FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 40940 (5)

1. Corporation Name

HYTORK CONTROLS, INC.

L

Principa’ Placo of Business Mailing Address
9000 KING PALM DRIVE 9000 KING PALM DRIVE
TAMPA FL 33619 TAMPA FL 3%619
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 2] | EO-P702478 Not Applicable
Suile, Apt. #, etc Suite. Apt #, elc. iti
uie, At #. ete ute. Apt 1, gl B. Conificate of Status Desied [ $8.75 Addiional
z——zl-_—___—_—u”_ I ?7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 _ o 28] _ Trus! Fund Contribution 0] Addad to Foes
Zp Country o Country 8. This corporation owes or has paid the CUWH Inlangible
L.____ m ;;] 30 Personal Properly Tax due June 30. Yeg [JNo
9. Nama and Address of Curre_glﬁﬁeglnorod Agent 10. Name and Address of New Registered Agent
81
MURPHY, RONALD T. Name
4740 CLEVEW HElGHTS BLVD. 82| Streel Address (P.O._Box umber is Not Acceptabla)
PO BOX 5955 - Sors” S, RILA ANVE.
LAKELAND FL 33619 Cetr e OOA
B4| City 551 2p Code
Lapep e Arors FL Bhg, 2

11. Pursuanl to tho provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, ar hott:, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appainiment as registered
agenl I am familiar with, and accepl the obhgations of. Section 607 0505, Florida Statutes.

9

SIGNATURE _ . R S o
L Slgoature Tygat of prisded name of toghialored ageail aed nlie o apgacahile {NOTE - Regstered Agont signalure required when feinstating} DATE

12. ___OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [T oruete 1ATE Ddtnange L] Addition

NAME MCLEAN, KEITH G. 1.2 NAME

staeer anoriss | 212 WOODHALL \3smecTaooness | £.307 Alham bee De.

CITY-ST-2IP MULBERRY FL 1.40ITY-ST- 7P /]’po[{o Brach FL 3Basrza

TE "] T DELETE 21TE M L Crange L Addition

L FILOSI, VINCENT 22 NAME

streer aooress | P40 ALLEGRO LANE 23 STREE! ADDRESS

CITY - ST- 2P APOLLO BCH. FL 2 40I7Y-S1-2iP

TmE D [T oeLete 31TILE [AThange [T Addition

HAME NESBITT, WILLIAM 32 NAME N

streer anohess | 55-5228 IMPERIAL LKS. BL sastaier aoontss | 44725 Ceeel wiood Wine

CITY-57-20P MULBERRY FL o 34 CIY-ST- 2P il lxep, £ 328¢0

TLE I DELETE S1TITLE ’ [ Change T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-S1- 2P 44CITY -51-2P

TILE 7 DECEIE 51TILE [T change [ Acdition

NAME 5.2 NAME

SYREET ADIWESS 5.3 STREET ADDRESS

CITY-51- 21 . ) 54C1Y-S1-2P

TILE [T oeLere 61 TILE ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51- 2 o 64 CITY-5T-2IP

14. | hareby cerlify that tha infarmanon supphed with this filgrg giees not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raporl o supplemental annug is true and accurate and that my signature shall have the same Iegar effect as lf made under oath; that | am an

J_/m,f\

CR2E(34 (10/97)



