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

PROFIT FLORIDA DEPARTMENT OF STATE
~ CORPORATION . Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # J83531

1. Corporation Nama

FLORIDA CONTROLS CORPORATION

Mailing Address

. 3350 ULMERTON RD UNIT 24
CLEARWATER FL 34622

Principal Place of Business

3350 ULMERTON RD UNIT 24
CLEARWATER FL 34622

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90005 004 ***158.75

A RSO

DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualifgd .

j

24 [25] ‘ 29

[20]

, . 07/16/1987
2. Principal Place of Business . - 2a. ‘Mailing Address 4, FE! Number Applied For
2 ‘ [26] £9-2906969 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. . iti

‘. ? - : P 5. Certifcate of Stalus Desired . % $8'75 Add_atlonal

?2] . ;1 . Fee Required

City & State o City & State 5. Election Campaign Financing  — $5.00 May Be
E] _2;] Teust Fund Contribution Added to Fees

Zip Country Zip CP”"‘”‘ 8. This corporation owes the cutrent yaar Intangible

Personal Property Tax. . Oves CINo

10. Name and Address of New Registered Agent

9. Name and Address of.Gurrent Rogistered Agent

81] Name
.. . ASTON, HARRYG. . .
i, 3350 ULMERTON RD: SUITEZ" 82| Street Address (P.O. Box Number is Not Acceptable)
i ]
CLEARWATER FL 34622 = ik
e 84| City 5| Zip Code
ﬁrsuant:to ;ihe pnﬁvisions of Sections 607.0502 and.BD?’.‘l.SDS, ‘Flc'z—rid-a Statu'les,'the above-named corporation submits this statement for the purpose of changing its registered
bffice or registered agent, of both, in the State of Fiorida:* Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 'and accept the obiigations-of, Section 607.0505, Florida Statutes. - .
SIGNATURE _ : o
Signature, typed of ‘printed name of registered agant and title if applicabla. [NOTE: Registered Ageni signature required when reinstating); ! 1 % B DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ‘ [ DELETE 11 TITLE RS [JChange [ Addition
NAVE MONTGOMERY, ROSS 1.2 NAME :
srmeet aooress| 16503 LAKE CHURCH RD 1.3 STREET ADDRESS
QTY-ST-ZP ODESSA FL 14 GITY-ST- 2P
THE - PST [ DELETE 21 TME [JChange L] Addiion
NAME ASTON, HARRY G. 22 NANE
smeeT aporess| 5548 ESCONDIDA BLVD 23 STREET ADDRESS
CITY-ST-29 STPETERSBURG FL .~ -+ 2.4 CTY-ST-29
TME 1. PR T ] DELETE 3ATME [JChange [ Addition
NAME | - SRS 32 NAME
STREET moﬁs} 3.3 STREEY ADDRESS ‘ .
omv-sTZP 34.CITY-ST-2P j §
TME (1 DELETE 44 TILE o
NAME , . - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP -
TME ] DELETE 51TITLE [JChange [ Acition
NAME 52 NAME ey '
STREET ADDRESS| | . 5.3 STREET ADDRESS
ITY-ST.ZP : o 54 CTY-ST.ZP s i
E R 1 DELETE 61 TrLE JChange L] Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wit
indicated an; this annual report or.supplementa
officer or director, of the corporation or the reg
Block 12 or Block 13 if changed, oron an tachment with an addre:

SIGNATURE:.

:, with all other like empowered.

his filing does not qualify Tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
‘annual report is true and accurate and that my signature shall have the same legal offact as If made under oath; that ! am an
Giver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date Daytime Phone #

s 7z 75328 7Y

Yo, thogadld

CR2E034 (11/98)

-




