SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1989, g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §780).
il

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathsrine Harris
ANNUAL REPORT 5 Secretary of State FILED
1 999 N DIVISION OF CORPORATIONS n
BOCTIMENT # 89SEPZ3 AM 9:53
1. Corparation Name PgsooooaSso? G '\n. L‘ . i‘\ ! 'l' U . D .| A T :-
\’ L. i i H -
PTC AUTOMATION, INC. TALLAHASSEE, FLORIDA
o MM
4607 N. GLARK AVE. 4607 N. CLARK AVE.
TAMPA i 33614 TAMPA FL 33614
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
I 12/08/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] [26] 58-3212074 Not Applicable
'z_iLSmle Apt. #. etc — Suite, Apt. #, slc. 5. Cortificate of Status Desired D s%limmnal
;_ CCiy & state City & State &. Etection Campaign Financing $5.00 May Be
] [28) Trust Fund Contrbution L Added to Fees
Zip Country Zip Country 8. This cotporation owes the current year
2e] |25 [29] 30 intangibie Personat Property. (Dves [no
t "9, Name and Address of Current Registered Agent Name snd Address of New Registered Agent
81| Name
SNEAD, SHELTON L
4807 N. CLARK 8T. 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33814 8 .
84| City FL Tﬂzm Code
| 11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalulas the above-named corparation eubmits this statement for the purposs of changln? its registered
office or repisterad agent, or both, in the State of Fiorida. Such cha authorized by the corporaﬂon 's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aooepl the obligations of, section 607. 505 Florlda Statutes.
SIGNATURE
Signature, typed of printéd name of ageni and ktie if INCOTE: Registared Agent aignatu/s néquired whan reinstating) DATE —
KT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN12__| &
e D Joptete 1ATITLE Change Addition LA
NAME SNEAD S"ELTON L 12 NAME
streeTaopress | 4607 NbRNCLARKAVE 13 STREET ADDRESS SoO00=200034 8 — 5 '-%
ervstze | TAMPA FL 33814 14 CTY.ST-2IP —09!29"99 --01080--018 g
TITLE [:I DELETE 2STITLE .
NAME 2.2 NAME
STREETADORESS 2.3 STREET ADDRESS
CITY-S$T-2iP 24 CTY-ST-2IP
NiLe ) B D DELETE 3TILE EI Change D Addition
AAME 32 NAE
STREE' ADDRESS 3.3 $TREET ADDRESS
| crvstae | A CITYST-ZIP
TTLE ] petete 4ATITLE [H] Change T Asdnion
NAME 42 RAME
STREETALORESS 43 STREET ADDRESS
CITT-57-21° 4.4 CITY-ST.ZIP
e 1 [Joetere SITMLE [ cnange [ Asditon
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| crestae g 54 CTY-ST-2P
T [ oeere 63 TITLE 0O Changa [ asdition
NAME 6.2 NAWME
STREETADORESS 6.3 STREET ADDRESS
Crystze 64 CITY-ST-ZIF
14. | hereby certfy that the information suprhed with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemantal annual repor is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the ration or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ¢ d, an auayn\ ddress.
’ SIGNATURE: SIGNATVRE AND TYFED OR PRINTED RAME OF SIGRING OFKIGER OR DIRECTOR 10




