'FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

o ....19%%6
DOCUMENT #

1. Corporabon Name

Principal Plase of Business

AMERICAN GATE & CONTROLS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate

DIVISION OF CORPORATIONS

Mailng Address

B

1900 £ ROBINSON ST 1500 E ROBINSON ST
ORLANDO FL 32808 ORLANDO FL 32003
3. Date Incorporated or Qualified 3a. Date of Last Rs&n
06/16/1
VV 2. trincpal Plare of Business T | 2a. Mailing Address 4. FEI Number Applied For
_21l ) o 3 B i 26_1 ___ Not Applicable
C Saitg, Apt foeto | Suite, AL #, elo. 5. Certitcate of Status Desired 0 38_75 Additional
_z_’_g[ ) o R _2_3[ Fee Required
Oy | Gty & Suate 6. Eiection Campaign Financing 0 $5.00 May Be
23] e Trust Fung Contribution Added to Faes
e __ Gountry o 7p - Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25| ) 29 ) 30| Florida Stetutes O Yes JMNo
| """, "Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81F Name
SPENCER. STEVEN A B2| Stree! Address (P.O. Box Number is Not Acceptable)
1900 E ROBINSON ST
ORLANDO FL 32803 83
84| City FL 85| Zip Code

A1 Pursnant 1o the ;_‘VJ;(VI\;“\.S;i_ClﬂS of Sections
o registered agent, or bath, n the State of Florida Suct
Tarriiar with, and accepd the oblgations of, Section B07.0505, Florida Statutes

£07 0607 and G07.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registerad office
1 change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. I am

SIGNATUNE _ ) L B — o
Sig et dypaed £ prtesd mawe of rege-tered Bl and Wil i Goh- b NOTE- Fegstared Agant snalur racrared whar renstaliog! DATE
T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e T T PID o [] DELETE $ 1TIILE [ Change  [] Addition
han SMITH, JOHN L 12 NAME
SIREET ALITRESS 1702 BONlTA AVE 13 STREET ADDRESS E
oty §1-ar ORLANDO FL 32805 L 1401¥-51- 2
e ) o T nREE 2 1TILE [ Change [ Additian
hA: MILLS, WILLIAM 27 NAME
SIHEET ADRESS 520 LAKE KATHRVYN CIR 23 STREET ADDAESS
G512 CASSELBERRY FL 32707 24 CITY-§T- 2P N
e R T - [C] DELETE 31TLE ] Crange [J Addition v
Mk 32 NAME
STREH L ADORE 55 33 STAEET ADDRESS
CvS1 B i 340ITY-$1-2IP
TItF ] DELETE 4 1 TITLE ["] Change {71 Addition
NeLY 42 NAME
STHER! ALDRLSS 4.3 STREET ADDRESS
[ I L S . e 4400Y-S1-2P
THIF [J DELETE 5 4 TITLE [ Change [} Addition
hat 52 NAME
STHELE ANDKE bt 5 35TREET ADDRESS
Clv sl r o e  Rsacivsiae
e [ DELEYE 6 17ITLE [ Cnange  [] Additicn
BAME &2 NAME
STHEE| ALDIM §¢ &3 STREET ADDRESS
Uy - §1-20F B4 CITY-§1-21

appears in Block 12 or Block 1 hangad,.of on an attach t with an ad

N\

SIGNING GFFICER OR DIRECTOR

14, 1 dos by ceeify that the information supphed with this fimg s voluntarily furrished and does not quality for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
ceddy that the miormation indicated on this annual report or supplemental annual report is true
oath; that | am an officer or director of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter

Jow LSl . Z~12- 96

arnd accurate and that my signature shall have the same lagal effect as ¥ madie under

607, Florida Statutes; and that my name

Daytme Proce ¥

CR2E034 (12/95)




