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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ5000092607 (7)

AUTOMATION CONTROL CONSULTING, INC.

O

Principal Place of Business

1103 VIKING DRIVE
HOLIDAY FL 34691

Mailing Address

1103 VIKING DRIVE
HOLIDAY FL 3469

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

TAMPA FL 33802

S 11/30/1995
2. Piincipal Placa of Businoss A, Mailing Address 4, FE{ Number Applied For
21| 8934 Arovost A L] 26] £9-3348917 | Not Applicabie
Suito, Apt. #, at ta, Apl. 1!
o, At R ot LN o p e é, 5" 6. Certificate of Status Desired O $8.76 aadtional
22 UA) IT IO~ O £ T Y Fea Required
City & Stalo )/‘ State —y 6. Election Campaign Financing $5.00 May Be
n| fNeciony, A za] oL DAy L Trust Fund Confribution Added 1o Feos
2p Country L& Country B. This corporation owes or has pald the current year Inlangible
[m \f‘/é ? =) ;s—l & 51 29] d‘/( ? o El (5 A Personal Property Tax due June 30, [dves [l No
©. Name and Address of Currenl Reglstersd Agenl 10. Name and Address of New Reglstered Agent
JEFFRIES, DAVID M B1) Name
220 $0UTH FRANKLIN STREET B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL Jss] Zip Code

11, Pursuant 1o the provisions of Sections 607 D607 and 6071508, F londa Slatates, the a

bove-named corporation submits this statement for the purpase of changing Hs registered

office or rogistored agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of disectors. | hereby accept the appointment as registered
agent. | am familiar with, and accopd the obhgations of, Section 607.0505, Florida Statules.

14, | hersby cerlifg that the information supgirad with thes Hling doos not qualy for §
indicated on 1

Block 12 or Biock 13|1<hz1ru;od of on an ahlachmoent with gn address,

SIGNATURE:® /(

£ Cjﬁub T éa,mu

SIGNATURE __ o
Signators yped o peasded eunan of 1egatited agent g e © apgleally (NOTL Regislared Agenl eignature required when rainstating) DATE
12, OF 1IGEHS AND DiRt C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T T L oeee T1ILE [ Crange L] Addition
NAME BRYAN, DONALD N. 1.2 NAME
staeeTapoiess | 1103 VIKING DR 1.3 STREET ADDRESS
OITY-51-2 HOLIDAY FL 14 04Ty~ ST-21P
TITLE ST T DeLeTe 211MLE [Jchange [T Addition
NAME BRYAN, CAROL . 22 NAME
sireeTanoress | 1903 VIKING DR 23 STREET ADDRESS
CITY-ST-2P HOLIDAY FL 2 ACITY-ST-2P
WILE - [ okLete 311LE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS .3 5TREET ADDRESS
CITY-5T-2IP o 34.CITY-5T-2IP
TME U DELETE 01T T change  TJ Addition
NAME 4.2 HAME
SIREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P o 44 CITY-$T-2IP
TNLE [T DELETE 5.1TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIY-S1-1P o o 5.4 CITY-5T-20P
e CT oaLete 6.1 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2IP 64 CITY-51-2P
e exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

is annual repon of supplomonlal annual repord is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or director of tho corporation of the roceiver o truslee enpowered (o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears In

v%s/ﬁ (CF N6 -vost

Mar 19 1998 8:00am

CR2E034 {10/97)



