e ———————————— ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S

FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B. Mortharn

ANNUAL REPORT b & Sscretary of State
1996 ¥ 2 DIVISION OF CORPORATIONS

DOCUMENT # F93000004448 (7)

1. Gorporation Name

ELECTRIC CONTROL SYSTEMS, INC.

— A0

i F'fﬁ-i’;l;;al Pla.cerof Busm‘o.rs.;s Mailing Address
5803 CRUISER WAY 5809 CRUISER WAY
TAMPA FL 33615 TAMPA FL 33815
3. Date incorporated or Qualified 3a. Date of Last Report
o 09/27/1993 08/16/1995
_2. Pruincipal Place of Business | 2a_ Mailing Address 4. FEI Number Apphed For
1] 420 Aipmer Cuun ] 470740601 Nl Aopica
Suite, Ant. 4, el Suite, Apt. 4, etc. 5. Certificate of Status Desirog O $8.75 Additional
[?g] L N . ) ;I _ Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
_?EJ Emf?ﬁﬂ 25] Trusl Fund Contribution Added 10 Fees
_Ip | Country p Country 8. This corporation has liability for intgngible tax under § 199,032,
[3_4_] %34: ] 25] Hf?fsborouqk, E] 5] Florida Statutes 1 Yes hNo
| . ._____9 Nameand Address of Culrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LLOYD' CHARLES B2| Street Address (P.C. Box Number is Not Acceptable)
5809 CRUISER WAY
TAMPA FL 33615 a3
84| Ciy FL las Zip Code

1. PUrsuanit ta the provisions of Sections 6070502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent g bath, in the Stato of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered agent. | am
farriliar with, apdyfoupt the obligatdins i, Sectign 607 0505, Florida Statutes.

SIGNATURE ) 2 _ ') 2 i . , 3"7“95
. ____S.u[- v by © P e rocoe of reg sterecf igent and Dhe f agpbeatle (NDTL Rogisteren Agent Bigrat ro requined when reiristating) DATE G
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLF P [] DELETE LATIILF O Change  [) Agdition | v~
HEAL LLOYD, CHARLES 12 NAME 3
sttt asoess | 5809 CRUISER WAY 1.3 STHEET ADDRESS &
| oirsze | TAMPA FL 33615 L 1407Y-ST- 2 e
TILE [ ] DELETE 2171 [ Crange [ Addition | O
Bav LLOYD, BEVERLY 22NAME
swerranciess | 5809 CRUISER WAY 23 STREFT ADDRESS
Coesear | TAMPA FL 33615 24CITY - §T- 2P
LA [ DELETE 39 THLE [ Change  [] Addition
HAM: 32 NAM:
STHEH 1 ADLRE S5 33 STREET ADDRESS
| owestae oo 34001Y ST-2P
TIF [ DELETE 41 TITLE [J Change [ Addition
NAKE 42 NAME
SIHER" ADDRESS 43 STREET ADDRESS
|Gy sire | 44CiY-ST-2P
TILF [] DELETE 5 1 THLE [J Chaage [ Addition
hatte 5 2 NAME
STREET ALORESS 53 STREFT ADGRESS
otvesine | 54CITY-5T-7P
10LE [ DELETE 5 1TITLE [ Crange  [7] Addilion
HaN: 62 RAME
G140 T ABDRESS € 3 STREFT ADDRESS
| oneste [ 64 GITY-ST-2IP

14 14% horeby cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal eflect as if mada undler
calm; thal 1 am an oficer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if chgnged, or on an atlad@wilh anﬁTress.
SIGNATURE: | % 37779 (813 )88Y-STY

SIGNAYIVIE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




