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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CGORPORATIONS

DOCUMENT # 504153

1. Corporation Name

CARDINAL CONTROLS, INC.

Principal Place of Business

Mailing Address

FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90069 007 ***150.00

.

570 NORTH STREET PO BOX 151676
LONGWOOD FL 32750 ALTAMONTE SPRINGS 32 3213
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1976
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 26] 59-1678369 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

FL

Suite, Apt. #, efc.
a A ;l 5. Certifcate of Status Desired O Fee Required
. City & State City & State _ 6. Etection Gampaign Financing ~$5.00 may Be
g e ~ Mﬂzﬂ-f—'-‘“ = =SS EC FUng Comtribution ~—=—-pdded toFaes |
Zip Country i Country 8. This corporation owes the current year Intangjble
;} |2—5| El 5‘ Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENNIS, WAYNE, R
1732 TOWNHALL LANE 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANGO FL 32807 a3
84| City 85| Zip Code

office or registerad agent,
iar wit

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut

th, in the State of Florida. Such change was a

ccept the obligations of, Section 607.0505, Florida Statutes.
A

iliar

0s, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

O¥-08-99

me of registered agent and iifle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE E
12. ( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TME ST 3 DELETE 1ATITLE OChange  [JAdditon | ©
NAME ENNIS, CAROLYN 1.ZNAME §
swreeraooress| 1732 TOWNHALL LANE 13 STREETADDRESS &
orv-stze_ § ORLANDO FL 14CITY-5T-7IP &
TIE FD [ DELETE 24 TME ClChange  []Addiion | &
NAME ENNIS, WAYNE R 22 NAME :
streetaooress| 1732 TOWNHALL LANE 23 STREET ADDRESS '
Lemr-st-ze ORLANDO FL , 2 4CITY-57-ZP )
TMET YD —— ﬁD_EtETE—— Far e e {=5Chrange ===} Adidition"| ==
NAME CHAPMAN, TRACY, A 32 NAME '
streeT aooress| 48513 HWY 51 3.3 STREET ADDRESS
CITY-51-2IP TICKFAW LA ) 34, CITY-ST-2ZP .
TME D %DELETE 44TIMLE [IChange  [] Addition
NAME RETTIG, GEORG 4.2 NAME I
smreeraporess| FERNIE RD MARKET HARBOROUGH 43 STREET ADDRESS E
CITY-5T-2P LEICESTERSHIRE LE167PH UK 44CITY-ST-ZP
TMLE [] DELETE 54 TMLE {Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS F
CITY-ST-2IP 54 CTY-37-ZP !
TMLE [ DELETE 81TME fChange ] Addition
NAME §.2 NAME ,
STREET ADDRESS £ STREET ADDRESS ‘
CITY-S5T. 2P 64 CITY-ST-2P

14. | hereby certify that the informati
indicated on this annual report 6
officer or director of the cprporation| or the receiver or fi
Block 12 or Block 13 if chknged, o on an attachment

SIGNATURE:

FICER OR

T

7t !

WRYNE R. EVVIS #[9(9F

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
upplermental annual report is true and

edAD exec

agurate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in
tee-appowered.

YO - B0 -(:30]

DIRECTOR

Daytime Phone #



