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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # J49517

HILE CONTROLS OF FLORIDA, INC.

(2)

Principal Place of Business

% C T GCORPORATION SYSTEM
P O BOX 1015
MATTHEWS NC 201066015

Mailing Address

% C T CORPORATION SYSTEM
P O BOX 1015
MATTHEWS NG 281066015

FILED
Mar 06 1998 8:00am
Secretary of State

AR RA I

DO NOT WRITE IN THIS SPACE

(AN

3. Date incorporated or Qualified
2. Principal Place of Business 2e, Mailing Address 4. FE! Number Applied For
2 E] 58-1716203 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. i
P P 6. Cenlificate of Status Desired O $8.75 Additional
Zi 27 Foa Required
City & State City & State 6. Elaclion Campaign Financing $5.00 may Be
23] | 28] Trusl Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
_j 2] 29 30| Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
CT CORPORATION SYSTEM 81} Name
1200 5. PINE ISLAND RCAD B2] Street Address (P.O. Box Number is Not Acceptabia)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

office or reglstered agent, er both, m the State of

agent. | am familiar wilh, and accepl the obligatiens of, Section 607

505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
Florida. Such ohange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if chan Bci, or on an altach

///K

Bl A" ™I IS P™

n with an address.

Yo b S

SIGNATURE . i N

Signatare, typid ] pnntml amic of 1 rm e # n]nm ad e if applizable {NOTE FRogisiered Agen| signalure required when relnstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIRE bP "~ L] DELETE 11TILE (T Changs [T Addition | &
NAME HILE, W. K. 1.2 NAME §
sreeapprtss | 5300 GORHAM DR 13 STREET AGDRESS @
CITy- S7- 21 CHARLOTTE NC 14 GITY-ST-21P &
1ILE D N REGAE 21 TIME [ change [ Addition |
HAME HILE, MARY LOU 22 NAME
steeTanchess | 5300 GORHAM DR 2.3 STREET ADDRESS
£y -§1- 2P CHARLOTTE NC 2.4 CITY-ST-2IP
TINE D 7 DELETE 4' a1 TieE T change 11 Addition
NAME HILE, KIRKWOOD J 3.2 NAME
steet aporess | 2128 SHARON RD. 3.3 STHEET ADDRESS
CiTY-ST-2IP CHARLOTIE NC 34, CITY-51-2IP
TILE T DELETE 41T00LE [J change  [J Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-21P
TLE ~ ] DELETE 51 TITLE [(dGhange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-81-2IP 54 CITY-~ST-2IP
THILE [T oecére 6.1 TITLE T Crange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8F- 2P 6.4 CITY - ST-2IP
14. | heraby Cm”% thal the information supplied with this Tiling doas nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

ofticer or ditector of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 637, Florida Statutes; and that my name appears in

K by 4E-dr s



