SECOND NOTICH: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
ARMOUNT DUE ON OR BEFORE 19/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ST wosomenmrorsrs | Jul 15 1998 8:00am
ANNUAL;REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

19p8 »
|POCUMENT# 670105 (6)
' | CONTROL BLECTRIC SERVICES, INC.

e R

ke

209 LIVE OAK BLVD; 209 LIVE OAK BLVD
CASSELBERRY FL 33707 CASSELBERRY FL 32707
H DO NOT WRITE IN THIS S8PACE
4 3. Date Incorporated or Qualified
; 05/14/1980
: | 2. Principal Place ¢f Business 2a. Mailing Address 4. FEl Number Appliad For
L] 110k €% Smmors, s 2] 110k € Semorma fheo |  50-2001098 Not Applicatia
i Sufte, Apl. #, oig, Sutte, Apl. ¥, etc. O $8.75 Additional

E] 3{(- [ 35 ‘2}‘] 3_&’ J 3’3} 5. Certificate of Status Desired Fae Required

Clty & State - City & Slate éL, 8. Election Campalgn Financing $5.00 May B2
iy Rp OQM pl/ 2 MB]O )-b?\ Trust Fund Contribution ] Added to Fees
SAA

Zp ! B ? Country Zip Country 8. This corporation owes or has pald the current year Intanglble
' m 5}7 05 E?I U 34 ;;I j J'/} 0 3 _:i;l U S)A"‘ Parsonal Property Tax due June 30. Yes D No
; 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
OREFICE; SUSAN L. 8] Name
; 820 00D DR 82| Street Address (P.Q. Box Number is Not Acceptable)
: APOPKA #L 32712
] H 83
i : 84l i 85| Zip Cod
3 B ty F L ip L]

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submis thls statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlllar with, and accept the obligations of, section 6070505, Florida Statules.

CR2E034 (5/98)

F SIGNATURE B h_é_typod o printed nama of reglslared Bgent and tite i applicabla (NOTE: Registered Agant signature required when rginstating) DATE

HiEP _f' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

if ome D, [ Joecere 11TLE [ change [ Addition

1] Nave 0 £, SALVATORE 12 NAME

i| smeetaporess | 829 w000 DR 1.3 STREET ADDRESS

f CITY.ST-2IP FL LACITY-ST.2IP

3] Tme SP & [Joeeere 21TE [ change [ Addiion

HE 0 , SUSAN L. 2INAME

| smeeraooness | 829 JRALWOOD DR 23STREET ADDRESS

.| emvstze JPKA FL 24CITYST 2P

|Tl TITLE —;’.— D DELETE A TITLE D_Change r__] Addition

£ NAME ; 3.2 NAME

i| sTReev ADDRESS 13 STREET ADDRESS

 cirvsrawe } 34 CITY-ST2IP

" Tme i [ Joecete 41TE T change ] Addition

4 nave : 2NAKE

§j STREETADORESS : 43 STREETADDRESS

u CITY.ST-ZP 44 CITYST.2ZIP

Tmme (ogieme 5.5 TNLE ] change (] Aseiion
NAVE . 5.2 NAME ]
BTREET ADDRESS 3 53 STREET ADDRESS
CrTYST2P : 54 CITY-ST-2ZIP

| Tme : [ Joetere B1TTLE [ change [ Addtion

5 NAME K 6.2 NAME '

1 STREETADDRESS €3 STREET ADDRESS

' emvsrae i E4CITEST.2IP

i 14, | hereby oerti the Information supf;liad with this filing doas not qualify for the exemption stated in section 119.07(3)i), Fiorida Stalutes. | further cerlify that the information
Indicatéd on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direckr of the corporation or the receiver or frustee ermpowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appsears
in Block 12 or Blogk 13 if changed, or on an attachment with azgess

CICGNATLIRE: M LRSS~ Ol bG8 (P )EYF00




