SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT ELORIDA DEPARTMENT OF STATE
CORPORA-”ON Sancdra B Mofrthanm
ANNUAL REFPORT Secratary of Stater

. > DIVISION OF COTIPQRATIONS
- 1996 - ' . *_!fJ_

DOCUMENT # F58439 (3)
MICRO TIMER & CONTROLS, INC.

R IR

Principa’ Place of Business

2600 NE 17 TERRACE P. 0. BOX 120
Gug"ESVlLLE FL 32608324 GAINESVILLE FL 3260211230
us B T

3. Dite incarporated or Qualified lﬁ;ﬁé?ﬂa_ét Repart

) 12/15/1981

" %a. Mahng Asdress 4. FEI Number

Lz—l\_— . S P, @ o __ég_'_219872_6___ o 1 llla_ti-‘«ppuce;gc:

Sute, Apl #. ¢l T Tgite, Apt #.ElC $8_?5_Add\[|gna|

22 ;] Fee Requ&rﬁd—“

5. Cerificale of Staus Desired D

Cily & State: | City & State 6. Elaction Campaign Financing (] $5.00 May Be
;ﬂ . 281 Trust Fund Conlribution Added to Fees
Zip Counlry L __ Country a. Thie corporation has lability for intangible tax under s 199.032,
—2_41 25 o @_77 30] Fiorida Statutes 77‘77Q_I€3_5 D._Ni____,,, ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
HARGROVE, DANIEL J. o o
2&3 NE '|Tn'| TEHRACE 82| Swcet Address (PO. Bax Number 15 Nal Azceplable)
GAINESVILLE FL 32608-3241 5 e

B4| Cily - 85| Zp Code
FL ™

1. F‘urSA1anfﬁIil'u-é:;ToHﬁ{sﬁ[g'czu_dﬁﬁd"7-,_050? o 57 1508, Flardna StalJles, he above-named corporation submils this statement for the purpose of changing i1s reg-sterad
office or registored agent, or both, in he State af Flarda Such change was authionzea by the carparation's board of directors | hereby ancep! the appainticnt as registered
agent. L an lamiliar wbmd accepl the: oplgatans of, Sechon 607.0505 Florida Statutes

SIGNATURE , S N Aoy S . D - S i £
Srgeat e wpod o pratie drate SE0g gl ey Fland et Appo ot (ROITE F - g anle

12 OFFICERS AND DIFE CTORS ADDTIONGS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T T T [ oecere 11 THLE T P T T T T e ] Ao
NAME HARGROVE, DANIEL J 12 NAME
oreer ooress | 2603 NE 17TH TERR 19 STHEET ADDRESS
chy-S1-21P GAINESVILLE FL {4CITY-ST- 2
S VSD R N A EIECIC - T orange [ ] Addton
HAME CARTER, JANET 27 NAME
sreet aooitss | 2434 NE 7 AVE 2 3STREET ASDRESS
Ly -51-2P WILTON MANORS FL o 2 40057 7P L ]

| v T eirE 311TLE T T T T T mange L] Addlian
NAME 12 NAME
STREEN ADDRESS 33 STREFT ADDRESS
Ty S1-2F i 34 LTSI e ]
TITLE LT oeee 41 TTLE T crange Addit an
NAME 4 2 NANKE
STREET ADORESS 43STREE) ADDAESS
CITY -5 2P - o 4407 SI-7P N
e [T peite 511LE T[] Cninge [ ] Addion
NAME 52 NAME
STREET ALIDRESS 43 SIHEET ADDRESS
Iy -51-2P §4CHY-51-2P

-_lﬁ:g_._— T T T T T [_] D[LETE 61 TiILE T 77#—U«mﬂg" ” A&'W-
MAME 62 NaME
STREET ADDAESS £ 35 REET ADDRESS
ity -ST-7F 64CHY-ST- 19 ]

14, | do hereby corbiy 1! the informaton supol adh witn s Lencg s voluntarity furnished and does not gualty for the exemphon stated in Section 113.07(3)(k). Florida Statu
furlner certify Ihat ihe information ind:cated on trus annual report of supplerental annua’ report is lrue and accurate and that my signatur shall have the same e
made under oath, that | arm an ofl-cer or chirectar of the corporation ar the receiver of trustec empowered Lo gxecyte this repart as recuered by Chapter 617, Florida Stalutes, and

that my name appears 0 Block 13 0 Block 13 if changed, or an an atlachiment with an address

SIGNATURE:

CR2E034 (3/96)

SIGHATURE AND TYPED O PRYGTED RAME GF SIGNING OFFICER OR BIRECTOR




