ol

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

oty g% ronmmecew | Mar 311998 8:00am
ANNUAL REPORT o

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 560458 2)
CONTROLLED BUILDING SERVICES, INC.

| A

Principal Place of Business Mailing Address
120 VENTIAN WAY 120 VENETIAN WAY
STE 25 STE. 25
MERRITT ISLAND FL 32853 MEBRITT ISLAND FL 32653 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorparated ar Qualifiact
78
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 _ 58-1805339 Not Applicabla
Suita, Apt. &, et Suite, Apt. #, elc. i
e, A el e Ap o 6. Certificate of Status Desired a $a'75 Additional
22 [27] Foo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;B_I Trust Fund Contribution O Addsd to Fees
Zip Country Zip Counley 8. This corporation owes o has paid the cufrent year Intangible
;] El 2_9J m Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Regisiered Agent : 10, Name and Address of New Reglstered Agent
TOWNSEND, DAVID L. 81| Name )
120 VENETIAN WAY 82| Streel Address {P.0. Box Number is Not Acceptable)
STE. 26
MERRITT ISLAND FL 32053 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agant, o balh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Bignalure, ty1od o1 prnted name o thgestond agent and Hle § applaabic (NOTE. Registerad Agent signalure requirec when reinsiating) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPT ] beLete 11 TILE R] Change  1_] Addilion
NAME TOWNSEND, DAVID L 1.2 NAME
steeerappress | 5300 LOVETY DR. s3smeeraovess |28 SPRANG de. e 7
CATY- 1.2 MERRITT ISLAND, FL 00000 1.4 CiTY-5T- 2P
TME PS [] DELETE 23 TNLE D Change LT Agdition
NAME TOWNSEND, NEVA 22 HAME .
smeevaporess | 5300 LOVEI:T DR. 2asmeer aooress | DS SPRING DR, AP* n ‘
CTY-§1-21P MERRITT ISLAND, FL 00000 2 4CITY-5T-2P
ME T DELETE 31TILE [Ichange  [] addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-§1- 2P 34.GITY-ST-2IP
TILE ] DELETE 41TITLE ] Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -$T-2IP 44 CITY-ST-2P
TILE T beLETe 5.1 TITLE [TChange — [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 51- 7P 5.4 CITY-5T- 7P
TNLE [T DELETE 61TITLE [ change 1T Addition
NAME 6.2 NAME
STRAEET ADDRESS | - 63 STREET ADDRESS
CITY-ST-ZIP ) 64 GITY-8T-2IP

14, 1 hereby certify thal 1he information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled on this annual report ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trustec empowersad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 gr Biock 13 if changed, or on an allachment with an address,

arrnadl a i, it & j ;Aﬂ 2P e, ‘ﬂ : 3/25'/92’ Alb?/dgz-ll-’l?




