04231999-90219-025-$150.00-$150.00

FILED
Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90219 025 ***150.00
L

‘.,,},_4-:-- -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of Stata

1999 DIVISION OF CORPORATIONS

DOCUMENT #

poLUVET P98000081892

ROBOTRON INDUSRIES INC.

Principal Place of Business Mafling Address

6248 CENTRAL AVE 6243 CENTRAL AVE

NEW PORT RICHEY FL 34650 NEW PORT MCHEY FL 34853

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed

09/18/1998
2. Principal Place of Business 2e. Malling Address 4. FEI Number Applied For
21] [26] Nt Appiicatie |
Suite, Apt. #, eic. Suite, Apt. #, etc. 5. Cortifcate of Statis Desird O $8.75 Additionat
_EI 21] Fet Required
o CR B Sl T T e e Gy e e e S S S CapORh FIDANGIND oo e $5-00 MaY B8 | o
23] (281 Trust Fund Contribution Added Io Fees /
Zip - Country 2ip Country 8. This corporation owes tha cusrent year Intangible
;I [zsl -2;] EI Personal Property Tax. Oives MNO
0. Nama and Address of Current Reqistered Agent 10. Nama and Address of New Ragl! d Agent
81| Name
MALLOY, MARK §
6248 CENTRAL AVE 82| Strest Address (P.0. Box Number js Not Accaptable)
NEW PORT RICHEY FL 34653 T
84| City 85| Zip Code
FL |

office or registared agent, or both, in the Stats of Florida. Such

e was authorized
agent. t am tamiiiar with, and accept the cbiigations of, Section §07.0505, Florida Statutes.

1. Pursuant o the pravisions of Seclions 607.0502 and 8071508, Florda Statutes, the above-named corpor: )
by the corporation’s board of directors. | hereby accept the appointmeni as registared

ation submits this statement for the purposa of chenging its registered

CR2ED34.711/98}

SIGNATURE Signature, typed o prifed name of registersd agent ond e if ppicabils. {NOTE: Registered Ageni sipnaturt iquinsd wha nainatsting) DATE
12. QOFFICERS AND PIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e OWNER [} DELETE 11TME cwever £ DChange  [] Addtion
NAME MARK T dV maiicy 12NME UOHN-\_)'-CEUV'T‘}\I;CE
smeeraponess| & 2 HE ContRal Ave issmeranesst b €30 T2 A \J 2 Tl
CTY-ST.IP NPRE Fo 39685 14 CITY-57- 29 pe Fo '3"?(96;3?
e (] DELETE 21 TME [Jchange [ Addition
NAME 22 RAME
STREET ADDRESS 2 STREET ADDRESS

|G ST 2R - P . - N ZACHY-ST-28 D T R — e
TME (O DELETE 11 TME [JChangs ) Addilion
NANE 32 NAME
STREET ADDRESS = - || 33STREET ADDRESS —— e, - .
CITY-5T-2¢ 34 CIOY-ST- 2P
TME ] DELETE 41TIRE {JChange [ Addition
NAME £ 2NAME
STREET ADORESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-ST.2P
TAE [J DELETE S1TLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P 54.CITY-S7-29
ME [J DELETE 6 TME Flchange [} Addition
NAME SZNAME
STREEY ADORESS - £ STREET ADORESS
ary-sr-ze - EACTY.ST-2P

Indicated
officer or director of the camporation ar

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

SIGNATURE:

14. 1 heraby certify that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information ’

on this anhnual report or supplemental annual report is tnye and accurate And that fy signature shall have the same (egai
the recaiver oF tustes empewerad 10 axecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in.

effect as if made under cath; that ! am an

(TR T AL .




