FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F935§2 (6)

1. Corperation Name

FLORIDA SUN CONTROL, INC.

AR

Principal Place of Business Mailing Address
1233 OLD DIXIE HWY 1233 OLD DIXIE HWY
LAKE PARK FL 33403 LAKE PARK FL 33409
3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1982 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—27] E] 59‘22%8 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. §. Certificate of Staus Degired 0 $8.75 Additional
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI R[ Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability je intangible tax under s 199.032,
21 25] [29] 30 Fiorida Statutes Yes [No
9. Name and Address of Current Reglsterad Agent 10, Name and Addreas of New Registered Agent
81| Name
BENOIT! GAHY 82| Stroct Address (P.O. Box Number is Not Acceptable)
1233 OLD DIXIE HWY.
LAKE PARK FL 33403 83
84 City FL 85| 2ip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigriature typed o prinled name of regislerod agont and tite il epplicable. (NQOTE Registered Agenl signalure required when rainslating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLe D [C] DELETE 1.1TILE [ change [ Addition
KAME BENOIT, GARY 1.2 NAME
sizeraooress | 1233 OLD DIXIE HWY 1.3 STAEET ADDRESS
CITY-5T- 2P LAKE PARK FL 33403 LACNY-ST-2IP
TIMLE [[] DELETE 2ATIILE {0 Change  [] Additian
NAME I 2.2 NAME
SIREE} ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CNY-ST-2IF
TME [C] DELETE 3.1TITLE {1 Crange [ Addition
NAME 32 NAME
STREES ADDRESS 33, STREET ADDRESS
CITY-ST-71P 340NY-5T-20
TITLE [] DELETE 41TrLE [[] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-ST-2ip 4.4 CiTY-ST-2IP
THLE [ DELETE 51TLE [ Change {7 Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-21P SACITY-SI-2IP
1NE ] DELETE 6.1TILE [ Chenge [ Addition
NAME 6.2 NAVE
SI8EE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- 5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if changegh or on an attggchment withwary, address.
9/23/36 (07) 242-1190_
hd ’ i1 ytire Phona #

SIGNATURE:

NAME 5F s1GNWG OFFICER OR DIRECTOR

SIGNATURE AND TYPE!

CR2E034 (12/95)




