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

-

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S C Cretary Of State

PQCUMENT # J17535 (2)
CDS/CONTROL DESYGN SUPPLY, INC.

Principal Place of Business Mailing Address ”“H" |,|"|||| mll 'Ill mll Im |||||||’ ||||| ||||||||HI'|" ||||

CONTROL DESION SUPPLY CONTROL DESION SUPPLY
343 SW 13TH AVENUE 960 HICKMAN DR
POMPAND BEACH Fl 33069 SANFORD FL 327718901
us us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
06/02/1986 . (2/09/1996
2. Puncipal Place of Businoss 2a. Mailing Address 4. FEI Number : Applied For
__2T| a M? Not Applicable
Suile, Apt. #, eic Suite, Apt. #, etc. |
——l wie APt 8.6 — wie. Apt. 4, ele 5. Certificate of Stafus Desired O $8.75 addidonal
22 2ﬂ ’ Fee Required
City & Stale | City & State 8. Election Campaign Finanging $5.00 May Be
23-! 2a] Trust Fund Contribution Added 1o Fees
Zip | Country 2P Country 8. This corporation has kabllity for intangible tax under 5. 199.032,
24 2] 20 0] Florida Statutes Oves Tno
9. Name and Address ot Current Registerad Agent 10. Name and Address of New Reglstered Agent
OXBOROUGH, JOSEPH R. 81| Name
1832 ALAGUA DRIVE 82 Street Address (P.0. Box Number s Not Acceptatie)
LONGWOOD FL 32179 . -
84| City FL 85| Zip Code

11. Pursuant 1o the provis:ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accept the obligatans of, Section 607.0505, Florida Statutes,

CRZE034 (9/96)

SIGNATURE .
Slgnatre, lypwd o printad narne aF ragichined 26 svad utho il applic zbile {NOTE Registancd Agent gigrature redquingd when feinstating} : DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS {N 12
Tt DPT T DELERE THTILE CTChange L] Addilion
NaMe OXBOROUGH, JOSEPH R. 1.2 NAME
steeer aooress | 1832 ALAQUA DR 13 STREET ADDRESS
CIY-§1-2p LONGWOOD FL 1.4 CATY-GT- 2IP
e DVS T DeEre 21 TILE [Tenangs [ Addition
NAME OXBOROUGH, GLENDA J. 22 NAME '
seer aooarss | 1832 ALAGUA DR 24 STREET ADDRESS
CY-§1- 2 LONGWOOD FL 2 4CITY-$5-21p
e LT DEceTe 3VTIME [Xcrange  T.J Acdition
NAME 32 NAME ‘
SIREET ADDRESS 3.3 STREET ADORESS
oITY-S1- 2P 34, CITY-ST-2P
i [ DELETE 41 TITLE [TThange 1] Addition
NAME 4 2NAME '
STREET ADORESS 43 STREET ADDRESS
GiTY- §1- 20 44 CITY-§T-2IP
e [ 51TILE Tl Change ] Addition
HAME ) 5.2 NAME
STREE| ADIRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-$T- 2P
TLE LT DELETE 6.1 TITLE [} Change ] Addition
HAME 6.2 NAME
STREFT ACIDRESS 63 STREET ADDRESS
Giry-$1- 7 84 CITY-SI- 7P
14. | do hereby cerlify that the information supplied with this Hiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the

informalion indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the cgrporation or thesaceiver or trusles empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block - Qr g ph allachmant with.an address.

SIGNATURE: UTEQUIRLDE, 4 2ef27 _ Yop.350-s00

ME OF S1ONING OFFICER OR DIRECTOR Daytmo Prona #

" s b Morthan Feb 17 1997 8:00am



