FILZ= NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF C:ORPORATIONS

04-29-1999 90032 Q7 ***

DOCUMENT # pgg000101933

1. Corporatian Name

AUTOMATION SOLUTIONS, INC.

PRI ER T

Principal Plz ce of Business

21 SW 9TH YERRACE
CORAL CORAL FL 33991

Mailing Address

201 SW 9TH TERRACE
CORAL CORAL FL 33991

DO NOT WRITE IN THI 3 SPACE

Apr 29,1999 8:00 am
ecretary of State

150.00

3. Date Incorporated or Qualifed

12/03/1898

Principal Place of Business

126

2a. Mailing Address

4, FE! Nurmber

—

Appl ed For

_|e35-0880446

Not Applicable

2_':’.]
22

Suite, Apt. #, etc.

$8.75 Additional

FL

Suite, Apt. #, etc. ) )
ﬂ 5, Certifczte of Status Desired a Fee Requirad
City & State City & State 6. Election Gampaign Financing O $5.00 vay Be
E' 28 Trust Find Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
24 IEl 29 @ Person il Property Tax. Yes  [1No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
DEMOS, DAVID C _
207 SW 9TH TERRACE 827 Street Address (P.O. Box Number is Not Acceptabie)
CORAL CORAL FL 33991 a3
84| City 85 Zip Cde

11. Pursuznt to the provisions of Sections 607.0502 and 607.

SIGNATUFE

office or registered agent, or both, in the State cf Florida.
agent. | am familiar with, and accept the obligations of,

ctio
i

2 & DEAD A on ol
Signature, typed or printad na me of registered aganl arkl Lte if applicatie.

07.0505

P

rida Statutes.

(NOT = Registered Agem signature req irad when reinstaling)

1508, Flonda Stalutes, the above-named c¢ rporation submi's this statement for the purpose of changing its ragisterad
Such change was .uthorized by the corporsition's board of directors. | hereby accept the apy ointment as reg stered

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP [ DELETE 11TNE [Change [ Addition
NAME DEMOS, DAVID C 12 NAME

sTREET ADOR 55| 201 SW 9TH TERRACE 13 STREET ADDRESS

CITY-51-ZP CORAL CORAL FL. 33991 14 CITY-§T-ZiP

TMLE CJOELETE  J21mme T]Change L] Addition
NAME 22 NAME

STREET ADDR 388 23 STREET ADDRESS

CITY-S7-2P 2 4 CITY-ST-2IP

TME [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDR 785 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-$T-2IP

TME [ DELETE 41TMLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T1-2P 44 CITY-57-2P

TME A‘ [} DELETE 5.1 TIMLE [QcChange [} Addition
NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

e (] DELETE B.ATITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDIESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 here by certify that the information supphied w th this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the iformation
indiczted an this annual reper or supplementsi annual raport is true and accurate and that my signz ture shall have the same fegal effect as if made under oath; that | am an
officer or director of the corpor ation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thist my name appiars in
Block 12 or Block 13 if changed, or on an atta :hment with an address, with all other like empoweret.

SIGNATURE: £27v10 C £

S§iGMN: TURE AND TYPED O 2 PRINTED NAME

i

CR2E034 (11/98)

fégﬁ? Gy r-S73- 8195

Daytime Phone #




