$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

Jan 28 1998 &8:00am
Secretary of State

FLORIDA CONTROLS CORPORATION

FROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION CF COAPORATIONS
DOCUMENT # J83531 (0)

MO EN RN

Principai Place of Business Mailing Address

3350 ULMERTON RD UNIT 24

3350 ULMERTON RD UMNIT 24

office or registered agent, or both, in the State cf Florida. Such change was asuthorized by
agenl. | am iamiliar with, and accept the chligations of, Section 607.0505, Florida Statutes.

GLEARWATER FL 34522 CLEARWATER FL 34622
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified -
{7/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number =~ Applied For
21 [26] 50-2G06969 Mot Applicable
Suite, Apt #. alc, Sulite, Apt. #, etc, , i
—] Ap ——l AP 5. Certificate of Status Desired ﬁ $8'75 Addltional
22 27 Feo Required
City & State City & State 6. Election Campaign Financing %$5.00 vay Be
E! ;B-l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;9_1 m Persanal Property Tax due June 30. 1 Yes L:] Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
:3]
ASTON, HARRY G. rame
3350 ULMERTON RD., SUITE 24 82| Street Address (P.O. Box Mumber is Not Acceptable}
CLEARWATER FL 34622 =
84| City FL 85 ‘ Zip Code
11. Pursuant to the provisicns of Sections 607,0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

the corporation’s board of directars. | hereby accept the appeiniment as registered

indicated on
afficer gr direcior of the corporation or the !
Block 12 or Block 13 if changed, or on aff attachment with an addres

SIGNATURE:

SIGNATURE

Signaturs, tvped or orintod name of fegistared agent and tiths if applicable. {NOTE, Registerad Agent signaiure requirad when reinstating) DATE K N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [T DELETE 1.1 TILE [TGhange [ Addition
NAME MONTGOMERY, ROSS 1.2 NAME
smeer apRess | 16503 LAKE CHURCH RD 1.3 STREET ADDRESS
CITY-ST-ZiP ODESSA FL 1.4 CITY-ST-ZIP
TE PST [T DeLETE 21 TITLE [Fchange T Additon
NAME ASTON, YARRY G. 22 NAME .
sTReeT aconess | 5548 ESCONDIDA BLVD 2.2 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 2.4 CITY-ST-2IP
TILE LT DELETE 31 TNLE [ JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-21P 3.4, CITY- ST-2IF e
TITLE [T CELETE 41TTLE T Tchange [T Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CTY-5T-2IP 4,4 CITY-ST-2IP e _ e
TILE [ DELETE 51TME [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZP e
TITLE L1 DELETE 6.1 7IMLE _JcChange I Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-57-21P 6.4 CITY - 8T-ZIF - .
14. | hereby certfy that the information supplied #ith this filing does not qualify for the exemption stated in Sectlon 119.07{8)Ki), Florida Statutes. | further certify that the information

is annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecelver or trustee empowsred o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears In

peRY & e

RED S e o577 2B

CR2E034 (10/97)



