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

PROFIT ,_!‘ FLORIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

O . 8 e E Sacretary of Stale
eos | G S Secretary of State

DOCUMENT # |_064é‘1 (6)

1, Corporation Name

STERLING INDUSTRIAL CONTROLS, INC.

ORI _

Principal Place of Business Mailing Addross
8300 HENDERSON GRADE RD 500 HENDERSON GRADE RD
N FT MYERS FL 33817 NORTH FT MYERS FL 33917
us us DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualilied
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0135660 Not Applicablo
Suite, Apt. 4, otc Suile, Apl. #, slc. iti
e P 6. Certificate of Status Desired O $3.75 Adaitional
22 E;l Fes Roquired
City & Slate __ Ciy & Sawe 6. Election Campaign Financing $5.00 May Be
23 zs—l Trust Fund Contribution ] Added to Fees
Zip Country __dip Counlry B. This corporation owes or has paid the currenl yoar intangible
[-2—4_] 2;1 m_lﬂl m Parsonat Property Tax due June 30. fdves [No
9. Name and Address of Current Registered Agent __ 10, Name end Address of New Reglstered Agent ]
81
MOSKWA, PATRICIA 8. Name
8300 HENDERSON GRADE ROAD 82| Strecl Address (P.0O. Box Number is Neot Acceptable)
NORYH FORT MYERS FL 33917 -
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this stalement for tha purpase of changing its repistered

office or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointrent as registored
agent. | am tamiliar with, and accop the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE ____ e e e . O [
Signature, typed of prnted nanke of tugrstored Agonl asel fle d apphzahle {NOTL Flegisterad Agory. signalue requified whon roinstating) DATE n p

12, OFFiCEFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 oy

TME DS 7 OELETE 1.1 T0LE O echange T[] Acdition g

NAME MOSKWA, PATRICIA 8. 1.2 NAME 3

staeer aoovess | @300 HENDERSON GRADE ROAD 1. 3 STREFT ADDRESS <

Ciry-§¥- 2 NORTH FORT MYERS FL 33917 14 CINY- §1- 28 &

TATLE ~ [T OELETE 21TIMLE [Jchange [ Addition |O

NAME 2.2 NAME

STREET ADDRESS 23 STHEET ADDARESS

CITY - 5T-2IP ; 2.4 CINY-SI-7iF

L [ orcete 31LE [T change T Addilion

NAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP . ___ Q34.cmy-sr-ap

T O orcete arunr [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ClTY-51-2IP 44 CITY-8T-2P

TILE [ ] perete 51T1ME [ 7 change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-51-2IP 54 GiTY-S1-2IF

TILE [ peLere 61TI7LE [ change ] Agdition

NAME 62 NAME

STREET ADDRESS 63 STREE1 ADDRESS

CITY-§7- 2 o 64 CIY-ST-2P

14.71 hereby cerlify that the information supphicd wilh this filing doos nol gualfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tho information

Block 12 or Block 13 it changel. or on an altachment \;ny/?dddress.
L ) —— . aF S / i . 08 O M) o S s Aa e

indicated on this annual rl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or director & corpdsalion or the receiver or lustee enipowered 10 execule this reporl as required by Chapter 607, Florida Statules: and that my name appéars in




