FILE NOW: FILING

EE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Morthem
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # L81710

1. Corporation Name

ELECTRIC SYSTEMS AND CONTROLS, INC.

(0)

Principal Place of Business

1275 SQUTH PATRICK DR.

A

Maiting Address
1275 SOUTH PATRICK DR.

SUITE L SUITE L
SATELLITE BCH. FL 32837 SATELLITE BCH. FL 32837 -
us us 3. Date Incorparated or Qualified | 3a, Date of Last Report
06/18/1990 01/24/1995
2. Principal Place of Business 2a. Malling Address 4. FE¥ Number Appfied For
21 26 650198088 Nol Appicabie
Suile, Apt. #, elc. Suite, Apt. #, elc. 5. Cortificate of Status Dosired ' $8.75 Adcfilionar
El ;I] Fee Required
Gity & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
E{I E?| Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This carporation has liability ipentangible tax under s 199,032,
‘27| 25 _z§| 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agant 10. Name and Address ol New Registered Agent
E1 Name
DAWS. NORMAN L. 82| Street Address (P.O. Box Number is Not Acceptable)
13604 SW 77TH LN
MIAMI FL 33183 8
84| City FL as] 2ip Gode

11. Pursuant

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiar with, andg accept the obiligations of, Section 607.0505,

to the provisions of Sections B07.0502 and 807.1508, Flovida Statutes, the above -named corporation submits this statement far the purpose of changing its registered office

lorida Statutes.

SIGNATURE . . . e,
Signaturs, typed or printed name of wegistered agant and tit e d applcable (NOTE: Fegisterad Agenl signalure requirec when reinslating: DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %

TIILF DP [7] DELETE 1L1TINE [ Change [ Addition -

HAME DAVIS, NORMAN L. 1.2 NAME 3

SIREET ADDRESS 697 SPRING LAKE DR 1.3 SIAEET ADDRESS ]

CITy-51-2° MELBOURNE FL 14CIY-ST-2P &

Y D [ DELETE 21ILE [ Change [ Addition | ©

NAME DAVIS, NANCY T. 22 NAME

STREHT ADDRESS 637 SPRING LAKE DR. 23 STHEET ADDRESS

GITY-57-2IP MELBOURNE FL 2401Y-57-2

TITLE [J DELETE 31T [ Change [ Addilion

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CIfY-51- 2P 34GITY-51- 2P

TIrLE [J DELETE 4 $TINLE [ Change O] Addition

NAME 47 NAME

STREET ADDRESS 43 STHELT ADDAESS

CIlY-51-21P 44 LiTY-ST- 2P

TILE [7] DELETE 5 1TLE [] Change  [] Addition

NAME 5.2 NAME

STHEC} ADDRESS 5 3 STREET ADDRESS

CITY-S1-7P 54 CITY-57-2IP

TILE 3 DELETE B 1TILE [J Change  [] Addition

NAM: 52 NAME

STREET ADDRESS B3 STFEET ADDAESS

Ciry- 57-21F B4 CITY-ST-2P

14, | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)Xk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental
oath; thal | am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f changed, ar on an attachment with an address

SIGNATURE: %WDW
SIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER OR (HNRECTOR

annual report is true and accurate and that my signature shall have the same legal effect as il made under

Naneudavie  4-93-9C  47-272-264

Dato Daytirne Prona ¥




