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FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

Corporalion Namuo

AUTOMATION SUPPLY CORP.

FILED

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

PY7000001400 (5)

AR AR

Principal Place of Business

11212 SW 33RD STREET
MIAMI FL 33165

[21]

Z. Principal Flace of usinoss

Suite, Apt. #, elc

Maiting Addross

11212 SW 33RD STREET

MIAMI FL 33165

thy X
Suile, Apt. #, etc.

7 E]"lﬁ'i%%nct D

"y e
i L

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

01/07/1997

4. FEI Number

Appliad For
&-TNot Applicable

0 $8.75 Additional

5. Cerlilicate of Status Desired

22 _ 27l BeXx 3 o { Fee Required
City & State Cily & State B. Election Campaign Financing $5.00 Ma
. . v y Bo
23 | Comn | Gwewles, Fo Trust Fund Contribution Added to Feas
Zip Country 7 Country B. This corporation owes or has paid the curreniyear Intangible
- . R .
23 LSJ___ o ,,,,,,,,3&133 LL&‘_ m Pt M. Personal Properly Tax due June 30. B)Y‘:S [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PENLEY, TELLES D 61| Name
”212 SW 33RD STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
B4| Cily FL 85| Zip Code

1, Pursuant (o the provisions of Sections 607 0602 and 607 1608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing is regisiered
office or registered agent, of botly, in the State of ©lrida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registared

agent. | am famitiar with, andd accept the obhgations of, Secton 607.0505, Florida Stalutes.

SIGNATURE

Sigralure fyined (»»M;'-EEI_ o o o e s ity atle TIROTE : Regrternd Agort signature oo med when renstating: DATE =
12 O I 16 ARD GIRECTORS 1B ADDITIONSICHANGES TO GFFICERS AND DIFECTORS N 12| &
THLE [T OELETE 11 TLE P [Jthange [ Addition | =
HAME 12 NAME TalleF D.PeNIQ% g
STREET ADDRESS s apaess [l VS P eds 3T F 2
CITy-51- 2P S 14 00Y-51-78 /ﬂf'ﬁ'm'jF/- 3R 5 &
TILE [T DELETE 21 TILE [T change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STRLET ADDRESS
CITY-ST-2IP o 2 4CIIY-S1-2iF
TITLE [ oktete 31 TMLE [Jchange [ Additien
NAME 22 NAME
SIREET ADDRESS 3.3 STREET ADDRCSS
CITY-ST- 2P o 34 CITY-ST-7IP
TITLE [T oELeTe 41 LE T Cnange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRFSS
CITY-5T-2IP . 44 0ITY-51-21F
TITLE [? DELETE S1TIEE T change ] Adatition
NAME 6.7 NAME
STAEET ADDRESS 53 STRELT ADDRESS
CiTY-51-7IP L £.4 CITY-ST-2IP
TITLE [_J OELETE 6.1 TITLE LT Change —L_[U dition
NANE o7 AN BOCHICES S e e M\
STREET ADDRESS £.3 STREET AUURESS —05"’ 18/33--01041--023 \ (') \
CITY-5T-2IP 6.4 CITY-5T-2IP ***1 SU " DD

T&. T hereby certily that the mformation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental znnval report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of he catponation o the reaniver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

of O ga attachmenl with an address

Block 12 ¢or Block 131 change
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