FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

CONSOLIDATED SYSTEMS GROUP, INC.

Mailing Address

50 WOODRIDGE CIR.
OLOSMAR FL 34877

A

Principal Place of Business

50 WOODRIDGE CIR.
OLDSMAR FL 34877

FILED
May 19 1998 8:00am
Secretary of State

NN TATAREG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Bysinoss - "] 2. Mailing Address 4, FE| Numbaer Applied For
m < A~ ) Sam B £0-3305247 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. B ) $8.75 additional
;;l iﬂ §. Cenrtificale of Stalus Desired K Fos Required
GCity & State Cily & Stats 6. Elaction Campaign Financing $5.00 May Be
23] e Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 I 30 Personal Property Tax due June 30.  EJYes [ No
9. Namo and Address of Curre_p! Reg_lalersd Agent 10. Name and Address of New Registared Agent
i
KENNETH G. BARBER 81} Name
50 WOODRIDGE CIR. 82| Street Address (P.O. Box Number is Not Acceptable}
OLDSMAR FL 34877
B3
84| City FL PS Zip Code

11. Pursuant to the grovisions of Sections 607.0602 and 607.1608. F lorida Stalules, the above-named corporalion subrmits this statament for the purpose of changing ils registered
office or registerad agent, or both, in tha Slate of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registerad

agent. | am famihar with, and aceept the abligations of, Section 607 0505, Florida Siatules.
SIGNATURE .

CROEQ34 (10/97)

Signature, typed o pratod nar of tog steced agent ad e 1 aicatic (NOTE Rogislored Agont signaturs required when reing-ating) DATE
12. Ol IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP [J oeLeTE 11 TALE [T change L] Addition
NAME BARBER, KENNETH G 1.2 NAME
smeeraooness | 50 WOODRIDGE CIR. 1.3 STREET ADDRESS
CHTY-ST- 2P OLDSMAR FL 34677 14C7Y-5T- 7P
TITLE VP [T oeLETe 21TILE [T change  1_J Addition
NAME BARBER, SHARON A. 2.2 NAME
steeer aooness | 50 WOOQDRIDGE CIR. 2.3 SYREET ADDRESS
£ITY-ST-21P OLDSMAR FL 34677 2 40MY-51.7p
TLE T oeeTe 3TN [ Crange 1 Addtion
NAME 3.2 NAME
STREET ATORESS 3.3 STREET ADDRESS
CITY-5T-2P o 34, CATY-ST- 2P
TILE T peLETE 41TTLE [T change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-S1- 2P o 44 DITY-51- 1P
TME I OELETE 51TITLE TTcnange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P - 5.4 OITY-5T- 79
TILE : L.J DELETE A TITLE 1 change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -5T- 2P 64 CITY-5T- 2P

14, | hereby certify thal the informalion suppliad with this filing does not gualify for the exempition stated in Section 119.07(3)()), Florida Statutes. | furibar certify that the information
indicated on this annual report o supplemental annual report is trua and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
ofticer or directer ol the corparation or the recever or frusiee empowered to execute this report as reguired by Chapler 807, Florida Stalutes; and thal my name appears in

Block 12 ar Block 13 if C‘W‘jwﬁ"w
SICNATURE:- r A

5//5"0 /q g



