SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON QR BEFORE 09)30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ORI ON FLORA DEPARINENT OF STATE Jul 09 1998 8:00am
ANNUAL REPORT

SIom OF CORPOTIONS Secretary of State

1998

1.

DOSYMENT# P97000069141 (4)
AUTOMATED TECHNOLOGY SYSTEMS, INC.

O

Princlpal Place of Businass Mailing Address
5456-A CRENSHAW §Y. 5456-A CRENSHAW ST,
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2. Principal Place of Business ___Za. Mailing Address 4. FE! Number Applied For
21 26| 5 - 54@-:9’0 55 Not Applicable
Sulte, Apt # atc. [ Sute. Apt. #. etc 5. Caertificate of Status Desired [:I $8'75 Add.iiional
22 gﬂ Fee Requirad
City & Stale | . City & Stale 6. Elaction Campaign Financing $5.00 May 8o
23 28| Trust Fund Contribution L] Added o Fees
Zip | __ Country . Zip Country 8. This corporation owes or has paid the current year Intangible
. m Egl 29] ;ﬂ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Repistered Agent
HOBBS, ROBERT S 81| Name
3719 SWANN AVE, 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA F| 33808
83
84| City F L ssl Zip Code

11.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalemant for the purpose of changing its ragistered
office or registered ageni, or both, in the Stata of Florida. Such changs was autherized by the corporation's board of directors, | hereby accept the appointment as registarad
agent. | am familliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Slgnahire, typed or printed nams of registesad sgenl and itie f applicable {NOTE" Reglsiered Agenl slgnalure required when relnstating) DATE |

12 OFFICERS AND DIRECTORS 13. ADDI|TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TMLE D [ Joeiere 11IMLE D [ change L] Additon

NAME SCAGLIONE, RONALD E 5.2 NAME Sar&Ltornt ., ,&mﬂ’d & -

srreeTaopress | PO, BOX 260238 asmeeeraooness | SESY . Orerd haw St

GITY-ST-2IP TAMPA FL 33885-0238 ey Ve 0”3 £ B33 a4

TITLE [ Jociete 21T(LE ! [T change [_J Adstion

NAME 2 2 NAME

STREETADDRESS 2,38 TREET ADDRESS

CITY-ST-ZiP 24 CITY-ST-ZIP

TITLE [ 1peere 3ATITLE T change [ agdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiP 34 CITY-ST-2IP

Tme [Jpecere 41TME [ 1 change [ Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-ZIP 4.4 CIMY-ST-2iP

e [JoeLete 5ATHTLE T change [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

e (I beceTe 61 TITLE [ change [ Additon

NAME B2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with 4

QIRNATIIRE

is f| pnd does nol qualify for the exempition stated in saction 119.07(3)i), Florida Statutes. | further certify that the information
i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am

'.1'/ ar trusles an&powered to exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears
rhent with an address.,

NN IS DB coa Lot

Indiceted on thls annual repor! or sup | §

CR2E034 (5/98)



