FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00 FILED

. PROFIT £LORIDA DEPARTMENT OF STATE 6 99 8 . O O
CORPORATION sanira 8. Mortham Apr 16 1997 8:00am
ANNUAL REPORT Secrotary of State S ry f S
1997 DIVISION OF CORPORATIONS ecreta 0 tate
Dgpm u MENT # P96000043444 (4)
AUTOMATED CONTROLS, INC.
p”HC\[)Eil Flace of Busnpss Maihng Addrass “ll"’l”ll ll“' I“""m lll" Iml I|,') I“I' "m III"'"H I“I lll}
B251 NW. 63TH AVE. 8251 N.W. B8TH AVE,
TAMARAC FL 33321 TAMARAG FL 333215013
3. Date Incorporated or Qualified | 3a, Date of L.ast Report
e 06/14/10%
[ 2. Principal flace of Business | 28. Mailing Adcress 4, FETNumber 4 //],ﬂ) ok Applied For
[311 ...... __Lﬁl“__ NO Aetiviry Not Applicable
Suile, Ap #, olc Suite, Apl. #, Blo, i r su.75 Additional
EﬂA S ;I . Certificate of Status Desired ] Fee Requlred
City & Stale City 8 State 6. Elsction Campaign Financing $5.00 May Be
@ e 28 Trust Fund Contribution | Added 16 Feos
L., s Couney Z1p Country 8. This corporation has liability for inlangible tax under . 198.032,
Eﬂgm 25& 20 30 Fiorida Statutes 3 ves [B;N)c‘)
| __ - _ o, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KROPP, GEORGE W 81 Name
8251 NW. B3TH AVE. 82| Street Addiess (P.0. Box Numbwer Is Not Acceptabla)
TAMARAC FL 33321
83
84| City FL 85| Zip Code

[ 1. Fursnant 1o tho provissons ol Sections G07.0502 and 6071508, Florida Slattes, he above-named corporation submits this statement for the purpose of ghanging its registered
office or registeied agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent 1an fumiae with and accep! the obligations of, Section 807.06504, Florida Statutes.

SIGNATURE

Tl At Lypred 60 [ s 1ama of fomeiered aght and e | applhcabia (HOTE: Aegistared Agent signature requited when renstaling] DATE
|2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WHF JD ] petre 11 TLE T Crange ™[] Adoition
HAbtE KROPP, GEORGE W 12 NAME
seger s ss | B2S1 NW. B8TH AVE. 1.3 STREET ADDRESS
L onesize | TAMARAC FL 33321 14CIY-5T-2P
T T bELETE 21 TILE I change™ T Addition
MERE 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
p oISt ar ; 2.4 CITY-§T-21P _
i [T DECETE A1TLE - “EChange ™ [T Addition
HAME 3.2 NAME
STRETT ADDRLSS 3.3 STREET ADDRESS
Y-l e ‘ 3 34.CY-ST-2P T A
L ] pELETE 23 TLE n \ "[Oohange [ Acdition
HAME 4.2 NAME ’ X\Q
STHLE ) ADORESS 4.3 STREET ALDRESS ‘\
| oestae | 44CITY-51-2P
it T bELETE 5.3 TIILE . . ) " [ change T Aadition
NAME 5.2 NAME
STREF] ADOME 5% 5.3 SYREET ADDRESS
JSwest e — . ) 54CM-ST-2IF i i iy g
it . U DESETE 6.1 TITLE Ot 2 T E nge Addition
i 471 7497 01045D
SIHLET ATIRESS 6.3 STREET ADDRESS ***165' DD
| chy-sr-zi £4CITY-§1- 7P
14, 1do horchy corliy thal the informition supphied with this Ming does not gualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the
formiation indicated on this annual report or supplemental annual repart is tre and accurate and that my signature shall have the same legal effect as it made under oath; that
I 'am an oflier or diractor of the corparation or the receivar or trustee emypowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 of Blgek 13 if changed, of on an attashment wit address.
T ' I [ s
SIGNATURE: / )y pagn [ A ) Wigliphtie L& )72¢- 84»3%
SIGRATURE AND WAED DR PRINTED NAME OF SiNING OFFICER Of o m-mEF’honu #

CR2E034 {9/96)



