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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCLMENT# T43¢ ZHB AL

1. Corporatl )n Name
-rﬁ'k‘ﬂ Agtomation Seryice$ Gs—mﬁw— Co,

i

FLORIDA DEPARTMENT OF STATE ] FILED
Katherine Harris A r 27, 1999 8:00 am
Secretaly of State ecretary Of State

DIVISION OF CORPORATIONS
—] 04-27-1999 90037 041 ***158.75

Principa! Pla:e of Business Mailing Address
F[b‘:\&a Ll{?)ﬂ, i '{M‘OQI“:V@%‘ C“ VE
Cloarwaten~ S PL 333 DO NOT WRITE IN THI'3 SPACE
3. Date Inc orporated or Quaijifed
2 Princjpal Place of Busmess Za Maili Adcfress % FEI ber ‘ \/ .Appliad Far
o A u "i \ \’ e b z Nol / pplicatle
> 7
Smte Apl. #, etc. Sune Apl #, elc. j - M $8.75 aaditional
. i tatus Desil )
_] ;1 ‘(‘\l ;Ctu % 5. Cerifcale of Status Desired Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
’_I 8 253 Trust Fund Contribution Added to I'ees
le Country i Zip-— - -COUC)WS ‘) ~ B:~This cororation owes the current year irtangible /—
|—2;| 29 ) Personal Property Tax. Cves
8. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent

81| Name p-A‘N‘}{ SPA\M[

82| Street Add-ess (P.Q. Box Humber is Not Acceptabi%ﬁ
A T ke crad-

83

84| City | . 85! 4 %;‘ne
Chs-a pyin ter FL. " 8853
11. Pursuan; to the provisions of Sec ions 607.0502 znd 607.1508, Florida Statule s, the above-named corporation submits this statement for the purpose ol changing its reqistered -

office or -egistered agent, or both, in the State of “lorida. Such change was aLthorized by the corporatian’s board of cirectors. | hereby accept the appo ntment as regis ered
agent. | i ‘Gjtllar with and acc 3pt the obligations of, Seclion 607 0505, Flor da Statutes.

0 resiledt Y1399

SIGNATURE
Signature. typad or pnnted narn ol red.slered agert ar d fitie if appicable. TNOTE: Qegistered Agent signature require d when rensiating) DATE = .
12. CFFICERS AND JIRECTORS 13. a ADDITICHS/CHANGES TO OFFICERS AD DIRECTORE: IN 12 =z] o
TME ] DELETE 11 TITLE Vra§ident T WfChange M Addition = I
NAME 12NAME Pdv.o M. St e Ny 3
STREET ADDRESS 1.3 STREET ADDRESS "2 Yha Timbercrt Cr. E on >
CITY-5T-2P 14 CITY-ST-ZP Claarwaten P_ 3 —5_7(0 B o L
TIMLE ! ~ [ DELETE 21 TILE OChange  [lAddton | © |
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-ST-2P
TIMLE 1 DELETE I1TITLE [JChange [ Aadition
NAME 32 NAME
STREETADORESS| ' 3ISTREETADDRESS | S _ e l
CITY-57-2P 34, CITY-ST-21P 0
TITLE ] DELETE 41 TITLE {(JGhange ] Addition R
NAME 4, 2NAME I :
STREET ADDRESS 43 STREET AGDRESS ]
CITY-ST-2P 44 CITY-§T-21P E -
TME {1 DELETE 54TTLE [OChange ] Addition 4
NAME 5.2 NAME ¥
STREET ADORESS 53 STREET ADDRESS ;
CiTY-8T-2IP ! 5.4 CITY-ST-2IP '
TITLE [J DELETE 61 7MLE [JChange  |7] Addition :
NAME BINAVE |
STREET ADDRESS 6.3 STREET ADDRESS I N
| GITY-ST-2ZP 64 CITY-ST-2P a
=

14. | hereby certify that the information supplied with this filing does not gualify for 1he exemption stated in &.ection 119.07(31(i), Florida Statutes. | further cerify that the information
indicated on this annual repor or supplemental anaual report is true anc accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporatio v or the receiver or trustee empowered to ex:xcute this report as requi-ed by Chapter t:07, Florida Statutes; and that my name appears in

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

SIGNATURE: _ 2 ™ et ead {-Ty-a4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Date D wtime Fhone #




