FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT "‘ FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stat Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000011032 (5)

1. Corporalion Name

COMBUSTION SYSTEMS & CONTROLS, INC.

O

Pringipal Place of Business Malling Address
2209 KILMER LANE 2209 KILMER LANE
APOPKA FL 32700-717 APOPKA FL 32703-117
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 1996
2. Principal Placa of Businoss 2a. Maiting Address 4. FE! Number Applied For
2 QA0 Kitmer LANe |=] 2309 Ritmen (ANE | 53:3367964 Not Applicable
Suite, Apt. #, eic. Sulte, Apt. #, ate. 1
P P 8. Centificate of Stafus Desired L] $8.75 adiional
-EI m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
E . y Be
;I A’PDPKR N FL ;I APDPKH 1 [ 8 Trust Fund Contribution O Added to Fees
Zip ? Country Zip ) Country B. This corporation owes of has paid the currept year Intangible
24 \3&903 El 145 A ;l 3 3903 30 u Q Parsonal Property Tax due June 30 Yes [ No
9, Name and Acddress of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
NORRIS, BEN G B1| Narme
1539 FOXDEN RD 82| Streot Addrass (P.O. Box Number is Not Acceptabls)
APOPKA FL 32712
83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered

office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hersby accep! the appoiniment as registered
agen!. | am famibar with, and aceopt Ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .
Signature. typed o printed nanw of ey «iered agenl a7 e d appiicAte (NOTE- Ragistered Agant signatute required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] T DELETE 14 TIMLE ] change L] Addition =
NAME NORRIS, BEN G 12 NAME
sreeTavoress | 2223 KILMER LN 1.3 STREET ADDRESS ‘%
CATY-§1-26 APOPKA FL 17 14 CH1Y- 51 21P B
TTLE B LT oELETE 21TITLE [T change [T Addition | O
| wame NORRIS, JANE E 22 NAME
| sweeraoness | 2223 KILMER LN 2.3 STREET ADDAESS ‘-
£ | omy-st-zp APOPKA FL 17 2 4QITV-ST-2P
Sl e ] DELETE 31TILE [JChange ] Addilion
NAME ' 32 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CATY-5T- 2P 34, CITY-§T-2P
TLE [T eLETE 417TNLE [J Change [ Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44CAY-5T- 2P
THLE [ oecere 51TITLE : I Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 5.4 CiTY-ST-2P
TMLE ] DELETE 6.1 TMLE T Change T Addition
NAME 5.2 NAME
STREET ADORESS . £.3 STREET ADDRESS
CITY-ST-2P - £4 CITY-ST-2P

14. | hersby cerlify that the informatian supplied with this filng doos not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Siaiutes. | further certify that the infarmation
indicated on this annuat report or supplemenial annual report is true and accurate and that my signature shail have 1he same legat effect as if made under cath; that | am an
officer or director of the corporalion or the receiver of lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

N (-)a ra % o —_—— L e nm N a e ﬂ/_. /IIA fll-nl sl 10 oam




