FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra 8. Mortham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT # P93000038122 (6)

WIRE CONTROLS, INC.

Frincipal Place of Business

2903 INDUSTRIAL 2MD AVE
FORT PIERCE FL 34046

Mailing Address

2903 INDUSTRIAL 2ND AVE
FORT PIERCE FL 3436

(e B

~N

us us 3, Date 'ncorporated or Qualfied | 3a. Date of Last Report
05/24/1933 05/01/1995
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650424519 Nt Applicable

Suite, Apt. #, etc Suite, Apt. #, efc.

m

$8.75 Additional
Fae Required

6. Cenificate of Sialus Desired

0

25

®] ] ®] (2]

)

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;é‘l Trust Fund Contribution Added to Fees
71> Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,

Florida Statutes [ ves [INo

10. Name and Address of New Reglstered Agent

Sirest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
PECK, RONALD L 5
4100 N. A1A, APT. 324
FORT PIERCE FL 34949 83
84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _. .

Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered oHice
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

Higrat e, typsd of prnted name of registersd agent and il i apploebie. THOTE. Regratered Agent signal.ns requred wher rerslating] DATE
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C] DELETE 11 TTLE [ Change  [] Addition
NAME PECK, RONALD L 12 NAME
SIHEET ADORESS 4100 N. A1A, APT. 32-A 13 STREET ADDRESS
CTy-St-2IP FORT PIERCE FL 34949 1ACY-5T-2P
TINE v X GELETE 2 1IMLE vice Ores [dent [} Change [i& Addition
NAME HOOPER, JAMES R 22 NAME Lester ¢, Sibley Jr-
sreeraooress | 2132 S.E. HARDING STREET PaSTREET AOORESS | o0 (Thacker AVE
| cv-stae PORT ST. LUCIE FL 34953 24 CITY-51-2IP Kissimmee, FL 30741
e [ DELETE 3 1TILE [ Change  [J Addition
NAME 32 NAME
STRELT ADDRESS 23, STREET AIDRESS
CIy - S1-2p 34CITY-ST-2P
THLE [ DELETE 41 TITLE [J Change  [J Addilion
Naz 42 NANE
STREE! ADDRESS 43 STREET ADDRESS
[ cny-st-2p 44CITY-51-2P
WILE [J DELETE 5 1TILE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
| env-srzr §4CHY-S1-210
TITLE [} DELETE 6.1 TITLE [ Cnange  [] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 20 64 CTY-SI-7P

certify that the infermation indicated on this annual report or supplemental annual report is true and acc
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (. cratd 5 it

“SIGNATURE AND TYPES

iCER OR DIRECTOR

oyl

14, | do heréby certify that the infarmation supplied with this fiing is voluntarily furmished and does not qualify for the exemphion stated in Section 118.07(3)(k), Fiorida Statutes. 1 further

Jrale and that my signature shall have the same legal effect as if made under
this repon as required by Chapter 607, Florida Statutes; and that my name

(o) o7~ 555

- Gieytime Phone

s
Ia

CR2E034 (12/95)




