FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 852640 (7)

1. Corporation Name

ALLIED CONTROLS, INC.

Fi ORIDA DEPARTMENT OF STATE
Sandra B Morlhiam
Secratary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business l Manng Addross
1275 BENNETT DRIVE PO BOX 915883
STE. 139 LONGWOOD FL 32791
LONGWOOD FL 32750 us b . . R
us 3. Date Incorparalad or Qualitied 3a. Dale of Last Repon
2. Principal Pace of Business o T kzé lrhhmq Adidress i h & FENamber ' Applied For
e 59'3%6664 Nat Applcal le

$8 75 Additional

Suite, Apt. #, etc. B Suite ARt #, ot

21
5. Certtcate of Status Desired
rz?] [ Fee Hequ:red
City & State 6. Flacton Campagn Finanang O $5. 00 May Be
E . 15t Fund Contribution Added 1o Fees
Zip Counlry ~ Gounty 8. This corparatian has liabdty for intangbe tax ander s 199,032,
24 25 301 Florida Statutes [ ves gNo
9. Name and Address of Currenlrﬁerglslered Agent - . . 10. Name and Address of New Registered Agent ,,,j
81| Namre
LEONE, JAMES R "az]’ Street Address (0.0, Box Nomber s Net Acceptakje) T

2170 WEST STATE ROAD 434

SUITE 418 83 us .l DG
LONGOOD FL 32779 o Pectioug V{) (’Wi"‘as Z'DDCOOG ,,,,, |

& ahove names carparanon submits thes staterrant for the purpose of changing i1s registered ofice
Ly e cOrparation’s board of drectars. | hereby accept the appointment as registered agent Lam

11. Pursuant to the provigions of Sectians €07 0
ar registered agent, or both, in the State of Fo

farnikar wih, and accep! the cblgatmes of, Sex
SIGNATURE _ .. . . B e e » R [
St bl e 0n protea nas 4 af rege e E g G0 L ! g 0 :. N N “=-» S RKITE W Y L Latan "';;"""" ) DATE G

| 12, DFECERS AND DIRECTORS 7 "3, ... ADDIIONS/CHANGES TO Of FICERS AND DIREGORS IN 17| @

e PVST Oy DeeeTe e O Coange” [ Addton | &

HAME JOHNSON, KATHLEEN A 12 HAM: 3

STREET ADDRESS 307 NEEDLES TRIAL © 4 SIREET ADDEESS S

CTY-51-21F LONGWOOD FL e Rraouvstar N &

e VDT . TELFtE Zimne {7 Crage [ Adduon | O

NAME 22 NAMF

STREET ADDAESS ] 2 VSIREET ADDALSS

Ciry 5729 LONGWOOD FL o | IS )

TITLE —~— W’:LETE EXRCH: [ Crangz [ Aadilion

HANE - 37 hantt

SIREET ADDRESS 7515 S.W. 37 STREET ADDRESS

CITY-ST-2P 7 o - N B ) o -

THLE D [] DELETE 4 1TILE [J Chargz [ Addition

NAME JOHNSON, KATHLEEN A drnae

STREET ADDRESS 307 NEEDLES TRAIL 43S THE ADRESS

CTv-Sr-70 LONGWOOD FL 32779 7 4408 g ]

TITLE [ GECETE & THLE [T Change [ Additoor,

NAME 53 HAMD

STREET ADDAESS 63 SIREES ANDHLSS

CITY-§7-2IF . L 54010y Sl 2F - I _ R .

13 [Joetent [RIIN: [ Change [ Adeticn

NAME 62 hakdi

STREET ADDRESS 6 ISIRME T AODRESS

CiTY-ST-2IF o ar B o

14. | do hereby certify that the infonnation s suoplad with this fl lg oo WL y fornishet and does not Qualhy Tor Te exargs ek in Section 119078, Florida Statates | fodner
certry thal the inforrnalon indcated on ts anoaa! Tegacirt o Supplw NENLA arual report i rea aonl accurale andd that ry sinpature shall hase e same e Al effect as o macke under
oath, Inat 1 ancan oo or dractor of the cu pn ot i tm-- r- reiered 10 exclale PIS report as regaire by Ct apter 607, Floncks Statutes: and that my name:
appears in Block 12 or 8|OL|'\ 13 it chiangesd, aegr an alta

SIGNATURE:/ /4.7, Cé' Brthtecas A Tahpsenl 4077580050

k> - "
SIGNATURE AND TYPED DA PRI NAME OF SIGNING OFFICER OR HRECTOR [SRIREESY RPN ]
.




