FILE NOW: FILING FE

.

~ * PROFIT
_ CORPORATION
ANNUAL REPORT

1997

F‘}\

&

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Swcrotary of State

DIVISION OF CCGRPORATIONS

pQCUMENT #

poration Name

CCl CONTROLS, INC.

K90283

8)

Piincipal Piacs of Business

018 £ MONTANA §T
LANDO FL 320006569

Mailing Address

1013 E MONTANA ST
ORLANDC FL 320032521

FILED
Apr 21 1997 8:00am

Secretary of State

AW R

3. Date incorporated or Qualified

3a. Date of Last Report

83

05/22/1989 05/01/199
%, 'FrTncipm Place of Business _2_;.. Mailing Address 4, FEI Numbar Applied For
1o 26} 592062817 Not Applicabl:
Sulte, Apt. #, etc. Suile, Apl. #, etc. $8.75 Aaditional
; 5. i i y
@ i —EI Cenrlificate of Status Desired D Fop Required
: Gty & State City & State 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
Country Zip Country 8, This corporation has liability for inlangib%ax under §. 199.032,
E] _2;| 30 Florida Stalutes Yes No
9. Namé and Address of Current Roglstered Agent 0. Name and Address of New Registered Agent
1 81
SIMONET, WILLIAW Name
400 N FERNGREEK AVE 82| Streel Address {P.O. Box Number is Nol Acceptable)
_ ORLANDO FL 52803

84| City

Zip Code

FL lss

71, Pursuant 15 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-n
office or registered agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the cbligations af, Section 607,

005, Florida Statutes.

2 amod corporation submits 1his stalement for the purpose of changing its registered
¢ was authorized by the corparation's board of directors. | hereby accepl the appointment as registered

'SIGNATURE e
Signalture. typed of printed nama of registerad agent end t (o if applicatie (NOTE: Flogistered Agent signalure requited when reinslating) DATE
12, OFFICERS AND DIRFCTCRS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
0LE PD [T Ditene LITIE [ Crange T Addiion | &5
HAE - TURNER, SCOTT G. 12 NAML §
&) smeevhooress | 1013 E MONTANA ST 1 STREET ADDRESS o
H cny-st-e ORLANDO FL 14 CIY-§1- 2P &
‘5 TINLE VED LT DELETE 2L [T Change ™ [ Addition |0
g I TURNER, MARCUS B. 22 NAME
| steeraboress | 1043 E MONTANA 8T 2.3 STREET ADDRESS
cloom-st-zp DORLANDO FL 2 4 CITY-§1-2iP
2 O 31 LJ priere 31T0LE [ Change ™ 1 Addilion
NAE - TURNER, SCOTT G. 32NV
STREETADDRESS | 1013 E MONTANA ST 33 STREET ADDRESS
_Cmy-sT-2p ORLANDO FL 34.CTY-51-79
] TE - co [ neLETE FRRIIN: I change ] Addition
B TURNER, JAMES F. 42Kk
‘*35; saeeT abpress | 1018 E MONTANA ST. 43 SIRLET ADDRESS
3] omv-st-zp | ORLANDO FL 440y - S1- 29
o TILE [J ortete 517TI1LE [Jchange ] Addiiion
, NAME 5.2 NAMC
5;& STREET ADDRESS 6.3 STREET ADDRLSS
ol oiv-stae 54CAY-S1-2IP :
Al fme [T DELETE 61 111LE [Tcrange [ Addition
NME 6.2 NAME
s STREET ADDRESS 6.3 STHEET ADDRESS
5| giry-s1.2 64 CITY-51-2iP

14. | do hereby carlify thal the information supplied with this filing doos nol gualify 1

il

IR AT ISP

information indicated on this ann
| s an officer or director of th
appears in Biock 12 or Block 1

e

changed, o

{NGITE T

or the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

ntal anneal report is e and accurate and that my signature shall have the same legal effect as if rade under oath; that

| rgelyer or trusteo empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
altkchmont with an address.

Wbt Y s

P et s



