FILE NOW: FILING FEE AFTER MAY 115 $550.00- FILED
© PRORT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 . Ooam

CORPOHAT ION Sandra B, Mortham

 ieer Wit NG Secretary of State
DOCUMENT # S63442 (5)

. Corparabion Narmg

STINSON AUTOMATION CO.

R e of Btnons Waing Address ”Illml ""I’II 'mmmllmwm m"lm""" I'm m“ I“I

P.0. BOY 448 P.O. BOX 448
BT, MARKS FL 32355 S’; MARKS FL 323550448
us

8. Date Incorporated or Qualitied 8a. Date of Last Report

07/01/1991 03/18/1996

L""' Mailing Address 4. FE1 Number Applied For
Suite Apt. # otg Suite, Apl. #, elc, iti
1 i) ¢ - uite, Ap §. Certificate of Status Desired O 58'75 Additional
e 21] Fee Required
_ City 8 Siale 6. Election Campaign Financing $5.00 May Be
e _gi____wmgs_Lm Trust Fund Contribution a Added to Fees
___ Country L | Country 8. This corparation has liability for intanglhle 1ax under 5. 199,032,
25] ] 2ﬂ 301 Florida Statutes Clves (Do
. . Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
VAN NETTE, ADAIR 81| Name
AT 3 BOX 51816 82| Swest Address {P.O. Box Number is Nat Acceptatile)
CRAWFORDVILLE FL 32327
' 83
~ 84] City . FL 55| Zip Code
[ 41, Pursuart th 1 08, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

olficer or regis
agera Lam fan

5|-(rar4}aun%

«d agent, o both, in the ta

nge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ar vidh, arfdl accepl the

SOR0505, Flonda Statutes.

]n NDTE Hegislered Agent signalure required when reinstating) DATE

CR2E034 (9/9)

1z T Y TN CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P |G TITE [T Change 1 Aodition
tint VANNETTE, ADAIR B. 1.2 KAME
awieraconess | AT 8 BOX 51818 1.3 STREET ADDRESS

ovow | CRAWFORDMLLEFL N\ / 14 GIY-ST-2P
T v DELETE 21 TTLE ] change [T Addition
NesfE HARTLEY, DAVID E. . 2.2 NAME
snerranonss | 528 WAYNE PL 2.3 STREET ADDRESS

Lrws e [FREMONT OH . 2 4CIIY-$1.7P |
Tk L DELETE 31 TITLE L] Change [ Acdition
NAE 32 NaME
RIRFELALLAE 25 3.3 STREET ADDRESS

] : N 34.CITY-51-7P
i [T oeLere 41TME [T Change ™ 1] Addilion
HAME 4,2 NAME
SIHEE T ADHE S 4.3 STHEET ADDRESS
evesppe 44 CilY-51-2P
LE ] DELETE 5.1 1I1LE [Vchange [ Addition
AN 5.2 HAME
SIREE L ADDRS S 53 STHEET ADDRESS

T e m 54CIY-S1-2IP
i [T DELETE B.1 TITLE [J change  T_J addition
NAkk 62 NAME
SIHEER 2ODRFSS 6.3 STREET ADDRESS

| o] / L ssomsie
18,1 a0 nereby cortly that Ihdinfonkaton supphed with this Tiing & i p exemption stated in Sectien119.07(3)(i), Florida Statutes. | further certify that the

intorration inchcated on th annpal report ur ! i & eyd Bogurate and ib 7 signature shall have the same legal effect as if made under oath; that
I arn (m o‘fn or 0 ducctar [§] 'h(, -erorat\OIw F > N r- Teport as raquired by Chapter 807, Florida Statutes: and that my name

r-/,

SIGNATURE:

Data Dayrmn Phann #
0051446

IO TYRED OR BAINTED NAME OF SIONING OEPACER OR DIRECTOR



