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

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Samirs B, Merthotn ay -vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
D MENT # (
DOCUMENT # 347168 7
GULF CONTROLS CORPORATION
Principal Place of Businoss Maihng Addrass ||||‘|| “mI’I“ ||||| ||I|I I“l‘ |I|’||I“ I\lll I‘l“IlI"'II“ |‘||| |I||
5201 TAMPA WEST SLVD 5201 TAMPA WEST 8LVD
PO BOX 15100 PO 80X 15100
TAMPA FL 30684 TAMPA FL 33684 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1969
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 59-1263792 Nat Applicable
Suite, Apl ¥, elc. Sue, Apt #, et it
2 uie. AP ol "a e e ot 6. Cerlificate of Status Desired E] 38':-;5'12:;?::’"31
Cily & State Cily & Slale 8. Eleclion Gampaign Financing ss_oo May Be
E ;] Trust Fund Contribution O Added 1o Fees
Zip Country . dp Country 8. This corporation owes or has paid the current year Intangible
m ?51 _fee ?ﬂ Personal Praperty Tax due June 30. ves [ MNo
9. Name and Address jlwgggent Regls!ored Agent 10. Name and Address of New Registered Agent
DEBOER, ANDREW J. 81| Name
5201 TMPA WEST BLW 82| Strast Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33684

[

B4} City FL

1. Pursuant 1o tha provisions of Soctions 67 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registerad
office or rogistared agent, or both, in the Slato of Flonda Such change was aulhonzed by the caorporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am famiiar with, and accopt the obhgations of, Sechion 607 0505, Flarida Statutes.

asl Zip Code

SIGNATURE . e
SIQUaIAe. by o) OF P ol T ot ruge Tnred &, JOrs ar + g thie o apph P (NQOTE - Regisiared Agenl signalure required when rainstating) DATE
12. OFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0PT . T pecete T [l change  [J Adaition
NAME DEBOER, ANDREW J 12 NAME
sweer aporess | 10101 HAMPTON PLACE 1 STREET ADURESS
CITY-§1-2P TAMPA, FL 00000 14 CITY-51-21P
TITLE (1) [ peLete 21TIE [ change [T Addition
HAME DEBOER, CYNTHIA 22 NAME
sreer aporess | 1010t HAMPTON PLACE 2.3 STREET ADDRESS
CY-ST- 2P TAMPA, FL D0O0DO 2.4 CITV-ST-2p
TINE [ orLete 31THLE Ll change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34, GITY-§T- 2P
1ins I oecere 41 TILE [ change [T Addition
HAME 4, 2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CHTY-5T- 2P
TMLE 1 peLete 51TI1LE [ change — T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-2IP 54 CITY-ST-2IP
TLE 1 oere 61TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY . ST- 2 6.4 GITY-5T-2IP

14. | hereby cortity that the informatig
inchcated on this annual raport
officer or directar of the corpy
Block 12 or Block 13 if chang

Rsupphed with thgs Hiling does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
spplemontal anglal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gh or lhe recenvolur trustoe orgpoworad ta execule this report as requirad by Chapter 807, Florida Statutes, and that my name appears in

Nl with an adaress

.Andrew J. DeBoer/Director 04/27/98 _813/884-0471

O T - Ty —— e

SIGNATURE:

CR2E034 (10/97)



