FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SRR 5 FL ORIDA DEFPARTMENT OF STATE
CORPORATION 1
ANNUAL REPORT

1996 ‘
DOCUMENT # H29958 (6)

4. Corporation Mame

CONTROL FABRICATION. INC.

Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AT

Principal Place of Business . Mail g Address
2530 MICHIGAN STREET 2530 MICHIGAN STREET
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
3. Datg:,l Iiﬁirfﬁaa or Qualified | 3a. Daleotha'ls; ;‘Saof;t T
2. Principal Place of Business ’ 2a. Maiing Address . 4. FEI Number Applied For
m o ) ‘251 o - - 59'2514552 Nat Applicable b
Sulte, Apt. &, elc. ..., Sulle Ant#, eto §. Cortilicate of Status Desired 0 $8.75 additional
a 271 Fee Required
Cily & State ' ' | “Cuy & State ’ h ) 6. Election Cam;.Jaign Financing %$5.00 May Be ’
;;I 231 Trust Fund Conlribution 0 Added to Fees
Zip Country o | 2 Country - 8. This corparation has liabiity for intangitle tax under s 199.032.
_E;‘ 25 kzg] 30 Fiorida Statutes ves [JNo
9. Name and Address_ o_(Current Hggistered Agent ) 10. Name and Address of New Registered Agent
81| Name
BROWN, ROBERT E. [82] Street Address (P.0 Box Numbor is Not Acceptable) h
2530 MICHIGAN ST. i
WEST MELBOURNE FL 83
B4! Cny lﬂsl 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stahrtes, the above named corporation submits thes statenent for the purpose cfclr:angirwg its registered office
ar registered agent, or both, in the State of Floada Such change was autharized by the corporaton's board of drectars. | herehy accept the appaintment as registered agent | am
familiar with, ana acceot the obligations ol Section 607.0505, Florida Slatutes.
SIGNATURE . . - e [ N . . R o R
Sigrarae tyged @ probsk dms QF ] St g PaTb TR e S ',.M NVE FLage i Agpont Sied’oe g n e STy [k fo“
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12 g
TITLE pP [ DELETE 11T [Jcrange: [ Addion | =
NAME BROWN, ROBERT E. 12 NAE 3
STAEET ADDRESS 2530 MICHIGAN ST, 1 ASTREE T ADIFESS e
Orv-sT2e W.MELBOURNEFL Latim 5120 s
e VS [] DELETE 7 13NLE (] Crange [ Additien |
HAME BROWN, MARION J. 77 KAME
STREET ADDRESS 2530 MICHIGAN STREET 2 3 STREET ADDRESS
CiTY-S1-2IF W. MELBOURNE FL B ) 24 CITY-ST-2IP
TITLE ] DELETE 31NNE [ Change  [7] Adation
NAME 17 NEME
STREET AZDRESS 33 SIREEY ADDRESS
CITY-§7-2I ] . 3400Y-51-7IP
TTLE ] DELETE 41 TIE [[] Crange  [[] Additon
NAME 47 NAKE |
STREET ADDRESS 4.3 5TREET ADDRESS 1
CHy-57-2w _ 4401 ST-2F
TITLE [ BELETE 51 TILE [) Charge 3 Addilion
NAME 5 2 HAML
STREFT ADDRESS 5 357REET ADDRESS
CITY-ST-2i . 540017-81- P ) 7
THLF [ DELETE € 1 T/TLE 1 Change  {] Additien
NAME 52 HAME
STREET ADDRESS 3 STREE® ATIORESS
CITY-ST-2IP 64 CITY-S8-2IP

14. t do hereby cestify that the infarmation supplad with this filing is voluntar'y furmishad and does not quabty for the exermption stated in Section 112.07{3jk), Florida Statutes. { further
certity that the nformation indicaled on this annual report or supplementa’ anaual report is true and accurate and that iy signature shall have the same legal effect as if made under
oath: that | am an officer or drectar of the corparation or the receiver ar trustee empowered Lo exacute this repor as required by Chapser 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atachrmenl with an address

SIGNATURE: . 224.€ /00 J.. ECouwn e d_ééMZJt./f;é/Mﬂ/ A PG TG KT TRF S

EigNATURE AND TYPED DR PRINTEG NAME OF EIGNING OFFIEER DR (HRECTOR s Eiaghn £ Prire ¥




