i T R

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

DOCUMENT # V3004 (3)
OLTRONICS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
Soren @Eg)  wrwmm | Jan 26 1998 8:00am
1998 et DIVISION OF CORPORATIONS S e Cret ary Of St ate

AR TR

Principal Place of Business Mailing Address
7556 MUNICIPAL DRIVE 7556 MUNICIPAL DR
SANDLAKE WEST ORLANDO FL 32819
ORLANDO FL 326819 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
- o ) 04/13/1992 ) o o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 412 Greenbrier 26] 412 Greenbrier 222763057 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B ) $8.75 Additianal
§| ;I 5. Certificate of Staius Desired J Fee Required
City & State City & State 6. Eleclion Campaign Financing %5.00 may Be
23] Celebration. FL 28] Celehration. FEL Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;[ 34747 E‘ USA E‘ 34747 E USA Personal Property Tax due June 30. [Oves [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
OLIVER, ROBERT N s e e N
iver ohsar
7556 MUNICIPAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SANDLAKE WEST 412 Greenbhrier Avenue
QORLANDO FL 32819 8
84| City . ‘ss I Zip Code
Celebration FL 34747

office or registered agent, or both, in the State of Florida. Such changﬁe was authorized by the corparation’s board of directors. | hereby accept t

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant o the provislons of Sections §07,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its regis!ergd
e appointment as registere

SIGNATURE
Slgnature, typed or printed name of registered agent and lite it applicabla (NOTE: Ragislared Agent signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FLE PO [ DgLeme 1ATME f Crange L1 Addition
NAME OLIVER, ROBERT N. 1.2 NAME
STREET ADDRESS Bmgglg{m- DR., SANDLAKE WEST 1SSTRETADAESS | 412 Greenbrier Avenue
ST ST2F 14 CITY-ST-2P Celebration, F! 34747
DELETE 2ATITE ¥ chage [ Addition
" ) 22NAME
stees aooeece | 7596 MUNICIPAL DR., SANDLAKE WEST sasweraporess | 412 Greenbrier Avenue
CITY-5T- 2P ORLANDO FL 2.4 LITY-S1-2IP Celebration, Fl 34747
ITLE [} DELETE 31TIME [ TChange [T Addition
NAME 1.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
-51- 1.4, CITY-ST-ZIP
::TT:E = ] DELETE 41TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
-§1- 4.4 GITY-ST-2P
?lrge S I_IDELETE 51 TITLE [Tchange [ Addition
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
-57- 5.4 CITY-ST-2IP
fI[TTE _— L] DELETE 61 TITLE [TcChange L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ACDRESS
CITY-§T-2IP ] 5.4 CITY-ST-ZIP ; _ e
14. | hereby certity that the Information supplied with this filing does not qualify for the exemption staled n Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
cr:ﬁié:ef or direcior of the coEporalion gpthe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in

Bilock 12 or Block 13 if gh d, or o an attachment with an address.
s A - T ET 1/5/98 407)566-1660
QIGNATUFIEC:/" ; A SIail sy (407)566-1660

CR2E034 (10/07)



