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

PROFIT FLORIDA DEPARTMENT OF STATE

FILED
May 07 1998 8:00am

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 275459

1. Corporation Name

CONTROL CENTER, INC.

(8)

T O R

Principal Place of Businass Mailing Address

1013 € MONTANA ST 1013 E MONTANA ST
ORLANDO FL 32003 ORLANDO FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1963
2. Principal Place of Businoss 29. Mailing Address 4. FEI Number Applied For
|26] 59-1027661 Not Applicabla

Suite, Apt. #, etc Suite, Apt. #, etc.

27]

$8.75 additional
Fee Required

0O

B. Cortificate of Status Desired

B3] 8] [2]

City & Stale Cily & State 8. E'action Campaign Financing $5.00 May Be
28 Trust Fundd Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current ysar intangible
24 m ;;l 30 Personal Property Tax due June 30. [JYes [ No
©. Name and Address of Current Ragistersd Agent 10. Name and Address of New Registered Agsnt
WILLIAM SIMONET 81| Namo
m N FEMEK AW 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
B3
84| Ciy FL IBS Zip Code

14. Pursuant to the provisions of Sections 607 0502 and 6G7.1508, Florida Stalules, the a

office or registerad agoent, or bath, in the State ol Flornda Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accopt tho obhgations of, Secton 60705056, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its regisiered

indicated on this annual repor! or suy
officer or director of Iho corporation
Block 12 or Block 13 i changid, ¢

e ompowered 1o axecule
Han address

12 FOCOiver or ir

SIHCMATIIDE.

SIGNATURE ___ e e P

Signatutu, typed O Deters Aamn of reg-stered agenl amd Wi @ agpbe abin {NOTE Regictered AQent gignature raguird wheh feinglating) DATE p
12. OFFICE HE AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE PD [T oetete 1.1 TILE LT change L1 Addition | =
NAME TURNER, MARCUS B 1.2 KAME §
streevaooress | 9013 E. MONYANA ST 1.3 STREET ADDRESS &
CATY- 5. 2% ORLANDO, FL 0 14 CITY-ST-2P &
mLE 1D T CELETE ZtTILE [T change L] Addition | C
A TURNER, SCOTT G 22 NAME
sweeraooress | 1013 E. MONTANA ST 23 STREET ADDRESS
Y -S1-2F ORLANDQ, FL 0 2 4CIY-ST-2P
THE v T DELETE 31T [Jtrange. L] Addition
NAME TURNER, SCOTT G 3.2 NAMEE
smeet aooiss | 1013 E. MONTANA ST 1.3 STREET ADDRESS
CITY-§1- 29 ORLANDO, FL O 34.CITY-51-2IF
TILE 1) [Tectie 41THLE T Change L] Addition
NAME TURNER, JAMES F 4.2 NAME
seeranoress | 1013 E MONTANA ST 4.3 STREET ADDRESS
CITY-S1-21P ORLANDO FL 44CITY-ST-2P
TE [T peLete 51TITLE I Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7 5.4 CITY-5T-2IP
THLE [T DELeTE 61TLE L i Change [ Additian
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDAESS
CITY-ST- 2IP 6.4 CITY-ST-2P
14, I hereby certity thal the information supiad with Ihis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further cerlify that the information

mental annua! report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

(/\/\"'—"SPLW P40 a P il

this report as required by Chapier 607, Florida Statutes; and that my name appears in

A Lint PP L oa



