FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT P o ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90009 050 ***150.00

DOCUMENT # PG3000076561

1. Corporation Name

VERO CONTROL SYSTEMS, INC.
AR ROTD
1163 19TH STREET P.O. BOX 6036
VERQ BEACH FL 3291 - VERC BEACH FL 32961
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/29/1993

. 4. FEN Number Applied For

2, Principal Place@Business 2a,_Maili Addres('\ . S "‘
21 B0 Lo rner ot a0 (OAshnier 59-3218136 Not Applicatie
Suit #, pte, Suite, AR, # etc. , ] i
ue. r ¢ . @#’ e 5. Certifcate of Status Desired O $8 75 AdQutlona|
B;].— -l ;ﬂ Fee Required
%;% sqate ' = ‘ﬂ -Vﬁte— [ | 6. Eleciion Campaign Financing - $5.00 May B3
23 i ?‘ 6[ I‘l &h PL) —2;| l l@(ﬂ %l \‘ h "/L— Trust Fund Contribution g Added to Feaes
' G + (D C°“'ﬁ é ’ ) 8. This corporation owes the current year Intangible
24 %L‘“ 1251 Q 29 ,;l Personal Proparty Tax. m [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HAINES, WARD L
1163 19TH STREET
VERO BEACH FL 32961 83

84| City 85! Zip Code
FL |

82] Street Address (P.Q. Box Number is Not Acceptable)

11. Pu&uant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sfaly of Fiorida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
3 ept tl ighs of, Section 607.0508, Florida Statutes.

IE
BT,

L croEoa4(1198)

5 lle if epb & (NOTE: Registared Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 13 TILE [Change  [] Addition
we | HAINES, WARD L 1IN
smeeraporess| 31 PINE ARBOR LANE #106 13 STREET ADDRESS
CITY-ST-ZF VERO BCH FL 32862 .- 14 CITY-ST-ZPP
TLE [} DELETE 21TME - [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS : 23 STREET ADDRESS
| omv.stap. fom e el 2 4 CITY-ST-ZP
TME J DELETE TME—— e oy o) . - [ Change.. =[] Addition.
NAME 3.2NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZP 34, CITY. 5T-21P
TIME 1 DELETE 41TNE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-ST-2IP ‘ 44 CITY-5T-2P
TLE [ DELETE 51 TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST- 2P
TME [J DELETE 6.3 TITLE [OChange  [] Addition
NANE 62 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP - BACTY-ST-ZP |

14. [ hereby certify that the information suppilied with this fifing does not quatify for the exemption statad in Saction 119.07(3){fj, Florida Statutes. { further certify that the infarmation
indicated on this annual report or supplemental annuaieport is true and accurate and that my signature shall have the same legal effact as if made under cath; that I am an
officer or director of the corporation or the receiver or {rstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmg b ap'address, with all other like empowered.

SIGNATURE:

Daytime Phone #

RED o9 Hiel SO



