FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

t PROFIT 3 FLORIDA DEPARTHIENT OF STATE '
CORPORATK)N Sandra B Martham
ANNUAL REPORT X Seargtary of State
1996 p o BIVISION OF CORPORATIONS

DOCUMENT #  P95000041057 (7)

1. Corporabon Name

CONTROL SOLUTIONS - ENERGY SERVICES GROUP, INC.

A AWM

3. Da'e Incarporated or Quaiified 3a. Date of Last Report

05/22/1995

Principal Place of Business ’ o Mail ni;]i&d:h&as
7616 SOUTHLAND BOULEVARD STE 107 7616 SOUTHLAND BOULEVARD STE 107
* ORLANDO FL 32008 ORLANDO FL 32009

2. Princapal Place of Business T Mailng Address a. FEI NGmber Appred For
21] . S s » __ﬁ:}s]ﬂjbf B Nat Apphoable
Suile ¢ Suite, #oew ) iti
Sulle. At k. ele Sute. Ant g e 5, Certifcate of Status Desired| ! $8.75 Additional
E_l Fee Required
Cry & State City & State: 6. Elaction Garrpaign Financing 0 $5.00 May Be
Eﬂ B Trust Fund Gontribution Added to Fees
Z1p | Cauntry | &p | Country 8. This corporakon has lianilily for intangible tax uader s 193,032,
El 251 ] 291 o 30] ] Flonda Statutes B ves [Imo
g, Name and Address of Current Registered Agent ) . 10. Name and Address of New Registerad Agent ]
81| Name
LEATON, WILLIAM 82| Strect Address (PO Box Number is Not Acceptabile B
7616 SOUTHLAND BOULEVARD STE 107
ORLANDO FL 32809 83

(84| Cuy Zip Code

FL |*|

11. Pursuant 1o the provisians of Sections 607 0500 and 607 1508 Florida Statites, the above named corporation sutimits this statement for Fie purpose of changing its registered office
or registered agent, ar Dath, 0 the State of Florda, Sach change was avthorized by e corporation's board of directors. | hereby accept the appointnient as registered agent. | am

familar wath, and accept the ligations Seclg H500, Flonda faiutas
0
CsTE

SIGNATL,

S By O e a1 S A a S A W1 B gt A e t s

i comp e L wt e T g —
12. CFFICERS AN DIRECTONS 13. ) ADDTIONS/CHANGES TO OFF ICERS AND DHECTORS IN 12 &
THILE [1] D DEELE FRETT: T B ’ ) change ) Addtion LN_’
NAME HOUSH, RICHARD D 12 NaME 3
STREET AGDRESS 9390 WHITE ROSE COURT 1 33IHFF | ADDRESA &2
CTY-SI-ZP LOVELAND OH 45140 N T4CTY-S1-2P ] %
TILE 1] [} DELETE PRR [l Changs L] Addbar |9
HAME HAUSER, HOWARD W 2 NAME
STREET AOTIRE5S 185 OCEAN WAY 23 5TR:E 1 ADTRESS
Gty -g7- 2P VERO BEACH FL 32063  Rservsrar ) ]
TELE D (0 DELFTE 3 ILE {7 Cnawge [ Addton
HAME LEATON, WILLIAM 32 NEME
SIREE | ADDHESS 775 BEAR CREEK CIRCLE 3 STREFT AORESS
CY-51-2F WINTER SPRINGS FL 32708 - N ]
THLE D []OELETE 41 TE [ Crange  [] Addar
NAME OSTERHOUT, ALFRED 45 NAME
§TREET AORRESS 1667 EMMAUS 43 STREET ADDRESS
CiTy-81-2IP PM-M BAY FLM - 4400y -SI-2IF
TITLE D [] DELEIE 5 1TLE [] Changs  [] Aoditan
NAME PRADES, BUENAVENTURA 57 NAME
STREET ADORESS 11214 CEDAR GROVES COURT 53 STFEL] ATORESS
CITY-S1- 21 W‘NWMERE FL 34783 : ) 540N -5T- 2 -
TIILE ] DELEFE RAN: [7) Cracge [ Adddion
NAME £7 NeME
STREET ADDRESS 63 STHEFT ACDRESS
CITY-ST-2iF N B4 0Ty ST-2P

14. | do hereby carify that the infonmation suppbed with this filing is vo-untariy furmisheed and does nat quality for Ine exemplion stated i Section 119.07(3)(K). Fiorda Statutes | furtner
certify thal the miormation indicated on this annual report or supplamental annual report is true and accurate and that my signature shal have the same legal effect as it made under
oath: that | am an offcer or dractor of e conporation or the receiver or trustee ermpowered L0 execute this report as required by Chapter 807, Florisa Statutes, and that my name
appears in Biock 12 or Block 13 if ghangad. or on g arachmaent wilh an addrass

SIGNATUR VXA 44%-9(0_ o :qcf G ¥07-856-YIT

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D D Preu s 8




