R |

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

PROFIT
CORPORATION
ANNUAL REPORT

o 1996
DOCUMENT #

1. Corporation Narmne

CDS/CONTROL DESIGN SUPPLY, INC.

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Menihrrmg Address
CONTROL DESIGN SUPPLY

00

Principal Place of Basinoss

343 $W 13TH AVE

i w

farni i, and accept the obligations of, Section 607.0505, Fierida Statules
SIGNATURL o o o e :

L o sg;.'l ‘ﬂ_ﬁ‘_‘rli.[}.’".i""! LERRY 12y NOTE Ruyistarod Agsnt sQnatune requinerd whar reinstabig DATE ﬁ
12 . OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oNv
T DPT [T peLETE 11TIMLE [ change ] Addition =
Nt OXBOROUGH, JOSEPH R. 12 Newe 3
SIRET 1 ADDAESS 1832 ALAQUA DR 13 STREET ADDRESS &
CTv-S1- 7o LONGWOOD FL FALTY-S1-2P &

e T DS CJoeee |z imne O Change [ Addition |
Rk OXBOROUGH, GLENDA J. 22 NAME
SR ALLBESS 1832 ALAQUA DR 2 STAEET ADDRESS

oy stz LONGWOODFL ] 24510Y-51-2P
(1N [ DELETE 3 1TILE [ Crange [ Additian
HARA( 32 NAME
SIMEFY ATDRLSS 33 STREET ADDRESS

| Cry-gmqe B = ) 3400Y-S1-20
LE [C] DELETE 4 1TILE [} Change [ Addition
HANT 4.2 NAME
SIHEE | ADURESS 41 STREET ADDRESS

| iy srae | o - 440Y-5T-2P
TITLF [] DELETE 5 1 WTLE ] Change ] Addition
hant 52 NAME
STHEHT ALY 53 STREET ADDRESS

| Oy 8120 _ o _ N 54 CITY-ST-2IP
T.F [J DELETE 6 1TITLE {7 Change  [] Addition
MARE 62 NAME
SIREET ADDRESS 63 STREET ATDRESS
CIv-51- 78 L B4 CITY-ST- 217

certity thal the information ind
oath, that | an an oficer ged
anpears in Block 12 or,

SIGNATURE

860 SUNSHINE LANE. SUITE L 360 HICKMAN DR
S(S)MPANO BEACH FL 39069 ﬁgH:OFID AL semn 3. Date Incorporated or Qualified 3a, Date of Last Report
o L -~ 06/02/1986 01/23/1995
i 2eo~i_r’lace of Busingss ~2a. Mailing Address 4. FE! Number Applied For
1] .RoA DRe ] 59-2694807 ot Aophcatio
sU.:ags,:g, ’ gs,G Guite, At #, etc 6. Cortfoate of Stalus Desvod [ $8.75 aaditional
|2 M -, .~1 0 . 27] o Fee Required
Gty B &EAV pp‘ y | Cuyé Stale 6. Election Campaign Financing 0 $5.00 May Bo
[?3[ 7 o 0_ A E_ o 2;] § Trust Fund Contribution Added 1o Fees
- dp 1 20930 L Couniry B. This carporation has liability for intangible tax under s 199.032,
{24} _ El o 69 ) 29] 30 Florida Statutes O ves ONo
- _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
B1{ MName
OXBDROU@'I- JOSEPH R. 82 Street Address (P.O. Box Numbgr is Not Acceptable)
1832 ALAQUA DRIVE
LONGWOOD FL 32779 83
84| City 85| Zip Code
FL

|13, Pursimnt to the provisions of Sectons 6070907 and 6071606, Fiorida St

atutes, the above-named corporalion submits this statement for the purpose of changing its registered office
stered agent, or both, in the State of Flonda Such change was aulhorized by the corparation's boarel of direclars. § hereby accept the appointment as registerad agent. | am

¢ of the corparation or the receiver
changed, g

/ (
27 SIGNATURE ANK TYPED OR

14, 1 g horetiy certi'y thal the information sapplied vith s fiing s volantarily Jarmished and does not qualify
icated on this annual report or supplementat annual

for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as if made under

ar rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

an atlachment with an address.

“Joe

Otboponyl

ED NAME OF SIGNING OFFICER OR DIRECTOR

RSP,

_ $0) 3>8 Bouy

Daytirne Phono #




