FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o O FLORIDA DEPARTUENT OF STATE Mar 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90046 035 ***150.00

1999
DOCUMENT # J40940

1. Corporation Name

HYTORK CONTROLS, INC.

I SETRARA RO

Principal Place of Businass Mailing Address
9009 KING PALM DRIVE 9009 KING PALM DRIVE
TAMPA FL 33618 TAMPA FL 33619
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/04/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
z 26] 59-2792478 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) it
—| we. e Hie. AP 5. Certifcate of Status Desired [ $8.75 Additional
22 2—7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m ‘E\ E‘ m Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

N
MURPHY, RONALD T. B Aear Hioeee | Eso..

5015 S FLORIDA AVE 82 Striao Lgddress (P%sox Number :s,Not Aoceptagle) / MD

SUITE 400A 83

LAKELAND FL 33813 50/ . kenspsery Bavn. | Swpgr 1700
84; City 85| Zip Code
FAarsfa FL | | 22702

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ection 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State #
agent. | am famttiarwith-gagactEpt the ghlighti

e

SIGNATURE R. Alan Higbee 3/4/1999
z3 o s if applicabis. (NOTE: Registerad Agent sig Tequired when reinstat DATE
12. OFFM RS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
Tme P ] DELETE 11TME D / f /‘F P}Ic:hange ) Addition
NAME MCLEAN, KEITH G. 1ZNAME
streeTsooress| 1301 ALHAMBRA DR 1.3 STREET ADDRESS
CITY-ST-2P APOLLO BEACH FL 33572 14 CITY-ST-ZP )
TIE v [ DELETE 21 TME D / Vv / & A Crange ] Addicon
NAME FILOSI, VINCENT 22 NAME )
sweeTanpress| 940 ALLEGRO LANE 23 STREET ADDRESS
CITY-5T-2P APOLLO BCH. FL 2.4 CITY-ST-2P
TITLE D [ DELETE 34TILE < DiChenge- [ Addiion
NAME NESBITT, WILLIAM 32 NAME
smreetancress| 4135 CREEK WOOD LANE 33 STREET ADDRESS
CITY-ST-2ZIP MULBERRY FL 33860 34.CITY-ST-ZP
TIMLE [1 BELETE 41TITLE ] Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2iP
TITLE [ DELETE 5.1THTLE [JcChange ] Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-ZIP
TMLE [C] DELETE 8.1 TALE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ~ 6.6 CITY-ST-2IP

ilipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ha! Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ss, with all other like empowered.

14, | hereby cedify that the information supplied wi
indicated on this annual report or supplementy
officer or director of the corporation or the rege

YIHII D

CR2E034 (11/98)

SIGNATURE: _( L XRAMAT ELY -~ 3/3/99 /o cro-poss

o OR DIRECTOR Data Daytime Phone #
b itit (. VL Enns aytime Frene




