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

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Tiorida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent, ar both, in the State of Flonda  Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accapt the obligations of, Section 607.0508, Florida Statutes.
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SIGNATURE _____ . I B
Signate, lyped ot ponlec rame of s aggat and e P apglcable (NOQTE Asgislered Agont signature requ reg when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE Pl/Trs (] DEcETe 1ITNE [T change LT Addition
NAME Dove JRRAETT 12 NAME
STREETADDRESS | 2.2 @ TipES R @ 13 STREET ADORESS
BIY-ST-2P | pip i TEA  SARIvES Fo FR0 14 6ITY-5T-21P
LE R LT oeLete 21 TNLE T T Thange L] Addition
HAME 22 NEME
STREET ADDRESS 23 STAEET ADDRESS
CITY- 5T-2P e 2. 4CTY-ST- 2P
TILE [T oeeEte s1TE [T Change ] Addition
WAME 32 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CiTY-ST-29 34, GITY-ST-2P
TLE [T oecETE A1 TILE TTchange L] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51-2IP 440iTY-51- 0P
e [T DELETE 51 TITLE T JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P o 54 CITY-ST-2IP
TME - OJ Deeere 81 TILE I change [ Additian
NAME 6.2 NAME
STACET ADDRESS | - 3 STREET ADDAESS
CITY-ST-2P . ) §4 CITY-ST- 2P

14. | hareby certify that the informatan supptied with this filing does nat quatity for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this annual report or suppfomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporalion or the receivor or lrustee empowered to execule 1his report as required by Chapter 607, Florida Stlatutes; and thal my name appears in
Block 12 or Block 13 if changgd. or on an attaczhment with an address
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PROFIT B LT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION BT 1 8 Sandra B. Morthem )
SASAR. S, of i Secretary of State
1998 e, DIVISION OF CORPORATIONS
1. Corporation Name P97000072644 (2)
BARCODE AUTOMATION, INC.
Principal Flace of Businoss Wailing Address “""I'l III ﬂmlllu |Im ml'llm III" III‘I"I'I I"" I‘IIII"“III
229 TIDES ROAD 229 TIDES ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32706
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ 08/20/1897
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
» R] 5 q -~ ?4&7 gy@ / Not Applicable
Suite, Apt. #. etc. Suile, Apl. #, elc. il
uite. Apt. 4. ele j vile. Al 4. gie 5. Certificate of Status Desired O $|3.75 Addilional
27 Fee Requlred
City & State | City & Siale 6. Election Campaign Financing $5.00 May Be
o _2_8] o Trust Fund Contribution Addad to Fees
Zip Country 7ip Counlry 8. This corporation owes or has paid the cutrent year Intangibla
25 g] m Parsonal Property Tex due June 30, LlYyes [JNe
9. Name and Address of gyirieplrﬁgglglered Agentﬂ 10. Name and Address of New Reglistered Agent
JARRETT, DOUG 1] Name
229 TIDES ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708
83
84| Cily FL |as Zip Code

CR2E034 (10/97)




