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

PROFIT o T FLORIOA DEPARTMENT OF STATE M r 03 1 99 8 8 . O O m
CORPORATICN 1.8 ‘_ e Sandra B. Mortham a i a
ANNUAL REPORT R Secretary of State Secretary Of State
1998 T/ DIVISION OF GORPORATIONS
# (6)
DOCUMENT # 144263 6
MOTOR CONTROLS CORPORATION
Principal Place of Business Malling Address ”""mmllm "mu""”"lml ll'"lm"'m Immm'm
410 MATTIE ST. 410 MATTIE 5T.
SANFORD FL 32 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1990
2. Principal Placg of Businoss 28. Malling Address 4. FEI Numbsar Applied For
[21] 26 59-3002821 Net Applicable
Suite, Apl. #, Bic. Suite, Apt. #, alc. N $8.75 Additional
EI ;‘ 5. Certificate of Siatus Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
—z;] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currgnt year Intangible
24 —2;] m ;] Personal Proparty Tax due June 30. Yes [ No
©. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Reglistered Agent
HALEY, DEBRA | 1] Name
574 CM-BRE CREST PMKWAY- #205 82| Street Address {P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

83

84| City 85
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 637.0505, Florida Statutes.

Zip Coda

CR2E034 (10/97)

SIGNATURE _ e =
Slgnature, typed of printed nane of tag siored agont uad Inle i appisatic (NOTE : Ragisterad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 80 T DELETE T1TTLE [T change [ Addition
NAME HALEY, NORMA, JEAN 1.2 NAME
sweeraporess {410 MATTIE 8T 1.3 STHEET ADDRESS
CITY - ST-2IF SANFORD FL 14 GiTY-5T- 2P
e P [ OFLETE 21 TITLE [T change L Addition
NAME HALEY, DEBRA I. 2.2 NAME
staeer aporess | 410 MATTIE ST, 2 STREET ADDRESS
CrIY-51- 2P SANFORD FL 2.4 CITY-ST-21
MLE T DELETE 31 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-7IP 34.CITY-ST- 2P
TLE ] DELETE 41 TTLE T Tchange [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TITLE [ oeLETE 51TILE [ Change 11 Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-2IP 54 GITY-§T-2IF
TILE [T DEETE 6.1 TITLE 5 change [T Addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S§T-21P 6.4 CTY-ST-2IP
4. | hereby certify that the information sugplied wilth this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or sydpldmential annual reporl is frue and gocurate and that my signatare shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporationfor t§e receiver or trustee empowered}o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, ¢f on $n aligchment wi

o rK* U, " 29596  [4N%77 09U,

SILANATIIRDE:.



