~ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
I PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1 997 DIVISION OF CORPORATONS

DOCUMENT # P96000011032 (5)

. Corporation Narme

COMBUSTION SYSTEMS & CONTROLS, INC.

R A 0

7E;|Ci;(;lrF’rl._-1i:(! o Busingss

1539 FOXDEN RD 1538 FOXDEN RD
APOPKA FL 32112 APOPKA FL 32712-000
3. Date incorporated or Qualified | 3a. Date of Last Report )
S 02/01/1996
2. Principal Flace of Fus noss 2a. Mailing Address 4. FEI Number Applied For
22309 KILMER J.ANE_“__zﬂ.aaca,KMsR LANE 59-336774 ot
_Sule Apt o, ete Suite, Apt. #, etc. . - : 75 Additional
zﬂ o ;ﬂ B. Cerlificate of Status Desired LY Feo Required
Gty & St City & State 6. Election Campaign Financing $5.00 May Bs
23] A’POPK Ay, Fhbe ] 28] &:PQ_EKA__' L Trust Fund Contribution 0 Added to Feps
ap Country Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
l:j 32703‘51“1 251 MBN I :1_33?04.3 ﬁ]? RJ.SE Florida Statutes Yos [ Mo
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
k " NORRIS, BEN G 81| Name
1539 FOX[EN RD B2] Strest Address {P.O. Box Number is Not Acceplable)
APOPKA FL 32712
83
B4| City FL 85| Zip Code

}' 11, Bursuant to the provisions of Soclions 607 0507 ard 607.1508, Florida Staluies, the above-named corporation submiis e staternent for he pUrpose of changing s registersd
o*mr of registerart agenl, o bath, in the State of Florida, Sush change was authorized by the corporation's board of direciors. | heraby actep! the appointment as registered
agent | am lariliar with, and accep! the obligalions of, Sectian 807.0505, Florida Statutes.

SIGNATURE. _ TR e R
Do salude Iypih o prmded it ol {agent find 17e i applicatbla {NQOTE: Rogisterad Agent signature requirad when reinslatng) DATE
KO OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ( L C T DELETE 11 THLE ['D . W Change [ Addition
KAt NORRIS, BEN G 12 NAME NORRIS, REN G
s apiess | 1539 FOXDEN RD 13SHREET ADDRESS | AL KILMER LANE
: APOPKA FL 32712 uovstze. L APPA FL 8
g D ) e |maIGE 21TIRE D ’ ' Change Ww_
NAME NORRIS, JANE E 22 NAME HNORRIS, TANE E.
siweer aooness | 1538 FOXDEN RD s oviess LD Y KILNIER LANE
Lorsroe | APOPKAFLSTI2 zaanvsize NPOPKA, P «2A083-857(7
e [ 3 DELETE 31TME TTchange L[] Additian |
HAME 37 NAME
STRETT ALDHE 55 33 STREET ADDRESS
o\ 34.GI1¥-S1-2IP ‘
) [T oreie 41 TIMLE ' [Tcrangs [ Addition
HAML 4.2 NAME
STRUEF ARCKE S5 4.3 STREET ADDRESS
LTy 51 2 44 QITY-S1- 2P
T ' ] peLete 54 TILE (J Change L] Addition
NAR 5.2 NAME
St 1T ANDRESS 5.3 STREET ADDRESS
G Sl e o 54TITY-51-2P
WE B T T DELETE B4 TNLE [ Ghange [ Addition
KA £.2 HAME
BTN ABDAE S 63 STREET ADDRESS
CTY 51 3w BACITY-ST-2IP

hd 1'do hereby carldy thal Al tha intormation supp'md “with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further cenify thal the
information ingcated on th § anrwal report ar supplemental annual report 1s true and accurate and that my signature shail have the same legal effect as if made under oath; that
I ani an otwcer or direslor of the corporalion or the receiver or trustee empowered to exacule this raport as required by Chapler 607, Florida Statutes; and that my name
appearsin Binck 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ) _“;&ﬁf{ \.i/ﬂ J_(fapé%r_ll S
NATURE AND TYPED D PAINTED NAME OF SIGNING OFFH DIRECIOR afinie Phono b

CR2E034 (9/96)



