2IP - . g4 cy-TZP
e [ oecere 4TUTE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3S$TREET ADDRESS
civvstze | o 4.4 CITY-ST-21P
TmE [ Joecete §1TTE [J change [ J Addiion
NAME 5.2 NAME
STREETADDRESS _ 5.3 STREET ADDRESS
CITY-87-2IP . 5.4 CITY-ST-2IP
TLE (I becete 6ATITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADORESS
CITY-ST-2IP B.4 CITY-ST-ZIP
S L e LT
an officer or diregtor of the oorporahgﬁ or the receiver or ﬁuslaa smpor\jvared lgaai:cglte this r;poﬁnaasu::quired byvgha%tser 607, ior?d: %1a1utes an%grr:a! m‘:fanameaap;ears
in Block 12 or Biogk 13 If changed, or on an atlachmant with an ggldress.
CICMATI IDE. j j t NP2, Lf.QNF’J?) Q/g/ff’f




