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

e s | Feb 16 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

PQCHMENT # (5)

CONTROL DESIGN SUPPLY OF WISCONSIN, INC.

TR EITIVRAT RN

Principa! Place of Business Mailing Address
CONTROL DESIGH SUPPLY 1632 ALAOUA DR
360 HICKMAN DRIVE LONGWOOD FL 32779
SANFORD FL 32 Us DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporaled or Qualified
. 12/22/1982
2. Principal Place of Business Ja. Mailing Address 4. FEI Number Applied For
1] 26| 39-1320342 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P wie A 5. Certilicate of Stalus Desired [ $8.75 Addiional
-;2-1 "';i‘l Fee Required
City & State Gily & State 8. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Addad 1o Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Inlangible
—2:‘ 2_51 29] m Persona! Property Tax due June 30 3 ves I No
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
OXBOROUGH, JOSEPH 1] Name
1)
1832 N-AQUA DR B2 Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

a3

84| Ciy
FL

85| Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Flonda Stalules, the above-named carporation submits this statlement for Ihe purpose of changing ifs regislered
office or registercd agant, of buth, in the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the abligatons of, Section 607.0505, Flurida Statutes.

CR2E034 (10/97)

SIGNATURE __ . ] .
Signegture, lypel o pramed nama of regestared agerl and e F appl enbiln {NOTE Regisieted Agenl sigralure requirad wher reinstating) DATE

12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 7 peLETE LTTILE [T change ] Addition

NAME OXBOROUGH, JOSEPH R. 1.2 NAME

sreer anoness | 1632 ALAQUA DR, 1.3 STRELT ADDRESS

eiTY-81- 2P LONGWOOD FL -

e V¥sD T oeiese 2TITLE T Change [ Addilion

NAME OXBOROUGH, GLENDA J. 2.2 NAME

streeraponess | 1832 ALAQUA DR. 23 STAEET ADDRESS

CITY-SF- 2P LONGWOOD FL L | PRI

THLE [T oreere A1TMLE T change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-21P 34.0TY-51- 2P

TITLE T DELETE FRRTT [ Change  LJ Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44C1Y-8)- P

TILE [T DrLete 51 TILE [T change LT Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§T-2p 5.4 CITY-51- 2P

e [J DELETE 6.1 TITLE [T change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP 64 CITY-ST- 2P

14. 1 herehy certify that the informabon supphed with this filing does not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual report ar supplemental annual report is True and accurate and that my signalure shall have the same legal effect as if made under oath; that [ amn an
officer or director of the corporalion or tho roceiver o trusten empowered Lo execule 1his report as required by Chapter 607, Florida Slatules; and thal my name appears in

Block 12 or Block 13 if chan on anla?mem wilh an address.
/6}/ o, ﬂ i ,’,2/42/?? Ly =i, APe A7

NIASARLA I ISP,



