FIl.LE NOW: FILING FEE AFFTER MAY 1ST I35 $550.00 FILED
PROFIT i FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPQRATION atheiine Harris
ANNUAL REPORT oot S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90251 028 ***150.00

DOCUMENT # pgg000011032

1. Corporation Name

COMBUSTION SYSTEMS & CONTROLS, INC.

— VAR

Principal Place of Business Mailing Address
2209 KILMEF: LANE 2209 KILMER LANE
APOPKA FL 32703-117 APOPKA FL 32703-717
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/01/1996
2. Principa: Place of Business 2a. Mailing Address 4. FEi Mumber Aptlied For
121] 26 59-33657964 Not Applicable
Suite, A #, etc. Suite, Apt. #, elc. K i
_] uite, A #, elc uite, Apt. #, etc 5. Certifcte of Status Desred [ $8.75 Aulditional
22 ;‘ Fae Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 rMayBe
E\ E‘ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This c¢ rporation owes the current year ntarg’ﬂe
_Z_II |—2;| ;\ m Persar al Property Tax. Yes i INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name P
NORRIS, BEN G (82| Stroel Acdress (P.O. Boi Number is Not Acceptable)
reet Acdress (P.O. Bo er is Not Acceptable
1539 FOXDEN RD SR L MY -
APOPKA FL 32712 |83]
84| City 85| Zip Code
a_/ Alopkp FL | 52

e above-named cc rporation submits this statement for the purpose of changing its redistered
rized by the corporution's board of cirectors. | hereby accept the apy ointment as reg stered

«//3 2[99

Bgistered Agent signature requ ired when reinstating) DATE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1
Igrida.-®

office cr registered agent, or bo h, in the State of F|
agent. | am famitiar with, and at cept the obligatio

SIGNATURE BEN & . NOKRLS ¢

Slgnature, typed or printed na ne of registered agent8

CR2E034 (11/98)

12, OFFICERS AND 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME ] 7 ] DELETE 1ATME [AChange  []Addition
NAME NORRIS, BEN G / 1.2 NAME

streer aoore ss| 2223 KILMER LN 13 STREET ADDRESS

CITY-ST-2P APOPKA FL 17 14CITY-ST-2IP APoPKA FiL. S370=

TME D ] DELETE 24 TME - PChange [ Addition
NAME NORRIS, JANE E 22NAME

STREETADORE3S! 2223 KILMER LN 23 STREET ADDRESS

CITY-5T-2ZP APOPKA FL 17 2omv-stze | APOPK A FL 327203

TMLE (] DELETE A1TITLE JChange  []Addition
NAME 32NANE

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-5T-2ZP

TIME [ DELETE 41TITLE [JChange  [[]Addition
NAME 4 2NAME

STREET ADORE 38 43 STREET ADDRESS

CITY-ST-ZIP 44 0ITY-5T-2IP

TME {_] DELETE 54 TIMLE JChange [ Addifion
NAME 52 NAME

STREET ADDRE3S 53 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-ZP

TME ] DELETE 61TLE [JChange  []Addiion
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-8T-ZIP y 6.4 CITY-ST-ZIP

lify fc r the exemption stated ir Section 119.07(3){i), Florida Statutes. | further certify that the inlormation
nd acc Irate and that my signature shall have th2 same legal effect as if made ur der oath; that 1 .am an
ered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

sg, with all other like empowered.

14. | hereby certify that the information supplied with this filing does not
indicate:d on this annual repont o supplemental ;annual egfiort is tru

Gr;ING OFFICEITDR DIRECTOR M%ﬁﬁ‘/éoo




