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

ANNUAL REPORT ] Secretary of State

1997 W sonor comvonanons Secretary of State
DOCUMENT # 855067 (5)

orparation Name

CONTROL DESIGN SUPPLY OF WISCONSIN, INC.

Principal Place of Busingss Mailing Acidress “Ilﬂ"lmmmﬂm '|||| ||||||l|| Illl IIIN I'ﬂ| I““Illll Ill'

S
GRS,

CONTROL DESKMH SUPPLY 1632 ALAQUA DR
300 HICKMAN DRIVE LONGWOOD FL 32778-3102
SANFORD FL 3211 us
us 2. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEF Number - Applied For
21} e 25—1 39-1320342 Not Applicable
Suite, Apl #, elc Suile, Apt. #, etc. iti
uRe. Apt T B uie. Ap 5. Certificate of Status Desired [ 3 $8.75 Additional
El m Fea Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23] El Trust Fund Contribution | Addad to Fass
Zip _ Gountry Zip Country 8. This corparalion has liability for intangible tax under §. 199.032,
|24] 25] I26] 3p Florida Statutes Cves [No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OXBOROUGH, JOSEPH 81| Name
"
1832 ALAQUA DR 82| Street Address (P.O. Box Mumber is Not Acceptablg)
LONGWOOD FL 32779

83

Zip Code

83l City FL 85

11. Pursuant [o the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offce or regstered agent. or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ' am fariliar witn, and accepl the oblrgatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signatune typedt o e nted nanu Of ragsteod agent and 1 appheabls INQTE Regislered Agent signatura required whan reinslatng) DATE
12. QFF ICERS AND DIRECTORS l 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
VILE PTD ] DELETE T1THTLE [Jcharge L] Additon
NAME OXBOROUGH, JOSEPH R. 1.2 NN
seer aooness | 1832 ALAQUA DR. 1.3 STREET ADDRESS
orr-si-7e | LONGWOOD FL 14 CITY - §T-2P
WL vsD [T veLese Z1TLE . .- LlcChags [J Addtion
NAME OXBOROUGH, GLENDA J. 72 NAME ’ :
steser aonress | 1832 ALAQUA DR 23 STAEEY ADDRESS
BTy - S1-21F LONGWOOD FL 2 4Gy 5T 7P
TIT.E ] DELETE 31 TIMLE [Jcnange L] Audition
NAME 12 NAME
STREE § AUDRESS 33 STREET ADDRESS
CITY-§1-7P 34.CITY.5T-71 .
TINE [J DFLETE A3TITLE [Jthange [ Addition
hAE 4.2 NAME
STREET ADDFESS 4.3 5TREET ADORESS
CiTY-S1-71P 44 CITY-51-2P
L ‘ 7 okLeTe Yo I thange L3 Addition
NAWE 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
Cily-§7 2% 5.4 Y- ST- 1P
L [T pecere B.1 TITLE [T Change  1_] Addition
NAME £ 2 NAME
STREFT ARURE S £.3 STREET ADDRESS
QY- S1-0p BACITY-51- P

F4. § do hereby cerlly that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
inforrralion ndatac on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; tha
1 am an officer or director of the G alion or tho receiver or Trustee ampowered to axacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 54 atlachment wilh an address.

SIGNATURE: JLRE D /[30)97 __Yor-295- Boff

R, I, o oo r I UV .
FGRATURE AND TYPRD OR PAINTE QF SMENING QFFICER Of DIRECTOR Toare Baylime Phone #

OF{T P AT :
CORPPRORJLTION L& % FLOHS:..::E.-‘:A:.T:iﬁﬁTTATE Feb 05 1997 8:00am
e

CR2EQ34 (9/96)




