SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMOUKY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT B
CORPORATION 4 ~
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slale
DIVISION OF CORPORATIONS

Sep 22 1997 8:00am
Secretary of State

DOCUMENT # F601 ;7

1. Corporation Name

ANTHONY CUSTOM CONTROLS, INC.

(1)

Pringipal Place of Business

6088 SILVER STAR ROAD
ORLANDO FL 32818-480-

Mailing Addross

6888 SILVER STAR ROAD
ORLANDO FL 32818-H03—

A

22]

Us 3/ ¢7\? us 3/7! DO NOT WIHITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Reporl
01/01/1982 05/01/1
2. Principal Piace of Business Mailing Address 4, FEI Number Applied For
21 _ 59:2159849 Not Applicable
Suite, Apt. 4, sle. Sulle, Apt. 4, ele. 5. Certificate of Stalus Dasired | $8.75 Aqdiional

Fee Requlred

ﬁ.
27]
B

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
El Trust Fund Comribution Addad 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 3281 3] ? 126 R 29& - 30 Parsonal Properly Tax due June 30. Yos [ No
£ [} a%e and Address of Current Regls! 52'_-9%-]{&"‘3—1-93 10. Name and Address of New Reglstered Agent
ANTHONY, WILLIAM 81 Name
7232 GRAY SHADOW COUHT B2| Street Address {P.J. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84| City FL 85| Zip Code

agend. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or hoth, in the Stato of Florida. Such change was aulherized by the corporalion’s board of direclors. | hereby accapt the appointment as registered

B A B A m EEEE B S SR

onl with an address.

TET T ARM R RITII ANy

Signalure, Iyped o prmnd nange o‘!"rulgl"l-r:r-n;'d-ag(nl and lite if applcatle {NOTE : Registersd Agent signature required wher reinstating) DATE
12, OFfICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE POT [T orEre 11TILE PD [g Change ] Addition %
HAME ANTHONY, WILLIAM $2 NAME §
staeer aboress | 6888 SILVER STAR ROAD 1.3 STREET ADDRESS <
GITY-5T-2IP QRLANDO FL 32618 14Ty -8T- 2P g
e VDS 7 Ooree 21101 VD O Crange L] Acdiion | O
NAME ANTHONY, TONY 22 HAME
streer aponess | 5830 BEECHMONT BLVD 23 STRELT ADDRESS
£ITy-S1- 2P ORLANDO FL 32818 2 4 Gy~ ST- 2P
me - L] DELETE &1 THLE ST [ change [} Addition
HAME 3.2 NamAE ANTHONY, WILLIAM D,
STREET ADDRESS 3.3 STREET ADDRESS 658 SHERWOOD CT
CTY-ST-21P 34.CrY-ST-2P ALTAMONTE SPRINGS FL 32701
me [T oteete A1TITLE LT crange™ [ Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P LACITY-ST-24P
TITE [ DELETE 51TILE T I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-21P 54 CITY-ST-2P
TITLE T DELETE BATIILE [J Change  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREEZ ADDRESS
CITY-ST- 1P 64 CITY- ST- 7P
44, | do hereby certify that the information supplied with this filing dos not gualify for the exemption steled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

infarmation indicated on this annual repor or supplemental annual report is rue and acourate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or diractor of the corporation or 1he receiver or Iruslee ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged,

V= Vi i

VAR - ol Y




