FILE NOW: FILING FEE

1. Corporation Mo

AAA ULTIMATE CONTROLS, CORP.

Frincipa! Place of Bosinors

842 ANY CT
FT MYERS FL 33819
us

~ PROFIT
CORPORATION b
ANNUAL REFORT G

DOCUMENT # P93000005844 (4)

2530t CL

AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DAVISION OF CORPORATIONS

Ma ‘|rngr Addthross

842 BETHANY COURT
FT. MYERS FL 33918-5007

FILED

Jan 17 1997 8:00am

Secretary of State

TR A

3. Date Incorporated or Qualified

01/21/1993

3a. Date of Last Hepart

01/26/1996

4. FE) Number Applied For
) 2% 65-0386876 » [Not Applicable
Suite Apt. #, ol Suile, Apt # ole i
T ph AL o - ! : 8. Cerificale of Status Desirad O $8.75 Add_ltiona1
[22]77 N 27| Feo Roguired
oy Gty & State . Gy & Swale 6. Election Campaign Financing $5.00 May Be
Lz__J_ ) B gsl o Trust Fund Contribution Added to Fees
R _ Coury o Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
2l ) lee| 30 Florida Statutes [l ves ko
b 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ELKES, DARYL M 81| Name
842 BETHANY COURT

FT. MYERS FL 33919

affice or ragistored Ao hoth e he S1al

SIGNATURE

Blrab e, Bepeal Ge pa b g anse of neg

TOTTICT 1
HAME ELKES, DARYL M
sneer aons: | 842 BETHANY COURT
ov-si-ie | FT. MYERS FL 33919
LLELT [ R AL R
NAMF

STREFT ADDMESS
RIEAE
itk

HAME

STREET A0S
RS G
.t

NAME

STREFS A5

HAME

STHEFT ADDNESS
Cry.st.p-

HAML

STREET AJDRESS

CITY-51- 4

ol g thag aninug

0 COTpOTNON O 10 recaiver

82| Streot Address (P.0O. Box Number is Not Accepiable)

83

84| City

Zip Code

FL |”

AL Pursuant o the provsions of Sechans 6670000 and 607 1508, Harida Stalules, the above-named corporation suomits this statement for the purpose of changing its registerod

of Fioridda, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

agent Larn fanaiar with, and accepnl the obhgations ol Section 8070508, Florida Slatutes

<l Aget signatre required when reinstatngd DATE
13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[ Deeele 11 TILE [T change L Addition
1.2 NAME
1.3 SIREET ALCRESS
1A TIY-S1- 7P
it 21TIE [T change — [J Adcitice
22 NAME
24 STRELT ALDRESS
2 4CIY-SF-2IP
[Torieie 31TLE [Tchange  [[J Additien
37 HAME
33 STRELT ADCRESS
34 CITY-§1- 21
[ becke A1 TOILE [ change T3 Addition
4.2 NAME
43 STREFT ADDRESS
o L4 0NY-S1-21P
CI o 51T [ Change L] Addition
57 HAME
5 3 STREET ADDRESS
6.4 LITY - §1- 2IF
ot BATILE [T Change [T Addition
B2 NAME
6.3 STREE] ADDRESS
B4 CITY-S1- 2P

it wiln an address

har e Alomzor sapplied wilh 5 iling dogs noi Guatify for he exemption stated i Section 119.07(3)(), Floroa Statutes. | urther ce-idy thal he
Lrgporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
1stee empowared 10 exacule this repart as required by Chapter BO7, Florida Statutes; and that my name

1297

CR2E034 (9/96)



