FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN
CORPORATION
ANNUAL REPOR]

1996

. S
£qT Wy 16

FLOFIDA DEPARTMENT OF STATE
Sardra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 855087

1. Corporalaon Namne

frincipal Flace of Boasiness

€451 INDUSTRIAL LOOP
GREENDALE WI 53129
us

(5)

CONTROL DESIGN SUPPLY OF WISCONSIN, INC.

Mailing Address

1832 ALAQUA DR
LONGWOOD FL 32779
us

DGR R

3. Date Incorporated or Qualfied

12/22/1962

3a. Date of Last Report

01/31/1995

oo

2. F?t:i!'wci[léi; p‘z}: Ofﬁngjleqﬂ 7V“€,\}v ? ___ga. Mailing Addreg; 4. FEI Number Applied For
a0 eg,\Q D(\\l (28] 39-1320342 Not Apglicable
Suiter, At &, Ewao\d‘_a“szﬂ\  Suite, Apt. &, ot 5. Certificate of Stalus Desired 0 $8.75 Additionat

Fee Required

o
GO g W e
& Ciy & St "‘3'22&016'? o

- Gitys Stata 6. Election CampaiQn F!nancing ' $5.00 May Be
23] o M o Trust Fund Contribution Added to Fees
) o 'i___(;_c's_i_:r'{i_‘-" ‘ 1 7 Country 8. This corporation has liability for intangible tax under s 199.032,
r‘MJ - les| z{ ﬁ ___EL_______________ m Florida Statutes [ ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
. o S U 81 Name

OXBOROUGH, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)

1832 ALAQUA DR

LONGWOOD FL 32779 83

84| City FL 85| Zip Code

[ 1. Pursuant o he provisions of Sections 637.0602 and 607 1508, Florida Statites, the above named corporalion submits this stalement for the purpose of chanaing 1ts ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
farmihar with, and accepl the abligatons of, Seclion BO7.0505, Florida Statutes

SIGNATURE R S
Byt s, G o prnbed naress of e A LA U ¥ apy it INOTE Rixgeslered Agent signature redyuired when renstatngt DATE
12, T CFRICERS ARD DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD N A 1100LE [ Change [J Addition
N OXBOROUGH, JOSEPH R. 12habe
SREE ] ADDRESS 1832 ALAGUA DR. 13 STALET ADDRESS
st | LONGWOOD FL _ _ 14CTY ST 2P
HIIE VSD {1 DELETE Z1TMLE [C] Change  [] Addition
e OXBOROUGH, GLENDA J. 22
STHTE L ADDRESS 1832 ALAQUA DR. 23 STAEET ADDRESS
| covseae | LONGWOODFL - 24CHY-51-7IF
i [] DELEIE 3 1TILE [ Change [ Addition
EETS 32 NAME
TR ADRESS, 33 STREET ADDRESS
CIY-S1-20 N o MaaTmYSIZF
VL [] DELETE 41 TTLE 1 Cnange [ Addition
U 42 hAME
STHIE! ALIRESS 43 STREET ANDRESS
st | i 44CIY-51- 2P
T ] DELETE 5 1TITLE [ Change ] Addition
R 5 2 NAME
SHEE | ALGRESS 5 3 STREET ADORESS
OITY- ST 20 - 54CITY-S1-2P
n.r [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STERE [ ALIDRESS, 63 SIREET ADDRESS
CIY-51 2 64 CITY-ST-2IP

|14, 1 d2 hereby centify 1hat the informiation supplisd wilh 107 filng is voluntarily furnished and does not gualty for the examption stated in Saction 116.07(33K). Florda Statutes. | further
cerlily that the inforimation indicated on this annual repor or supplomental annual raport 1S true and accurate and that my signature shall have the same legal effect as if made under
oath; that | amt an officer or di ‘ the corporalion o the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Black 12 or Bi anged, or on i attachment with an address.
R A o 32F-Eoy
Date

SIGNATURE: - Mﬁsn’ﬁ'&gé;ﬂi—_%maj-“ o Daytima Phane #

-
IGNATURLE AND TYPER OR PRIN

CR2E034 (12/95)




