e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION X 7 ‘gl Sandra B Mortham
ANNUAL REPORT A '?: Secrelary of State
1996 At 4O DIVISION OF CORPORATIONS
F89409 9 A
1. Corporation Name ( )
CENTRAL CONTROL, INC.
Principal Place of Business T ;\Aeh’r\igrﬂ\d_(zgsbii T - T l “l‘“I l||| l|“| “m |\|" lI“I ||u |'|“ I'l]. I‘In |\|" |l||| |‘|“ ““
S701 39TH STREET NORTH 5701 39TH STREET NORTH
§T. PETERSBURSG FL 33714 ST. PETERSBURG FL 33714
"y Dt Incorporated or Quatiied | 3a. | Oate of Last Repart |
e | _oroetes2 | 04131995
2. Principal Place of Business 4. FOI Number Applied For
21] _ 1 soppe3s4t [ [neeeelearic
Suite, Apt. 4, etc §, Cerificate of Status Desired [ $8‘75 Additional
2] e Feshequred
City & State 6. Eloctan Campagn Financng 0] $5.00 May Be
-EI o ] Trust Fund Gantribation - Added 1o Fees
Zip Country | | Country 8. This coraoration has hatuty for mtangible tax undor 5 199.037,
24 [25] L o  Fiorda Sttt O] s Ono
5. fiame and Address of Current Reglstered Agent [ 10, Name and Address of New Registered B
81| Nane
ROBINSON, THOMAS G. [82] Stient Address (P.O. Box Nurmber is Mol Acceptabie) - T T
£701 39TH STREET NORTH L —— [
ST. PETERSBURG FL 33714 83
84| City FL l85 Zip Coda

11, Pursuanl 1o the pravisions of Sections 607 0502 o 607 TE0F, Flortia Statates, the above namen conporation Submis ts ataterent for e purpose of changing its registered affce
or registered agent, or both, in the State of Florida. Such change was authorized by the cor poration's board of dnecturs. | herel; accep! the appantment as regrslured agent Lam
familiar with, and accepl the oblgatians of, Secton 607 0505, Flarida Statutes

SIGNATURE | . - P . _ . . i

Slgoturet, tpeed o pratad nan @ of '_""L"':'M et e d e B £ WOTE B ,ij‘w' o 1 :‘n—-
12, OFFICERS AND DIRECTORS I 15t A . 2L CHANGES TO OFFICE RS AND DIREGTORSIN 2 %
THLE PST [T DEtETE 1T ! [ Crangs (1 Addban | =
NAME ROBINSON, THOMAS G. 12 HAME 3
sweeraporess | 5701 39TH ST NORTH 1.3 SMEET ADDHESS &
CITY 51 2 ST. PETERSBURG FL - 4TS e o o o &
THLE [ DEETE FRRINY [ Crangs  [] Addihon o
NAME 2 2 NAME
STREET ADDRESS 2 4 STREE] ADDRY 35
iy -ST-2F I 21 L T AL Y e
HTLE [ DELETE 3 ATNE [ Change (T Addinar
NAME 30 NAME
STREFY ADORESS 33 STREET ADDRESS
Gy -S1-2F R N o Bmeomomne e e
TILE [ DELETE 4 1TILE [] Crange [ Acditian
NANIE 43 NaME
STREET AODRESS 43 GTHEET ADIRESS
CIY-ST-21P o gapnoesoe L ]
TTLE . [y DELETE 5 1TIILF ] Crange  [[] Additon
NAME 52 NAME
STREET ADDRESS 59 SIRECT ADDRESS
Gty ST 1P e e RAOTE-SLAE | e
TITLE [] DELETE € 1NILE O] Change  [[] Addnon
NAME 52 NAME
STREET ADORESS B 5 STREET ADDRESS
ciy-&1-2iP o €4 CHY-5T-AF

14, | do hereby certify that the nformaton sur:plw:;)‘rv;'lﬂth:s fang s valuntarily furpished ancl does nal qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | farner ’
certify that the information indicated on this annual reporl or supplemental anndal report is true and accurate and that my signature shall Naue the: same legas effect as if made under
oath; that | am an officer or directar of the corporahon of 1he receaiver or Trustec enpowerad to execule this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an attachiment with an address.
é/ﬁ/{lé (13 $27-2900

-

-
— . S il I R | . i -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /Al vnmes

— g



