L Fll;E NOW: F\LING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

PROHT
Sandra B, Mortham

CORPORATION
NN -POR Secrelary of State
A UALRLE ! DIVISICH OF CORPORATIONS S ecretary Of State
DOCUMENT 4 J2582O (8)

1997
. Corparation Name

ELECTRICAL CONTROL SYSTEMS, INC.

ATV RO BT

Principal Place ol Business Mailing Address
601 BURNS LANE P O BOX 2651
WINTER HAVEN FL 33654 WINTER HAVEN FL 33883-2651
3. Date Incarporated or Qualified 3a. Dale of Last Report
07/25/1986 05/01/1996
2 “Principal Pace of Business 2a. Mailing Address 4. FEI Numbar Applied For
e . ;El 59'268%50 Not Applicable
» i, P"\;)I #, el - Suilo, Apt. #, etc. . . $8_75 Additional
'2 2 27\ 6. Cenilicals of Status Desired [:] Fee Raguired
| City & Sate L City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution L) Added 1o Feas
R4 __ Coariry A Country 8. This corporation has fiability for injangible 1ax under 5. 192.032,
B L ) 20| (30) Flotida Statules Yes [ No
| 8. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
Al.BkUGH. WILLIAM §. 81| Name
1108 LAKE m DRIVE W. B2| Strest Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33881
83
B4 City FL B5| Zip Code

pmmw.ns of Seclions 607.0502 and 607.1508, F lorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
" office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agord, | am tamiliar wilh, and accept the ohhgations of, Section B07 0505, Florida Statutes.

SIGNATURE
- Sognatae O rpgishini el agert ams wie il applcabla (NOTE Registerad Agenl signature required when relnstating) DATE
A o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PO |BEE 1A TILE [Jthange 3 Addition
Nisdé ALBAUGH, WILLIAM S. 12NAME
sirsrranunscs | 1109 LAKE MARTHA DR. W. 13 $TREET ADDRESS
| covsior | WINTERHAVENFL 1A CITY-ST- 2P
L [ oeeete 21 7ITLE [T change [T Adgition
HihE 22 NAME ‘ *
STHEE1 ADDRY B2 23 STREEY ADDRESS
CiTy-S1- 2P 2 4CITY-51-2P
B ‘“f’" L) oeceTe JITIE 1 change LT Addition
e 3.2 NAME
STHELT ADDWESS 33 STREET ADDRESS
Cliy-S1-2Ip ) 34, CHTY-S1-2IP
’—n‘uiwwm [ DELETE A1TI0LE [ change 1T Addition
HAME 4. 2 NAME
SIREET ANDR 85 4.3 STREET ADDRESS
| ervst-ee L 44CITY-ST-2P
. [ DELETE S1TILE [T Change [ Agdilion
hAME § 2 NAME
STREEI ADCRAES 5.3 STREET ADDRESS
Cry-staw | 54CIY-51- 2P
Cwe ) ) I perete 61TITLE [Tchange [ Addition
NAaME . 6.2 NAME
STREE D ADIRESS || B3STREET ADDRESS
IR 6.4 CHTY-ST- 2iP
18" da hsmhy ‘cerlify hat the information supplicd wilh this filing does not quality for the epémptio™sigted in Section 118.07(3)(), Florida Statutes | further certify that the

intormiation indicaled on 1his annual report or supplemental annua! report is true and gffcurate and Wat my signature shalt have the same legal effect as if made under oath; that
Varm an othcer or director of the corporation or the receiver or Trustes empowerad to gxacute this repon as required by Chapter 607, Florida Stalutes; and that my name

appars in Block 12 ar Block 13 ¢ chang(sd or on an allach h an address.
4§&g/Q 97 SYY-39 G54
Date

i

SIGNATURE: ./ et

SIGNATURE AND TYPED OR BA

CR2ED34 (9/96)



