‘ PROFIT
i CORPORATION
ANNUAL REPORT

1998

K

Sl SR I i i

DOCUMENT #

1. Corporation Name

UNIVERSAL CONTROLS, INC.

K35333

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

®)

Principal Place of Businoss

% DONALD D. GOOCH
535 AMBER LANE
GOCOA FL 32626

2. Principal Place of Business

Macling Address

% DONALD D. GOOCH

§55 AMBER LANE

FILED

Apr 23 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

GOCOA FL 32928
3. Date Incorparaled or Qualified
08/30/1988
2a. Mailing Addross 4. FEI Number Applied For
5&2935939 Nat Applicable

26|

$8.75 Addiiionat

S FY
. Sulte, Apt. #, elc. Suite, Apl. #, efc.
f P P P B. Cerificate of Status Desired 1
B @ 21| Fee Roquired
v City & Stato City & State 8. Etection Campaign Financing $5.00 May Be
2 28| Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
24 ;s—l e gg]w o :-To‘ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
GOOOH, DONALD D. Name
555 AMBER LANE B2 Sireet Address {P.0. Box Number is Not Acceptable)
COCOA FL 32026
B3
B84 City - 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registarac agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

WS T

'y

Y

14, | hereby cerli? that the infarmalion supphicd with his filog does not gqualify for f
indicated on this annual report or supplemenltal aanual repert is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporalion or the teceiver o trustee empowerad o-oxacum,lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

"

AP

SIGNATURE e L e
Slgnature, yped o ponted nanw of regeatered agent aned Ll € appheatilc (NOHE: Anagislered Agent signature required when reinslating) DATE
12, OFFICE RS AND DIREGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD T DeELETE i 1ATITLE T change ] Addition
NAME B00CH, DONALD D. 1.2 NAME
steeer aooaess | 356 AMBER LANE 1.3 STREET ADDRESS
giry-S1-2p COCOA FL 14 CITY-§1-21P
TLE VD [T oreeTe 21 TIE [ change [ Addition
NAME B8AKER, JAMES 0. 2.2 NAME
sreet aDoress | 427 N TROPICAL TRAIL 23 STREET ADORESS
CITY-51-21P MERRITT ISLAND FL o 2 4CIY-57- 2
TLE T nELeTE 3ATILE [ change ] Asdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| emy-sr-ze 34.CITY-ST-2P
= [ e T beLETe 41 [ Change L Addilion
o mame 42 NAME
* { STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CIY-51-2P
| Tme [T DELETE 51TITLE T[J Change ] Addition
E ] NaMe 5.0 NAME
£~ | STREET ADDRESS 5.3 STREET ADDRESS
| cirv-st-20 5.4 CITY-5T-2IP
B[ e ] OEcETE 6.1 TITLE [J Change ] Addition
] wame 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
[_Liy-st-2p 64 CITY-$T-7IP
ha oxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I Y 4

CR2EQ34 (10/97)



