_SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
T AMOBUT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $760).

FILED i
17,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Se
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of*§ tate
DIVISION OF CORPORATIONS 09-17-1999 90002 002 550.00

1999
DOCUMENT #

1. Corporation Name

CONTROL INC.

P97000056368

ARG AT EE

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

160 S.W. 12TH AVE. #1038
OEEFIELD BEACH FL 33442

Principal Place of Business

160 S.W. 12TH AVE. #1038
DEEFIELD BEACH FL 33442

W e e N ————

o

08/01/1997
2. Principal Place of Business &T Mailing Address . 4. FEl Numbper . Applied For
] (692 0. Hillshoro #2(506] 1672 (0, Hillsboro #2(,3] 850773682 Not Applicabie

. Suite, Apt. #, etc. __ - _ . . Suite, Apt. #, etc. -‘ ~ A)_‘$8'_:I§;ﬁgq§ﬁnngl
(22 [27] Fee Required

=

-5, Cerlificates of Status Desired

City & State City & State 6. Election Campaign Financing 5.00 May Be
23 M«ﬁ.@f &dﬁ Jﬂ ‘H— El M@{d Beach “H/ Trust Fund Contribution [ $;D«dded to F:es
Zip Country ! Zip Country ’ 8. This corporation owes the current year
@ 334’4‘x E] [ /(S a 334—-4*9\ ﬂ M_s Intangible Personal Property. D Yas L__'l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name B
SIMONS, MICHAEL D , :
1672 W. HlLLSBORO #263 B2| Street Address (P.O. Box l:»lumber is Not Acceptat'Jl‘e?, ‘ . z
DEERFIELD BEACH FL 33442 5 T S E SV BUCED -
0n [P I ey Lt MRS =
84| City FL 85| Zip Code =
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad =
agent. | am familiar with, 2nd accept the obligations of, section 607 0505, Flarida Statutes.
SIGNATURE , ‘ -
Signature, typed or printed name of registared agent and Uil if applicable. (MOTE: Registered Agant signatura raquired whan reinstaling) DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Time P A [ oeere 11E PRES, Bomnge [ postion | S _
NAME SIMONS, MICHAE 12NANE SiMone, MICHAEL. 3 -
streetaporess| - 2727 S. OCEAN BLVD #501 1astreeranoress | 1T O, Hilisboreo #2463 T
evarze | HIGHLAND BEACH FL 33487 wervstze | Deeafiedd Beaci ., Fio 33442, 2
TIRE [ oeeTe 21TME (T change [] Additon -
NAME 2ZNAME
-] smeerapoRESS ). . . o . . . —— § 2.3 STREET ADDRESS B
CITY-ST-ZIP 24 CITY-ST-ZIP =
TTLE [_] oELETE 31TIME [J change [ ] addition _
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS _
CITY-ST-ZIP 3.4 CTY-ST-ZIP
TTE [JoELeTe 44 THLE [ change [] addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZIP 4.4 CITY-ST-ZIP -
e [ pecere 51TME [T change [ Addtion _
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-5T-ZIP _
TmE L JoeLere BATME 3 chenge [ addiion -
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-51-2P 6.4 CIEREp _

tion stited In section 119.07(3)(i), Florida Statutes. | further certify that the information _
signature shall have the same legai effact as if made under cath; that | am -
ie'Teport as }quired by Chapter 607, Fiorida Statutes; and that my name appears

14, | hereby ceriify that the information supplied with this fittng does not qualify for the exe
ingicated on this annual report or supplemental annuai repgrt is trye-and accurate a
an officer or director of the col tion or the receiver or,
in Block 12 or Block 13 j

SIGNATURE:

Davime Phona #

i A TI IO AL TVDEr Mo OB IMTED MNABE e dinir Naeer it o P IEEr TR

Nata



