FILED

~ FILE NOW: FILING FEE AFTEB_MAY 18T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Nemw

MEKATRONIX. INC.

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'P96000073983 (4)

S W OO

Mailng Addross

4813 NW. 18TH PLACE
MEK
GAINESVILLE FL 32605

Principal Place ol Businoss

4813 NW. 19TH PLACE

GAMSVILLE FL 32605 DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

09/03/1996

2. Principal Place of Businuss 2a. M.u\mc; f\odr('bs 4. FEI Number S 35‘{ 1{_‘{72 Applied f or
21 o 6] 4367 M) D/# lerr APPLIED FOR — ? Not Applicable
Suite, Apt #. etc N Suite, Apl. #, elc o ) $8.75 Additiona)
22 B ) 27] ) /VI; k §. Certificate of Status Desired 1 Fee Required
City & Stato G ny & State } 8. Eleclion Campaign Financing $5.00 May Bo
23 281 l ’7(’5 [ / r FL Trusl Fund Contribulion Added 1o Feos
i Country :2 (,ountry B. This corporation owes or has paid the current year Inlangible
l —L 29J 2 6,0 ( ;E] Q‘J._._.__J‘ Personal Property Tax duo June 30. vas  [No
. s Numa and ﬁddress of Current Reglstered Agent ______ 1 10. Name and Address of New Registered Agent |
DOTY, KAHIL BN e st ) Dy
! ~v ¥
4813 Nw 19TH PLAGE 82| Street Adgress (P.O. Box Number is%? cepla*
GAINESVILLE FL 32805 #307) A bl £ 4

83

-

" Cnheselle FL ¥

11, Pusauant to the pwwm(m«. of Geclions 6070007 and 607 1508, Flonda Statutes, the above- named corporalion submits this statement for the purpose of changing its regislered
office or registercad agent, or both, m the Siale of Honda Such chaage was authorized by the corporation's hoard of directors | hereby accept the appoiniment as registared
agent. | am famitir withepd acoapt Ihe obyaations of, Section 607.0505, 1 orida Statutes

{5%6(

o e o

SIGNATURE i o a4 l",‘t:, s uu—-"P ﬁ‘n nrg.c.r. e Aggeomi sldn‘n\nMu'L twhon renstatig) ?/ ){Th o

12, T OMICTHREAND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE ‘F_D”m“—_- T o . U DELE 'Ek) ] _1_1—ﬁi“f“ D Eh&ngﬁ D Add\ﬂﬁn
NAME DOTY, KEITH L 12 NAME

streer anoress | 4813 N.W. 19 PL. 1.3 STRIFT ADDRESS

BITY- §F-ZIP QAINSVILLE FL 32605 14C¥-51-AF

THiE [ "’ R N 2T [T Change L1 Addiion
HAME DOTY, KAHIL P 22 Nae

sireeranoness | 4813 NW. 19 PL. 23STHEF) AGDRESS

oY 51- 2P QAINSVILLE FI. 32605 - 24TV 51 P

TNLE T 31T0LF J change L] Addition
HAME 37 NAME

STREET ADDRESS 35 STREED ADDRESS

CiTY- Y- 2P L 34 CITY-S1-2P

ME, T oetier fau ange dition
NAME 4 2 NAME

STREET ADDAL S5 43 STHEE] ADERESS

CITY-5T-2P B A4CIY- §T- 7P

MLE o e 7 cnangé [] Addiion
NAME 5.7 NAME

STREET ADORESS . 53 STREIT ADDRESS

CITY-ST- 2P L . 5.4 Ci1Y-51-2P -

TILE [Toeteie B11NLE o I# Cﬁange [T addition
NAME £.2 NAME

STREET ADDRESS 63 STREE] ADDRLSS

ovst | §4ENY-ST-21P

B A

- g .)

N A

14, | hereby certify that the mfarmalian suppiiced witli this fing does not qualify for the exemplion stated m Seclian 11907 (3X0), Florida Siaiules. | furthier certify that Ihe information
indicaled on 1Als anfiua! report of supplemesdsl annual report is ruce and accurate anel thal my signature shall have the same legal effect as it made under oath; that | am an
pificar or director of ther corporalion o the recenver O usloe elupowered o execule Lhis repon as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 it changed, or on an altachment with an address

P

IL/In/df P

Jun 15 1998 8:00am

CR2E034 (10/97)



