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

comommon o™ | Apr 15 1998 8:00am
ANNUAL REPORT

Sacratary of State S e Cretary Of State

GIVISION OF CORPORATIONS

1998 "
DOCUMENT # P95000001182 (1)

1. Corporation Name

TEXATRON, INC.

RARECR R AN

Principal Place of Business Mailing Address
6446 38TH AVE. NORTH 6449 38TH AVE. NORTH
SUITE A4 SUITE A4
8T, PETERSBURG FL 33710 ST. PETERSBURG FL 33710 DO NOT WRITE 1N THIS SPAGE
3. Date Incorporated or Qualified
01/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 59-3204417 Nat Applicsble
Suite, Apl. #, atc. Suito, Apt. #, etc. i
! P — wie. A e §. Certificate of Statua Desired D 58'75 Adc!mona'l
;\ 27-I Fee Required
City & State | . City & State 6. Elaction Campaign Financing $5.00 May Be
;] 28] Trust Fund Contribution O Added 16 Fees
Zip Country | 2m» Counlry 8. This corporation owes or has paid the cyrrent year Intangibie
m El 29] EI Personal Property Tax due June 30. Hﬂes O No
9. Name snd Address of Current Roglstered Agent 1. Name and Address of New Registered Agent
FIALA, JOSEPH 4 81} Name
8449 SB'I'H AVE. NOHTH 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE A4
ST. PETERSBURG FL 33710 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0506, Florida Statutes.

SIGNATURE - U __
Signature. typod o printed nanco of regidered agent and title o apphicable [NOTE : Registered Agent signature requited whan reinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
me D [T veLete LUTHTLE ] change [ Addition
HAME FIALA, JOSEPH J 12 NaME
staeer aponcss | 6449 36TH AVE. NORTH 1.3 STREET ADDRESS
cv-st-ze | ST. PEVERSBURG FL 33710 140iTY-ST- 2P
TME b L1 peLeTe 21 TILE O change  T_] Addition
KAME FIALA, GARRICK J 22 NAME
smreeTanoress | 8448 38TH AVE. NORTH 2.3 STREET ADDAESS
CiTY-ST-21P §7. PETERSBURG FL 33710 2 4 CITY-ST-2P
TILE T DECETe A1 TTE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIly-ST-21P - 34 CITY-ST-2iP
TIE [T DELETE 41 TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 GITY- ST-2IP
THLE ] DELETE 5.1 TITLE [ change T[] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P 5.4 (4TY-5T- 2P
TILE [T pecETe 6.1 1LE [ Change [ Addition
HAME : 62 NeME
STREEY ADDRESS | 63 STREET ADDRESS
CITY-§1-2iP §4 CITY-57-2IP
14, | hereby certify that ihe information supplied with i 's not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

? ) g
indicated on this antual report or supplement roporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or directot of the corporalion or th

trustegdempowered 10 execute this repon as required by Chapler 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if change

CR2E034 (10/97)

SIGNATURE: -/ |7 ’f 2 Ahestad MM




