e R e At m kA amemoean A et AR dn . b

.
.
¥
N
'
.
'
1
'
1
'
'
v
v
.
.
.

r'-!?!l". -

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

J17535
CDS/CONTROL DESIGN SUPPLY, INC.

(2)

Principat Place of Business

CONTROL DESIGN SUPRLY
343 SW 13TH AVENUE
POMPANO BEACH FL 33069

Mailing Address

GONTROL DESIGN SUPPLY
360 HIGKMAN DR

SANFORD FL 32771 DO NOT WRITE IN

FILED
Feb 09 1998 8:00am
Secretary of State

RARO TR AR

THIS SPACE

35 us 3. Date Incarporated or Qualifiad
06/02{1988 .
2, Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
21] B |26] 5O-0604807 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. i
P ® 5. Certificate of Status Desired | $8.75 Adc{:tional
|22] 27] Fes Required
Cily & State City & State 6. Election Campalgn Financing $5.00 may Be
a 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l ;5—| E‘ ;i Persanal Property Tax due June 30. Yes O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OXBOROUGH, JOSEPH R. 81| Name
1832 ALAQUA DRIVE 52| Steet Address [F.O. Box Number is Not Acceptabia]
LONGWOOD FL 32779
83
84| City FL Ias ’ Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signalure, yped of primted name of ragistered agent and Itle if applicabla. (MNOQTE: Reglstered Agent signature raquired when ralnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE DPT [T DELETE 11 TIE [ Change™ [T Additian
NAME 0XBOROUGH, JOSEPH R. 12 NAME
smeeTanoress | 1832 ALAQUA DR 14 STREET ADDRESS
CiTY-§5- 20 LONGWQOD FL 1.4 BITY-ST-2IP
TRE DVS L] DELETE 21TMMLE [TcChange [ Agdition
NAME OXBOROUGH, GLENDA J. 2.2 NAME
stacer aooress | 1832 ALAQUA DR 23 STREET ADDRESS
CITY-§1- 7P LONGWOOD FL 2. 4CMY-§T-2P ) _ o
TITLE ] DELETE 3LTITLE [T cnange [T Additin
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEEY ADDAESS
GITY-53-21P 3.4, CITY-ST-21P
TITLE [T peLete 41 TITLE L1 Change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - $7- 2P 44 CITY-ST-2IP
TITLE LT DELETE 51TNLE [T Change 1] Addition
NAME 5.2 NAME
SYREET ADDRESS 5,3 STAEET ADDRESS
GITY-ST- 2P 5.4 CITY-ST-2IP -
TITLE [ DeLETE 6.1 THLE [J Change [T Adcition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
GiTY-S1-2P 6.4 CITY-ST-21P

t4. | hereby carly that the Information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)X3), Florida Statutes. | further certify that the inTormation
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as i made under wath; that | am an
officer ar director of the cor ; ver ar rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

poralie
ped, o

Block 12 or Block 13 if cha on le ?ti ment with an address.
SIGNATURE: . Lo ro ZEP 0ty

CR2E034 (10/97)



