SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO5000065478 (6)
PLD ADVANCED AUTOMATION SYSTEMS, INC.

I

Principal Place of Business

435 GUS HIFP BLVD.
ROCKLEDGE FL 32955

Mailing Address

435 GUS HIPP BLVD.
ROCKLEQGE FL 32955

FILED
Aug 05 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

08/18/1995
2. Principat Place of Businass 2a. Maiiing Address 4. FEt Number Applied For
21' [ 2423 !i@iﬁgggé /M‘CM? ______ 650503006 Not Applicable
Sulte, Apt. #, elc. Suite, ApL. #, eic. o
ulte. Ap ole uite. Ap ol 5. Cerlificate of Status Desired D $8’75 Additional
H‘ 2—7] Fae Required
City & State | City & State 6. Elsction Campaign Financing $5.00 mMay Bo
3 0&4}"&0 F L 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
;:] ’5 AFa 25 Oﬂfb‘-/‘f e - JE;l Eﬂ Personal Property Tax due Junae 30. Yes No
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglsterod Agent
81| Mams
REMUS, RONALD L. RW,M\ L Rerar
435 GUS HIPP BLVD. 82| Street Address (P.0. Box Numbilsjm Aooepta?_T
ROCKLEDGE FL 32955 - 851 © o Qaive
83
'84| City Ib’ '( }L 85 Zip Code
7 A MA /nr. FL | {33793

11. Pursuant to the provnsmns of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or ragigtered ageni. or n thedalg of Florida. Such,change was autharized by the corporation's board of direclors, | heraby accept the appoliment as registered
agont, | i t the obligytions of, sacticn§07.0505, Florida Statutes.
SIGNATUR a%- Y b '7 oo ":\ 5;?/
. typed or peinled name ol regislared agenYynd title it applicable (NQOTE: Repgistered Agent signature required when rainstating) DATE
12. I OFFIGERS AND WIREGTORS | EER ADPRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Toewere 1AL Fof ﬁﬁ;:.; jdeas T 1 crange [ citon
NAME REMUS, RONALD 1.2NAME ka Aald L Remer
sreeTanoress | 435 GUS HIPP BLVD. 1.3 STREET ADDRESS aryn old ¢ asb e Dave
CTEST2ZIP ROCKLEDGE FL 32955 14 OITY-STZI0 W, o e Pl ~o 2Q7%%
TITLE [ ) pEcete 21TNLE U change [ Addtion
NAME 2.2NAME
STREET ADDRESS 23STREET ADDRESS
CITY-ST-2IP o 24 CITY-5T-2IP
T [Joecete 31TILE [ change [ Additon
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST21P 34 CITY-5T21
TITLE D DELETE 41TILE D Change [:] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREFT ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
Tme [ Joeiere SATILE ] changs [] Addton
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-8T-2P . 5.4 CITY-ST-ZIP
TITLE D DELETE 8ANILE D Change D Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.2P 6.4 CITY-ST-2IP

indicated on
in Block 12 or Block

ICCNATIIRDE:

s annual repor o sUPP|
an officer or direttor of the corporation or the receiver or Ir

hged, orgn

o~ e

altach

address.

tee empowered to exacute this raport as required by Chaptar 607,

M-85 GY U - A -\WRYS

14. 1 hereby ceme that the information suplahed with this filing does not qualify for the exemption slated in section 118.07(3)i), Florida Statutes. | further certify that the Information
thi emental annual report is true and accurate and thal my signature shall have the same loga! effect as if made under oath; that | am
lorida Stalutes; and that my name appears

CR2E(Q34 (5/98)



