FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

comommon AR, eemmerrens | May 02 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000031341 (8)

1. Corporabon Namge

KEIFER CONTROLS, INC.

(I

| Frincipat Prase of Business Mailing Address

5001 LB MC LEOG RD RT 1 BOX 150

ORLANDO FL 32811 LOOSE CREEK MO 55054-9609

Us

3, Date incorporaled or Qualified 3a. Dale of Lasl Report
— 04/25/1994 06/26/1996
[ 3. Frincipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
E’j e ;ﬂ 59:3240317 Nat Applicable
Sute, Apl. #, el Suite, Apt. 4, etc.

0 $8.75 Additional

E ;] 6. Cerlificate of Status Desired Fee Requlrad
_ Gy & Stale City & Stale 8. Election Cempaign Financing $5.00 May Be
E@l, e E] Trust Fund Contribution Addad to Faes
__fp Country 2ip | Country 8. This corporaticn has liability for iIntangible lax under s. 199.032,
E"L‘J,_ 25 [20] 30| Florida Statutes Yos [J Mo
| 8 Name end Addiees of Current Reglstered Agent 10. Name and Address of New Registered Agent
KREUTZER, PHILIP 81| Name
13554 BRISTLECONE CIRCLE B2| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32828
83
84 City FL }as Zip Coda
T 19, Fursaant 16 the provisians of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regislered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent, | am familiar with, and accept the obligalions of, Section 607.0505, Floriga Statutes.

SIGNATUHE e e i e et o
Sigratune_ hyped e prifited danee of rogrstergd agant and hitie £ apgicable {NOTE" Repistored Agent signature requited when reinstating) DATE
N OFFICERS AND DIRECTORS 3, ADDITIONSTCHANGES TO OFFIGERS ANG DIRECTORS N 12__| @
[Tm- D [T oEcETE 11TITLE Dl Crange [ Addtion | g5
NAME GARVEY, PATRICIA M 12 NAME §
stk aowgss | BOX 8 NFA 1.3 STREET ADDRESS <
crest.ae | LOOSE CREEK MO 85054 14 Q1Y -5T- 2P &
e D T orLere 21TME [l change [} Adgition [&
HAME STIEFERMAN, DALE M 22 NAME
st aoorrss | RQUTE 1, BOX 144 23 STREET ADDRESS
arr-s1.2¢ | LOOSE CREEK MO 85054 2.4C11Y-51-2P
i T T T DECETE L1THLE Ol Thange [ Addition
NAE 32 NAME
STALET ADTRESS 3.3 STREET ADDRESS
CIy §1-21 34 Cry-S§T-2)F
Moe [T DELETE 41TILE T TChange L] Addiian
HAME 4 2 NAME
SIREET ALDHE 55 43 STREET ADDRESS ,
O -SIAT 44 CY-§T-2IP it
T [T ofieTe 5.1 TMILE [Tohange L) Addition
NAME 52 NAME
SIREF T ADDIRESS 5.3 STREET ADDRESS
Cilv-S1- 71 54 ClTy-51-21F
Cwe [T ouee 6.1 TNLE T Ghange L] Adaition
NAME 52 NAME
STAFET ADDRTSS 63 STREET ADDRESS
CITY-Sr o 6.4 CITY-5T-2IP
14. | do hereby certity that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

informator ndicaled on his annual report or supplemental annual report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an offhicer or director of the corporation of the receiver or trustes empowered 10 execite this report as required by Chapter 807, Florida Statutes; and that my name

appears i Black 12 or Block 3 it changed, or on an attachment with an address .
SIGNATURE: < / #-32-57 (573)897-0183
/ Date Daytme Phone #

‘s’rdhir'uwﬂ"" 2 L iy
’ R R Lo R 0807245




