'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 03 1997 8:00am
Secretary of State

POGUMENT # 560458

CONTROLLED BUILDING SERVICES, INC.

(@)

Principal Piace of Business Mailing Address

100

120 VENTIAN WAY 120 VENETIAN WAY
BTE 25 8TE. 5
MERRITT ISLAND FL 32053 MERRITY ISLAND FL 820534174 _
s us 3. Data Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Busness 28, Mailing Addrass 4. FEI Number Applied For
Eﬂ_g,,_. . A 25] 59'1”339 Not Applicable
Suile, Apt. #, ¢t Suite, Apt #, etc :
uite, Ap ¢ - P 6. Cerlificate of Status Desireg O $8.75 Aaditional
E] 27] . Fae Required
| . City & State | CrysStale 8. Etaction Campaign Financing $5.00 May Bo
23] 25] - Trust Fund Contribution Added to Fees
| Zin __ Country |7 Country ‘8. This corporation hag liability for intangible tax under s. 199.032,
24 25| 20| 30] Florida Stalutes [] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address o1 New Regisiered Agont
TOWNSEND, DAVID L. 81} Name . ‘
120 VENETIAN WAY 82| Street Address {P.O. Box Number is Nol-Acceptable) ~
STE. 25 S _
MERRITT ISLAND FL 32653 8 _
84| City FL 85| Zip Code

1. Pursuant 1o e 1oy

Jgions of Seotians 607 OH0OZ and 607, 1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
aflice ar regislered agert, or both, in the State of Forida. Such change was autharized by the corpcratton s board of drraclors I hereby accept the appointment as registered
agenl. | arm familiar with, and acceplt the obligations of, Section 807.0505, Flarida Stalutes.

SIGNATURE
Ly dtin |,;. 3 gl ran ol peg stered g p ol andd tifle f BT b, {HOTE" Registared Agenl signature required whan renstating) DATE

2. T TGHTICERS AND DIREGTORS | R ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 72 | &
e T ET Diceie t1T0LE [T Change CT Addiion | g5
HAME TOWNSEND, DAVID L 1.2 NAME 3
sthee1 aooness | 5300 LOVETT DR. 1.3 STREET ADDRESS Ik
“orv-si-ze | MERRITT ISLAND, FL 00000 14CHTY-67- 2P g
wme [P o LT petETe 2UTmE [ change ™ [T Addivon |©
HAME TOWNSEND, NEVA 2.2 NAME

stheet anoness | 5300 LOVETT DR 23 STRFEY ADORESS

cny-s1-2P | MERH" M- FL 00000 2 4CIY-£7-2IP .

B [T beiéve 31TME ; [ Change T Addition
N 32 NAME :

STREFT DA S5 2.3 STHEL | ADDRESS :

CITY - 7P 34 BITY-ST-2

TITLE T DECETE 41T01LE [J change  [J Audition
A A 2HEME

STREET ADDAIES 4.3 SIREET ADDRESS

CIr -1 710 44 CITY-5T-2IP

e [T oeLete 511ME [T change [T Addition
NAME 5.2 NAME

STREE ! ADRESS 5.3 STREET ADDRESS

| oy stae 54 CITY-ST-21P

1ILE LT petete 61 THLF O crange L addition
NAME 62 NAME

STREET ADIDRESS 63 STAEET ADDRESS

CITY-SI- 2 64 CITY-5T- 2P

14, 1 do herchy corlify Ihat the infarmalicn supplicd with 1his filing does not qualify

SIGNATURE: Fiiia b Joidiisleald. 1

L S

or the exsmption stated in Section 118.07(3)(i), Fronda Statutes_ | further certify that the
informaticn inticated on this annua! reporl or supplemental annual reporlis true and accurate and that my signature shall have the 'same legal effectas if made under oath; that
I'am an officer or drector of the co/poraton or NG feceiver ar trustee empowered 1o execute this report as fequired by Chapter 607, Florida Statutes, and that my name
appears it Block 12 or Block 13 changcd or on an altachment with an address.

1) TownsenD, fees. . D!_@-‘ﬂ Qe

SIGNATURE AN TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Bavtitria Phone #
BiiORAR




