FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # J26820 (8)
ELECTRICAL CONTROL SYSTEMS, INC.

AE G

SRR WM RN

Principat Place of Business Mailing Address
801 BURNS LANE P O BOX 2651
WINTER HAVEN FL 33884 WINTER HAVEN FL 33883
DO HNOYT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 205 BURNS LANE 26] 205 BURNS LANE 59-2689650 Not Applicabio
ite, Apt. #, et Suile, Apt. 4, atc. it
Sulte, Ap e e A o 5. Cenificate of Status Desired O $8.75 Add.'hunal
22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] WINTER HAVEN, FL _|28]  WINTER. EN, FL Trust Fund Contribution [ Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year intangible
2_41 33884 El U.5. ;ﬂ 33884 _3_01 U,S. Personal Properly Taxdue June 30. [ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ALBAUGH, WILLIAM S. 81| Name
108 LAKE MARTHA D‘R'VE W. B2| Sireet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881

83

(84| City 85
FL

11, Pursuani 15 the provisions of Seclions 607.0602 and 607.1608, Horida Statutes, the above-nanied corperation submitg this statement for the purpose of changing its registared
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 registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Zwp Coda

SIGNATOURE ___ N,
Signatue typed of printed name ol legisterod agent and tile 1l applcablo (MNOTE: Ragislerad Agenl signalure reguired when feinstaling} DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12

THILE (7)) T DrLETE 1AL [ 1 Crange [ Adaition

NAME ALBAUGH, WILLIAM S. 1.2 NAME

sweetaoress | 1109 LAKE MARTHA DR. W. +.3 STREET ADDRESS

BITY-ST- 2 WINTER HAVEN FL 14 CATY - 5T-2P

TILE {1 DeLETE 21 MLE [ Change [ Addition

NAME 22 NAME

STREET ATIDRESS 2 STREET ADORESS

CITY-§1-71P 2 4 CITY-5T-2P ]

TILE 1 pecete 3ATINLE ] change [T Additon

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

GITY-ST-2P 3.4 CITY-51-2P

TILE 1 DELETE 41TMLE T Change L] Addilion

NAME 4.2 NAME \

STREET AUDRESS 4.3 STREET ADDRESS

GITY-$1- 7 44 CITY-§1-2IF

NLE [T pecere 54 TITLE (T Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Civy-S1- 2P ] 54CY-$T-2P

TLE ] peceie - BHTINE I change — [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST- 2 6.4 LTY-ST- 7P

14, | hereby cerlily thal the information supplicd wilh this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforrmation

indicated on this annual roporl or supplemental annual report is true and accurate and thal my signature sl

officer or direclar of the corporation of the receiver of rustee empowsred to execute this report as requirgd

Block 12 or Block 13 if changed, or on an atlachsent with an address,
~

ve the same legal effect as il made under oaih; thal | am an
Mgpler 807, Florida Statules; and thal my name appears in

CIGNATIRE: /Ob/

CR2ED34 (10/97)



