~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION ANl

ANNUAL REPORT 5 Secretary of State
1996 W x/ DIVISION OF CORPORATIONS

Sandra B. Mortham

DOCUMENT# GO3898  (6)

1. Corposalon Narme

CONTROL SYSTEMS SERVICE CO.

Frincipal Place of Busingess Mailing Address

1625 S RIVERVIEW DR 1825 § RIVERVIEW DR
MELBOURNE FL 32901 MELBOURNE FL 32901

VMR ERA T

w

Date Incorporated or Qualified

03/29/1984

3a. Date of Last Report

03/28/1995

2. Principal Pace of Husiness | 2a. Mallng Address

[21] R .|

IS

58-2410862

Applied For

Not Applicable

Sute ApL ¥, etc “Suite, Apt #, et

Certificate of Status Desired

$8.75 additionat
Fee Required

City & State ~ Gity & State

. Electon Campaign Financing

$5.00 May Be

feumiiar with, and azcept the abligations of, Section 607.0500, Florida Statutes.

23l I Trust Fund Contribution Added to Fees
i | Country _ Gountry 8. Tnis corporation has liability for intangible tax under s 198.032,
24£ 25] 30] Florida Statutes {E’ Yes
~ 777" 9. Name and Address of Current Reg o 10. Nama and Address of New Registered Agenl
81| Name
MITCHELL, BRUCE A 82| Strenl Address [P0, Bax Number i Nat Acceplatis)
1825 S RIVERVIEW DR
MELBOURNE FL 32901 83
84| City FL Ias] 2ip Code
11, 010 the provisons of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office

or registered agent, or both, in the State of Fiorida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE _ . i L. S S e ———
S it o B G prnitest natne of reye e Larwd bl §f g hoane (ROTE Rugistured Agont s.gaan fe riguioad when renstatng:

12 OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PST [J bELETE 11TIE [ crange  [3 Addition
hoabi SUTTER, GERALD W, 1.2 NAME
CIHE L ATDRESS 311 MASTER LN 13 STFEET ADDRESS
sl ae MELBOURNE FL o 14y -§T-2P
nif [ Deikit 2 1TME [J Change  [] Addition
KT 22 NAME
S ADLRESS 235TFEET ADDRESS

_Lb st ae e 2401 ST 2F
T [C] DELETE 3 1 TITLE [ Change {77 Addition
B 32 NAME
SIREL AR R SS 33 SI3EET ADDRESS
cn-steze 0 L 34C07y-S1- 2P
L [] DELETE 4 1TILE [7] Changs ] Addilion
HAME 4.2 NAIE
SIHER" ALRESS 4 3 STREET ADORESS

BN o 44CITY-8T-2IF
ik . [ DELETE 5 tTILE [ Change ] Addition
[N 52 NAME
STRELT ATIDRESS 5 3STHEET ADDRESS

L 54CITy-5T-2IP
TilLF [ DELETE 6 1TNE [0] Change ] Adddtion
R 62 NAVE
STH: L ADDRESS 63 STHEET ADDRESS

| covsian 64CTY-ST.2P

appears in Block 12 or Block 13 if changad, or on an attachmenl with an addrass.

SIGNATURE: /éa.-ﬁ o, (éﬁa’e_____.____@ﬁ_ea tp w.Surres
IGHATURE ANC TYPED OR PRINTEC NAME OF BIGNING GFFICER OR DIRECTOR

3/5/2¢

14. | do hercay:_&r_{ff}"fﬁa“flTle information suppliad with this filing s valuntarily furnished and dises not quality for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | furlher
certily thal the mformatian indicated on this annual repor or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am: an officer or director of the carparation ar the receiver or trustar empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

H07-723 -8L45

Duytaa Prove 4

CR2E034 (12/95)




