FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90053 021 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # PQ7000069141

AUTOMATED TECHNOLOGY SYSTEMS, INC.

AR LI

Mailing Address

5456-A CRENSHAW ST.
TAMPA FL 33634

Principal Place of Business

5456-A GRENSHAW ST.
TAMPA FL 33634 -

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
07/28/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26) 59-3462053 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
o 5;;. W 1. Clawstty <z |z 54&-% W, (LS ST| & Corteateot Staws Desied O si;i::ﬂ':;?a'
City & State City & State 6. Election Campaign Financing O $5.00 May Be

nl TAmld  Fi m Fe

L

Trust Fund Contribution Added to Fees

Zip Country Zip Count 8. This corporation owes the current year Intangible
m 336 3"/ !El Hf e, ;l 2363 L/ m }ZLL,S - Person::Propeﬂy Tax. i ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B4} Name
HOBBS, ROBERT § .
3719 SWANN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 83
84| City 85! Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
05, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famjliar with, agd acgept ligations g ction 607.0

SIGNATURE 4%— ‘5( % [0y TT7N) A. o LEY &,
Slgnature, e of priniod name of regrierad agent and tde f apficable. [NOTE: Regrtared Agent s TequiTeT ‘When Fensay 4 T DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J DELETE 11TME [OChange [ Addition
NAME SCAGLIONE, RONALD E 12 NAME
sTReer avoress| 5454 W CRENSHAW ST 13 STREET ADDRESS
CITY-§T-ZF TAMPA FL 33634 14 CITY-5T-2P
TME D ] OJ DELETE 24 1TLE D [ Change Kmmm
NAME Forey ) BTty i A. 22 NAME F—C?u?f’ A ewTmiiv A,
sreeTaonRess| SHSY . CROVSHMY ST, rismEETAREss | SRS 00, CLEWSHme ST
evsze | JHMAA Fo 33434 2.4 CITY-$T-ZP TRANLH , Fi 33634
TILE 4 [J CELETE 31 TME ' [JChange [} Addition
NAME - - 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TME [ DELETE 417IME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CMY-ST-2P
TME [0 DELETE 51TLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP SACITY-ST- 2P
TMLE [J DELETE 6.1 TIILE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | heraby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual.report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corparation or the receiver or trustee empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

4 W en -
SIGNATURE: S RIBNTHGT LA .

fousy 35l (H)ERV-3327

13 1

CR2E034 (11/98)

P a
BIEWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #



