FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORBORATION A DEPITMENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secrey of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90026 049 ***150.00
DOCUMENT # 25820
1. Corporction Name
ELECTRICAL CONTROL SYSTEMS, INC.
ORI
Principal Place of Business Mailing Address T \
205 BURNS LANE 205 BURNS LANE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33864
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/2%/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Aptlied For
@] 11O LK, MARTYE I PO .Rox "2LSN 59-2689650 | Not Agplicable
2_2] Suite, A3l #, etc. ;! Suite, Apt. #, etc. 5. Certifcte of Status Desired 0 $?:;Z5Rit1iirt;(;nal
City & State City & State 6. Electio1 Carmpaign Financing $5.00 ray Be
lwwTER HAER, Fo (8 w2 R HA\JEJJ, Wi_| Trust Fund Contriution - Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
124 3:,93 l Eg] ;;{ 338 84“ @ Personal Property Tax. ﬂYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ALBAUGH, WILLIAM §.
1109 LAKE MARTHA ORIVE W. 82| Street Acdress (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 a2
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was

agent. am familar with, and accept the obfigati sns of, Section 607.0505, Florida Statutes.

SIGNATURE

u es, the above-named corporation submits this statement for the purpose »f changing its r :gistered
athorized by the corperztion’s board of cirectors. | hereby accept the appointment as reg stered

Slgnature, typed o printed nai e of registered agent and title if applicable (NOT! . Registered Agent signature réqu red when reinstating) DATE
12. DFFICERS ANC: DIRECTORS 13, ADDITIC NS/GHANGES TO OFFICERS /.ND DIRECTOFS iN 12
TITLE PD [J DELETE 11 TMLE JChange [ Addition
NAME ALBAUGH, WILLIAM S. 1.2 NAME
streetaporess| 1109 LAKE MARTHA DR. W. 1.3 STREET ADORESS
CITY-5T-2P WINTER HAVEN FL 14 CHTY-ST-ZP
TME [ DELETE 24 TIME [JChange  []Additin
NAME 22 NAME
STREET ADDRE!:S 23 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-8T- 2P
TITLE [ DELETE 31TME CJChange  [] Addition
NAME 3.2 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST-2IP
TMLE {1 DELETE A1TTLE TlChange  [] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ABDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TLE (] DELETE 51 TITLE [JcChange [ ] Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZiF 5.4 CITY-ST-2IP
TITLE [J DELETE 6ATITLE [JChange [ Addition
NAME 62 NAME
STREETADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Flarida Statutes. | further certify that the information

indicate« on this annual report o supplemental a1nual report is true and accurate apd

officer o- director of the corporatian or the receiver or frustee empowered to e cecutq

Block 2 or Block 13 if changed, or on an attachr vent with an address, with al other
LY

SIGNATURE: M’%ﬁ

SIGNATURE AND TYPED OR PIUI

powered.

at my signatui e shall have the same legal effect as if made uncler oath; that | am an
kport as required by Chapter 607, Florida Statutes; and that 17y name appeals in

Date

Jaytme Phone #

CR2E034 (11/98)




