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

Bl R ol B U L b S i ]

e

PROFIT SR, FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION TRy Sandra B. Mortham pr ' am
ANNUAL REPOHT b g SBcretary of State S ecreta Of State
1998 S DIVISION OF CORPORATIONS I )‘
NT # ( )
POCUMENT # V40393 3
PACTRON, INC.
I DAL A AT A
2039 ALBION STREET 2639 ALBION STREET
HOLIDAY FL 346¥1 HOLIDAY FL 34691
Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
[ 06/02/1992
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
?ﬂ ;Ei] F9-3127112 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, etc. » ) $8.75 agditional
'EI m 5. Certificate of Status Desired O Feo Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Couniry 21p Country B. This corporation owes or has paid the current year Inlangible
m E] m @ Personal Property Tax dus June 30. Oves [ONo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
INSCHO, ROLAND 81| Nama
2639 ALBION STREET 82| Sireel Address (P.0. Box Number is Not Acceplable)
HOLIDAY FL 34691
83
84] Cily Zip Code

FL |”

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislercd agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Scction 607 §505, Florida Statutes.

Ve VRmeecetonsent BE e el e

A A e

SIGNATURE [
Signglure, typed o panle.d nama of regsternd agenl and lile # applcable (NOTE: Apgislered Agent signalwe requited when einslating) DATE
12, OFFICERS AND DYRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS T pecETe 11TMLE [ change [ Addition
NAME INSCHO, ROLAND 1.2 NAME
stReeTADReEss | 2639 ALBION ST 1.3 STREET ADDRESS
CHTY-ST-2P HOLIDAY FL 14 CITY-S1-21P
THLE T {3 DELETE 21 THLE O crange ] Acdition
NAME INSCHO, SOM 22 NAME
STREETADDRESS | 2630 ALBION ST. 23 STRAEET ADDRESS
QITY-§T- 2P HOLUIDAY FL 2 4CITY-ST- 2P )
e T W oelFTE I [T Change [J Addftion
NAME INSCHO, LISA M 32 NAME
streeTapoRess | 2839 ALBION ST 33 STREET ADDRESS
CITY-ST-2 HOLIDAY FL 34, CITY-51-2IP
TME [T DELETE 41 TME "1 Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-ST-2P 44 CITY-51- 2P
TTLE [ oELETE 5.1 TILE L] change [T Aadition
NAME 52 NAME
STREET ADRESS 53 STAEET ADDRESS
CITY-§1-21P §4CTY-51-7P
TME T DELETE 61 TITLE [ Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B.4 CITY- 57- 71P

14, I heraby certily thal the information supplied with ihis filing doos not qualily Tor the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | furiher certify that ine miormation
indicated on this annual report or supplemontal annual repor is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that My Name appears in
Block 12 or Biock 13 if changed. or an an attachmenl with an address. -7
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CR2E034 (10/97)




