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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1 998 DIVISIS::C(':I:EgOzF’S(;?;iTIONS S e Cretal'y 0 f State

DOCUMENT # F89409 (9)

1. Corporation Name

CENTRAL CONTROL, INC.

AN A AN

Principat Placo of Businoss Mailing Address
57201 39TH STREET NORTH 5201 39TH STREET NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
DG NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
07/06/1982
2, Frincipal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 §50-2203541 Not Applicable
Suite, Apt. #, elc Suito, Ap!. #, elc. . ) $8.75 Addttional
22 ;ﬂ 5. Cerificate of Status Desired O Fee Required
City & State City & Stato &. Eloction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;1 1‘;‘ ;] Personal Property Tax due June 30.  [1ves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
ROBINSON, THOMAS G. 81| Name
§701 39TH STREET NORTH 82| Streel Addrass (P.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33714

83

84| City FL IOSij Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agen! | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— .
Signature, typad or prnted name of rogslared agont And tdle if appihcabile {NOTE" Regsterod Agent signaiure requirad when reinstating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ DecEre TATINLE T Change L] Addilion
NAME ROBINSON, THOMAS G. 1.2 NAME
street aboress | BT01 39TH ST NORTH 1.3 STAEET ADDRESS
Ciry-$1-20 ST. PETERSBURG FL 1.4 CITY-5T-2P
TNE [T peLete 21 TITLE [Jchange [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-SI- 21 2 ACITY-ST-7IP
TInE [T otLeTe 31 TITLE [T Change  [_J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIFY-ST-2IP 34, CITY-§T- 219
TITLE 7 pECETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CiTY - S1-2 44 CITY-5T-2IP
TILE [J DELETE 51 TITLE [T change [T Additian
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-51-21P 54LITY-ST-2IP
TINE T OELETE 6.1 THLE [ change ] Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CiTy-51-2IP 6.4 CITY-57- 21
14. | hereby cerlify thal the information supplied with this hling does not gualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cenify that the information

indicated on this annual reporl or supplernontal annual repant is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the recewver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
(2

Block 12 or Biock 13 if changed, or on an atta ent with an address. WDM"S 6-.
SIGNATURE: /1 j e _‘z%z/zg 53 §27-2900

CR2E034 (10/97)



