FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

>

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. M.orlharn :
Secretary of State

. DIVISION OF CORPORATIONS

DOCUMENT # Pl 600082959 (¢

1. grporalion Name

ond ound e ke

Comtrols Tnc

5

SF e iy e LIALE

“FLORIDA

Principal Place of Business

2l
Ovierdo TC

Mailing Address

Dy
AXBOY

Mex

Haree

3a, Date of Last Report

pler

9. Date incorporaled or Gualified

5-1%-97

2. Principal Place of Busincss “2a, Mailng Address 4, FEI Number Applied For
21] 26 5a- 344 BRL | Nol Applicable
Suile, Apl. #, atc. Suile, Apt #, ole. ”
P §. Certilicate of Stalus Desired O $8.75 Additonal
22 75] Fee Required
City & Stale Uiy & State 6. Election Campaign Financing $5.00 may Bs
2a za Trusl Fund Centribulion Added to Fees
Zip Country 21p Country 8. This corporation has tability for infangibie tax under s. 199.032,
24 ;' El EJ Florida Statules Yes []No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
B1| Name
Mo vas\<o, Qosep M
82| Street Address (P.0. Box Number is Nol Acceptable)
IWaSs US Awow A
-~ P 83
Fera Yok, O
84| Cily 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions ol Seclions 607.0502 and 6071508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing is registerad
office or registered agont, or both, inlhe Stale of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accepl the obihgations of, Section 607.0505, Florida Slatutes.

Bigratare tpped o praited e o teglered g e e d apmgabieT  (NOTE RegiElcnsd AGEnt Signatere requiten whion 16 rslahng! DATE
12, Of FICERS AND [RE C1ORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE R‘&b Aon T oteeie TTTIE [T change T Addilon
NAME deonme M Melar 1.2 NAME
STREETADORESS | 3 2% oo ein R 1 3STHELT ADDRESS
CITy-§1-21P ocoko, F 227 Z.D l 1.4 CITY-ST- 7P - -
TLE : DELETE 21 TILE Change Addition
NAME \‘;:,\_ﬁ eg'(ts ' - e 2.2 NAME
SREETADDRISS | L\ 2. W .:\ A AN < 23 STREET ADORFSS
ciTy-s1-2p VeIV -\-c.y'u?/b\,{\ =i B84 2 4CITY-51-2IP
TINLE D /EHLHE 31TLE I Ttohange [ Additon
NAME Cooe CNvousmesd e azwae
STREET ADDRESS WbS\.S LU eotrmonke Ve 33STREFY ANDRESS
CITY-5T-2IP I o AV S .V [ K 34 CITY-§1-21
TILE T pecene 41T Ll change [ Adestion
NAME 4 2 NAMI EDGD E?RH&??” - [':5
SYAEET ADDRISS 4.3 STREFT ADDRESS -19/10/797--010 J-~011
eeveseze | £40TY-51-7P w165, 00 o] 65, 00
TLE ;.'i [ oewere 51 ILE [J Change ] Addition
NAME 52 NAME
STREET ADMS 53 STREET ADDRESS
CilY-ST- 2P - o 5401Y-51- 71
MLE [T oeLeTe £1TNLE U] Ghange [ Addition
NAME 67 NAMI
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACHY-S1-2IP

Lonnt. M.

14. 1 do hereby cerlily thal the mformation sufnp!wcrd with s filing does not qualdy Tor (he exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify ihat the
information indicated en this annual reporl or sappiemental annual reporl is true and accurale and that my s-gnature shall have Lhe samoe legal eflect as if made under ocath, that
I 'am an officer or director of the corparation or tho recciver or hustoe empowered to excecute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if changed, or or an atlgehment wilh, an address
-C,\ Ny e

SIGNATURE:  \gamae W Ywelpco e
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o ghalal Yer-aac-onnz

Daytime Pnone #

CR2E034 (9/96)



