FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000017803

1. Corporition Name

VOYAGER CONTROLS, INC.

FLORIDA DEFARTMENT OF STATE
Hatherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

EeA L

Mailing Address

PO BOX 73
TARPON SPRINGS FL 34689

Principal Flace of Business

100 GULFWINDS DRIVE WEST
PALM HARBOR FL 34683

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 044 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/03/1995
2. Principil Place of Business c 2a. Mailing Address 4. FEi N imber Ap Jlied For
. 349 0b2- USIAN A& Adoen. 59-3316973 No- Applcable
Suite, £.pt. #, etc, Suite, Apt. #, etc. iti
Lie. £p g © 5. Certifc ate of Status Desired | $8'75 Pdd_ltional
;{l ;l Fee Re juired
Cﬁi}‘ Htate - F City & State 6. Election Campaign Financing 0] $5.00 vay Be
23 (’! Y gg) ) gzz | q b ;I Trust ~und Contribution Added t) Fees
Zip . %6% Count Zip Country 8. This carporation owes the current year Intaggi
;I F’[/ [E] l_) A’ |29 3 ';I U S/q— Persoal Property Tax. ﬁ
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered
81| Name
SLATER, FREDERICK M _
130 GULFWINDS DRIVE WEST 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
PALM HARBOR FL 34683 33
84| City FL ss| Zip Code

agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State uf Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the apnointment as reg istered

SIGNATURE
Signalurs, typad or printed n: me of registerad agen and ttie if applicabls. {NO' E: Registered Agent signature req srad when reinstating DATE
12. OFFICERS AN'D DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTOIRS IN 12
TME D [] DELETE 11TIMLE [JChange [ Addition
NAME SLATER, FREDERICK M 1.2 NAME
streetaopri 53| 100 GULFWINDS DRIVE WEST 13 STREET ADDRESS
CITY-§7-2IP PALM HARBOR FL 34683 14 CRY-ST-ZIP
THLE D (] DELETE 21TME [JChange  []Addition
NAME SLATER, EDITH M 22 NAME
streeTaoore ss 100 GULFWINDS DRIVE WEST 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 2.4 CITY-ST-2P
TIME (7] DELETE 31 TITLE [JChange  [JAddition
NAME 32 NAME
STREET ADDR! 55 33 STREET ADDRESS
CITY-ST- ZIP 34, CITY-51-2P
TME O DELETE 41TTLE {JChange  [[] Addition
NAME 4 2 NAME
STREET ADDRE 53 4.3 STREET ACORESS
CITY- ST-ZIP 14CTY-§T-2P
THLE [ DELETE 51 TNLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TME (1 DELETE 61TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE S5 83 STREET ADDRESS
CIY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herety cerlify that the informaiion supplied with this filing does not qualify for the exemption stated

in Section 118,97 (3)i), Florida Statutes. | further certify that the in ‘ormation

indicabd oo this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that} am an

officer ar director of the corporation or the receiy
Block * 2 or Block 13 if changed, or on aiya

SIGNATURE:

SIGNATURE

t rmgnt with an address, with ¢ Il other like empowered

r or trustee empowered 1o 2xecute this report as reyuired by Chapter 607, Florida Statutes: and that my name appe:ars in

23 -99

0502927

CR2E034 (11/98)

‘ {?1.7\ G443 402~

Date ' Pighne Phone #

e



