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

FLORIOA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

PROFIT ke

o we 15"

Sandra B Mortham

Secratary of State

DIVISION QF CORPORATIONS

FILED
Apr 04 1996 8:00 am

DOCUMENT #

1. Corporabon Name

H49030

CONTROL MASTERS, INC.

0)

Secretary of State

QU

[V

Prncipal Place ¢ Business

11623 COLUMBIA PARK DR E
JACKSONVILLE FL 32258

Ma:ling Address

11623 COLUMBIA PARK DR E
JACKSONVILLE FL 32258

3. Date !ncomorziléd or Qualified

03/26/1985

3a. Date of Last Report

04/20/1995

2. Principal Place of Business
2

2a. Mailng Address
26|

4, FEI Number

59-2505638

Applied Far

Not Applicable

Suite, Apl. #, etc.
22

Suite, Apt. #, elc.
7]

5. Certifcate of Status Desired

X

$8.75 Additional

Fee Required

City & State
2]

Gty 3 Stale
2]

6. Elecﬁt;b.n Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zin _ Country L m?m "_ Country 8. This corporaban has hability for intangible tax under s 199.032,
a—l 25] 29] 30] Flonda Statutes O ves KNO
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent

B1| Name

M".-LER, EDwARD L. B2| Street Address (P.O. Box Number is Not Acceptable)

1198 WOOD DUCK HOLLOW

JACKSONVILLE FL 32223 83
B4| City

85 I Zip Code

FL

familiar with, and accept the obiigations of, Saction 637.0505, Tlorida Statutes

SIGNATURE __

1t. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Staiutes, the above named corporalion submits this statement for the parpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporabon's board of drectors. | hereby ascept the appaintment as registered agent. | am

S ratrte lypwid o practoed et v O tegters ] e el b gl b NS Fu Age it Syl g et e fenstat g A
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRLGTORS 1N 12
TImLE DpP [[] DELETE 1 1L ] Change [ Addition
HAME MILLER, EDWARD L. 12 NAME
STREET ADDRESS 1198 WOOD DUCK HOLLOW 13 STREFT ADDRESS
CIry-$1-219 JACKSONVILLE FL ) 14 CIY-S1- 2P
NTLE DST ] DELEIE 21 TITLE [ Change  [] Addition
NAME MILLER, PATRICIA 22 haME
STREFT ADDRFSS 1198 WOOD DUCK HOLLOW 23 STREET ADIFESS
GIY-81-2F JACKSONVILLE FL 2400Y-ST-2IP
TIIE VP [ DELETE 3 1TIMLE [ Change  [J Addition
NAME EDWARD, RAFFANIELLO 32 NAME
STREET ADDRESS 604 13TH AVE S. 33 STREET ADDRESS
CIry-51.7p JACKSONWVILLE BCH FL BCIY-§1-Z0 )
TITLE [] DECETE 41 TILE [ Gnange  [J Addition
NAME 42 NaME
STREET AJDRESS 43 SIBEET ADDRESS
CITY-§T- 7219 44 CITY-81-21P
TITLE [T] DELETE 5 1TILE 7] Cnange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CIIY-51- 2P i 54CITY-ST-2iP
TITLE [ DELETE B 1TINE [ Change 7] Additior
NAME B2 HAME
STREET ADORESS 53 STRFFT ADDRESS
CTY-ST-2P BACIY- 57 7P

14. | do hereby certdy that the information supplied with ths fling voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), f lorida Statules. | further
certify that the information indicated on this annual report 0 supplemental annual report is rae and ascurate and that my signature sha'l have the same legal effect as if made undlor
oath; that [ am an officer or director of the Corparation or the receiver or trustee empawered 1o execute this report as reduired by Cnapter 607, Florida Statutes. and thal My name
appears in Block 12 @ w31 changed, or on an attachment with an address

SIGNATURE: o D)V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

S/20 /%

G

260 -975C

Dhatrmies Pricw & &

CR2E034 (12/95)




