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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ASTRON INTERNATIONAL, INC.

(1)

gl

T

I

LRREAR RN

DO NOT WRITE IN THIS SPACE

L Principal Place of Businoss Mailing Addrass
§ 3410 WESTVIEW DR 3410 WESTVIEW DR
i MAPLES FL 34104 NAPLES FL 34104

3. Oate Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 95-1481065 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, otc. iti
—l P - P 6. Cenificate of Stalus Desired (| $8.75 Auitional
22 27‘ Fae Required
City & State | __ Ciy & State 8. Elsction Campaign Financing $5.00 may Be
23 Trust Fung Conlribution 0 Added to Fees
Zip Couniry Country 8. This corporation owes or has paid the current year Intangible
;4—! El o _ﬁl Personal Property Tax due June 30, M Yos [ MNo
’ 9. Namo snd _Aﬂ!@s_s__q__ -urrent Registe 10. Neme and Address of New Reglstered Agent
i B1| N
DALY, RICHARD C ame
1601 GULF SHORE BLVD N. 82| Street Address {P.Q. Box Number is Not Acceptable)
3 NAPLES FL 34102
13 a3
3
£ 84| ciy 85| Zip Code
| e . FL
H 11. Pursuant 1o the provisions of Seclions B07 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
: agent. 1 am familiar with, and accepl the obiigations of, Seclion 607.0505, Florida Statutes
t
b SIGNATURE __ _ . e e
" Signatuce typed o ponted name of I('Qi il agenl acd 1l d gpplicater (NOHE Registered Agent signature recsited when reinslating) DATE F:\
KT ol 1 DIRE C10RE 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TALE D [ DELETE 11TTIE [T change  [J Addition =
E| e DALY, RICHARD C 1.2 NAME §
F | smeeraobeess | 1601 GULF SHORE BLVD N. + 3 STREET ADURESS &
i |emysroe NAPLES FL 34102 +4 CTY-ST-2P o
TME D [J oeLeTe ZITIE [T Change [ Addition |©O
HAME DALY, BETH A 22 NAME
smeetaooness | $801 GULF SHORE BLVD N. 2.3 STREET ADORESS
CITY-ST-2P NAPLES FL 34102 2.4CITY-51-21P .
e [ DELETE 31 TITLE [] Change ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
] CITy-ST- 2P 34.CITY- §T-7iP
TITLE [ DELETE a1 TITLE “[Jchange™ [ Addition
NAME 4.2 NAME.
? STREET ADDRESS 4.3 STREET ADDARESS
£ CITY-51-21P . 44 CITY- ST- 2P
3 TMLE L1 DELETE 51 TITLE L] Change ] Addition
i NAME 5.2 NAME
’;f STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-SI-2P
TLE T DELETE 61TILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET AODRESS
i CITY-§T-2IP 64 LITY-ST-ZIP
' 14, | heraby cerlify thal the information supphed wilh Lhis liling does not qualdy for the exemption slated in Section 118.07(3)()), Florida Statutes. | further certify that the informalion
indicated on this annual report of supplemental annual reporl is rue and accurate and that my signature shali have the same legal effect as if made under cath; that { am an
officer or diractor of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, o an an attachmont with an address.
L o oy — g P S e T S T R e L




