FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

______ 1996
DOCUMENT #

1. Corporation Name

COST CONTROL SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
RIVISION OF CORPORATIONS

(7)

ORI

A

Principal Piace ¢f Business Mailing Address
722 5. ROME AVE. P O BOX 18032
TAMPA FL 33606 TAMPA FL 33679
us
3. Date Incarporaled or Qualified | 3a. Date of Lasl q rt
1073071860 0af71/1855
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Appilied For
21| [26] 12 Not Applcable
..., Sulte, Apt. #, etc. Sulte, Apl. 4, etc. 5. Cenitcate of Status Desied [ $8.75 agditional
22] _EI Fee Raguired
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23—1 m Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country B. This corporation has liatiity for imtangible tax under s 199.032,
- - | L
24 25 29] 3F| Florida Statutas [ ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

JORDAN, H. BAKER
722 S. ROME AVE.

82| Strest Address (P.O, Box Number is Not Acceptable)

TAMPA FL 33606 =

841 City Zip Code

FL[®

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am
familiar with, and accept 1ha obligalions of, Ssction 607.0505, Florida Statutes.

SIGNATURE oo - DR I e
Sigrature typed or pinled name of registered agnnt and e It applicanie (NOTE Regstered Agant sigrhature required whan reinstatng] DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1IN 12
TTLE LY ] DELETE 11TALE CJ Changz [ Addition
NAME JORDAN, H. BAKER 1.2 NAME
STREET ADDRESS 722 §. ROME AVE. 1 3STREET ADDRESS
CITY-§1-2P IAMPA FL 1ACIFY-ST-2P
e v '} DELETE 2 1TLE [7) Change ] Addition
NAME JORDAN, MARY H. 22 NAME
STHEET ADDRESS 722 5. ROME AVE. ? 3 STREET ADDRESS
| cimi-s1-2p TAMPA FL 24CITY-57-2P
TILE [ DELETE 3 1TITE [1] Change [ Addition
NAME 3.2 NAME
STHEEY ADDRESS 13 STREET ADDRESS
CY-51-7P 34Ci1Y-5T-21P
TIFLE [7] DELETE 4.17MLE [J Chance ] Addilion
HAME 12 NAME
STRELT ADDRESS 43 STREET ADDRESS
GITY-§1-2IP 44CY-S1-2P
e [J DELETE 5 1TITLE [ Change [} Addition
NAME 52 NAME
STREE ] ADORESS 53 STREET ADDRESS
CIY-S1-2IF 54 CITY-$1-2P
TIILE [] DELETE 6 1TITLE [ Change  [7] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-$7-2P 64 GTY-ST-2P .

14. | do hereby cerlify 1hal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the information Indicated on this annual repart or supplemental annual repont is trua and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer - 1or of the cor tion or the receiver or trusiee empawered to execule this report as required by Ghapter 607, Florida Statlutes: and that my name

appears in Block 1200 Bl an attachment with an address.
SIGNATURE: B/ QJiJﬁfa  Ceasy-3y

NG OFFICER OR DIRECTOR

CR2E034 (12/95)




