SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE * l l I
CORPORATION Sandra B. Mortham Sep 1 7 1 997 8 ) Ooa
ANNUAL REPORT Secretary of Stata
1997 i DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P96000040635 (0)
OBATRON INC.
AV WEA0 ARV A
£.0. BOX 550001 P.O. BOX 550801
JACKGONVILLE FL 32255 JACKSONVILLE FL 32255
DO NOT WRITE IN THIS SPACE
8. Date Incoiporated or Qualified | 3a. Date of Last Report
2. Principal P f Busi Mailing Add 4 Fgﬁl{lwb Applied |
. Frincipal ace of Businoss 2a, allini rgss . umpar pp ied For
21| GYP/ Lowees A 28] 5[ 2SS Dt LD, j - 2375 204 Not Appl cable
El Sulte, Apt. #, elc. pos Sulle, Apt. #, elc. 5. Certificate of Status Desired O $%;i::ﬂr;ﬂ‘a1
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23| ~TACK s ¢ A 28] WW/// ¢ FC Trust Fund Contribution ] Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
-1‘—4] 322’, 7 El 2_Bl 5})"07 ;l Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WINKLER, JOHN § B1| Name
2515 QAK §7 82| Gireat Address (P.O. Box Number is Nol Acoaptabie)
JACKSONVILLE FL 32204
83
84] City FL 85| 2Zip Code

11, Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tho above-named corporation submits this slatement for the purpose of changing its registered
office or registarod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoimtment as registered
agenl. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE
Slgrdtute, typod o printed namo o regislorsd Bent and bile | applicatie (NOTE: Rogislersd Agonl signature required whon roinslating) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 ~
TINE )] L] DECETE 1ATILE [T change [ Addition g
NAME GREEN, EDWARD 1.2 NAME g
seer sobaess | 4925 BEACH BLVD 13 STREET ADDRESS g
oiTY -S1-29 JACKSONVILLE FL 1460Y-51-2p &
LE D [T DEtete 2111LE CTchange (] Addition | &
HAME 0B, WILUAM J 2.2 NAME
staeeraooness | P.O. BOX 550801 § 2.3 STREET ADORESS
CITY-5T- 2P JACKSONVILLE FL 32265 2. 4CITY-S1- 2P
Tt D [ brceTe A1 TILE _ [Tchange [ Acaition
NAME 0B, JENI 32 NAME
sweeraporess | P.0. BOX 550801 33 STREET ADDRESS
BIIY-ST- 2P JACKSONWVILLE FL 32255 34.CITY-ST-2IP
TITLE [T DELETE 41TILE [J Change T Addition
NAME 4 2NN
STREET ADDRESS 4.3 STREET ADDRESS

|_CITY-ST-21P j 440ITY-S-2F
TTLE [T oeLeTE 5ATILE [Jchange 1 Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2F 54 CITY-S1-2P
TINE T oecere 611MLE [ change [T Agdition
NAME £.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CTY-ST-2Ip E4CITY-51-7P

14, | do hareby cartify thal the Information supplied with this filing doos nol qualify for the exemption slaled In Section 119,07(3)(i), Florida Statutes. | further certify 1hat the
information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal eflect as if made under oath: that

| am an officer of director of the corporation gf the 1ecaivpnor trustoe empowered 1o exacule this repert as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 iian@nt with an address.
PARAAE L A AP o 4 Qéb/ﬂﬂ Q‘/Wf@'ﬂn




