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

ANNUAL REPORT

1998

DlVlSlgzcg?aC?(';l:pS(l)é::TloNS Secretary Of State
DOCUMENT #

1. Corporation Name (8)
AUTOMATED CONTROL SYSTEMS, INC.

A RO O

. vt B 'w!gw.i --vémm.i o

Principal Place of Business Mailing Address
% RICHARD M. MIQLIORETTO P.O. BOX 691943
33 GULFSTREAM RD. ORLANDO FL 32668-1943
ORLANDO FL 326805 Us © DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principa! Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] . 59-3022413 Not Appiicanio
Suite, Apt. #, 8lc. Suile, Apl. #, ete. N ‘ $8.75 Additional
72 2ﬂ 6. Cerlificate of Status Desired 0 Fee Required
City & State | Gy & State 8. Eleclion Campaign Financing $5.00 May Be
E] e z_a] Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Courdry B. This corporation owes or has paid the current year Intangible
m ;;l S 5] m Personal Property Tax due June 30. [ Yes E No
§. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
MIGLIORETTO, RICHARD M. B1| Name
3312 GULFSTHEM RD. 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32805
83
84| City FL B5} Zip Code

11. Pursuant to the provisions ol Seclions 647 0402 and 6071508, Florida Slalutes, the above-named corporation submits this slalement for the purpose of changing its registered
offica or registered agenl, or both, in the Stale of Florida, Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. | am famifiar with, and accept the obligations of, Seclicn 607.0605, Florida Statutes

SIGNATURE

Slgrataro, Iypod or pon of ginlered agent a: (NOTE Hegislorod Agrnt signaturs required when reinstating) DATE
12. TT 0N ICERS AND I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE FID ’ [ 0 314 (3 1.1 THTLE [Tchange [ Addition
NAME MﬂJORETTO. NGHARD M 1.2 NAME
sraeeraponess | 3912 GULFSTREAM ROAD 1.3 STREET ADDRESS
CITY-S1-2IP ORLANDO FL e 1.4 CITY-5T-2IP
TILE ' T oeLere 21TILE [J change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-57-21P e 2 4CITY-ST-2IP
TATLE [J DELETE 11TILE [J change T Addition
HAME 3.2 NAME
STAEET ADORESS 1.3 STREET ADDRESS
CHTY-51-2IP e 34.0ITY-ST-2P
TALE [T oELETE 41TILE [ change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - 5T- 2P 44 CITY-5T-2IF
e [ orLete 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P e 5.4 CIIY-5T- 2P
e T okLeTe §11ME [ Crange ] Addilion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-2P 64 CITY-5T- 2P
14. | hereby certlly that the informalon supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the receiver ar trustee empowerad 1o execule this report as required by Chapler 607, Fionida Statules; and that my name appears in

Block 12 or Block 13 if changed. ar on an ath%‘:m with an addross,
- Y 4
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COHPPFg)F'z:;\THON ‘_.N'- _ FLORIDA DEPARTMENT OF STATE May O 4 1 9 9 8 8 O O am

CR2E034 (10/97)



