FILED

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1997 N7 2

AFTER MAY 118 $550.00

N FLORIDA DEPARTMENT OF STATE

; Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Narno

MOTOR CONTROLS CORPORATION

L44263 (6)

Principal Place of Business

410 MATTIE 5T.
SANFORD FL 32173

Mailing Address
410 MATTIE ST.

SANFORD FL 82773-5230

LT

3. Date Incorporated or Qualitied

01/23/1690

3a. Date of Last Raport

06/20/1996

2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21 ;gl | m‘ Nol Applicabla
Suite, Apt. #, els Suite, Apt. #. etc.
vl A - ne ¢ 6. Certificate of Status Desired [ $8.75 Addiionel
rz_z;l L’_ﬂ Fee Required
City & Stats - City & State 8. Election Campalgn Firancing $5.00 May 8o
23] 28 Trust Fund Contribution Added 1o Fees

Zip | Country ap Country B. This corporation has Hability for intangible tax under 5. 198.032,
EM_ANAi ;;] ;a Florida Statutes D Yes [:l No
9. Name and Address of Current Registerod Agent 10, Name and Address o1 New Registered Agent
B
HALEY, DEBRA 1. 1) Name
574 CALIBRE CREST PARKWAY, #205 82| Stoel Addess (P.O. Box Number 15 Nol Accoptabie)
ALTAMONTE SPRINGS FL 32714 - :
84| City 85| Zip Code

FL

T3 Pursuant (o the provisions of Seclions 607,0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agont, or both, in the State of Fiarida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 .0505, Florida Statutes.

informaton mdicated on this annual
I am an officer or director of the cor

. or on an atlach

SIGNATURE .
Sighatare tyywed o panlng name o rogelne agenl and Gtie i appleable (NOTE Regatered Agant signaturs raquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 5D [ petEte 1A TLE [ Change  T_] Addition
NAME HALEY, NORMA, JEAN 12 HAME
swecet ancress | 410 MATTIE ST 1.3 STREET ADDRESS
orv-sione | SANFORD FL 1ABITY-5T-2P
IE P WTEEA 21 TLE [T Change L] Adsition
HAME HALEY, DEBRA I. 72 NAME
stierl aocress | 410 MATTIE ST. 23 STREET ADURESS
cov-sioe | SANFORD FL 2ACTY-5T-2P
TILE [ DELETE &4 TTLE [T change  LJ Addition
NAME 32 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
cvwstaw | 34, CITY - §7- 2P
e [ DELETe 45 TI0CE L] Chnge [ Addition
HAME 4 7 NAME
STAFE T ADDRESS 43 STREFY ADDAESS
CT-51- 719 4.4 CITY-5T-2IP
e T ECETE 5.1 TILE T Change L] Addition
HAME 52 NAME
STREET AQDHESS 5.9 STREET ADDRESS
CiTy-51- 1 54 CITY-S§T-2IP
LE (3 DECETE 6.1 THLE [ thange [ Addition
NAME 62 NAME -
STREET ADDFESS 6.3 STREET ADIWESS
Cify-ST-IP 64 CITY-§T-2P
14, | do hereby cerify thal the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Fiorida Stalutes, | further certify that the

rt or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
on or the receiver or trusles empowered e sxecule this report as required by Chaptar 607, Florida Statutes; and that my name

NOTIYRY

Feb 11 1997 8:00am

CR2E034 (9/96)



