| DOCUMENT # 580535 (3)

1.

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

oo 4 Ko, (OMIR SRR OF e Jan 17 1997 8:00am

ANNUAL REPORT ‘i

1997 - L ~ Secretary ot State

Corporal:sn Name

WILLIAMS CONTROL SYSTEMS, INC.

TR

P.O. DHAWER 1807 P.0. DRAWER 1807
695 DENTON BLVD. 695 DENTON BLVD.
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 325431807
3. Date incorporated or Qualitied | 3a. Date of Last Report
,,,,, S 07/27/1978 02/07/1996
2, Prmupl PPlCe o Hosarass ___Z_a. Maiing Address 4, FEI Number Applied For
(21] B o 6] 59-2876316 Nol Applicable
Suite, Apt #onh _ Suile, Apt#, etc . 7 $8_75 Additional
i’"d, 5. Cortificate of Status Desired E' Fee Required
T City & States 6. Election Campaign Financing $5.00 way Bo
e Trust Fund Contribition O Added to Fees
2ip Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
2] Jas] 2} [30] Florida Statules Ryes Ono
10. Mame and Address of New Registered Agent
WILLIAMS, HARVEY L 81] Name
1
895 DENTON BLVD 82] Street Addrass (P.O. Box Number is Nat Acceptable)
FT WALTON BEACH FL 32548
83
84| Ciy FL 85| Zip Coda

= g i Lerf (;;;r,j”‘,m 607 1508, Flonda Slatutes, he abave-named corporalion Submits this statement for the purpose of changing its registered
office: of regp wh agent, nIhe State ol Florida Such change was autherized by the corperation’s board of directors, | hereby accept the appointrent as registered
agont Tam farme ar with, and accept the obligatons of, Secton 607 0505, Florida Statutes

SIGNATURE: )'/ A

SIGNATURE .
Gt re b1 l T ‘ (KNTE: Reglatered Agon: signatura requirad whan reinstishng) DATE
12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [JokLeTe LITILE [T change (] Addition
44 12 NAME
STREEY ADDRESS 13 STREET ADDRESS
CTe-51-2 . VU o 14 CHY-ST-Zp
K T T okikie Z1TITLE [T cnange  [] Agdition
hAn: 27 NAME
STREED ADDRTS 23 STREET ADDRESS
LIy - §Y-2r 2 4LIY-57-2p
IR o “ T preeTe A1ITLE [J charge [ Acdition
NAVE ‘ 32 NAME
STREET RODFES: 1.3 STREET ADDRESS
CiTy-Si-qie ' o e ) 34.CITY-ST-21I1
e T o o “Toetete 41TITLE [T change ] Additicn
NamL 4.2 NAE
STREET AIOHE S 43 SIREEY ADDRESS
L Girestze L e e e e 440y S1-21P
1 (] DELETE 51 TILE g [T change [ Addition
NAME 52 HAME
SIHEE | ALDRESG 53 STHEET ADDRESS
L GTY-81-hp 54 CITY-SI-7iP
T o e e Tl oetere 6.1 TITLE [T change L] addition
NAME 6.2 NAME
STREE T ADCIHESS 6.3 STHEET ADDRESS
| Cv-ST-aF - 8.4 LITY-5T-2P
|34, 1 do hereby cordy that the infor % hing does nolt qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the

inforrral oncdicatiad ontnis ane al annual report s true and accurate and that my signature shall bave the same lega effect as if made under oath; that

rivor an truslee empowered 10 execute this report as required by Chapier 807, Florida Stalutes; and thal my name

e, or oncan altachme :t with an address
e . _1-10-97 qGo4- 846 A-41T1
8 SIGNING 2§ RIEAE GROQIRFEIRT o Bapime Pronc 4

Swﬁkvg)‘u?l UOR PHE]LI;()} AM

CR2E034 (9/96)



