FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPF:;)HFA}ION AL ‘. FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 ecratary of State S eCI'etaI'y Of State

DIVISION OF CORPORATIONS
DOCUMENT # S$52640 (7)
ALLIED CONTROLS, INC.

Principat Place o' Busingss Ma:ling Address ’ ”lllml mlml mll IIIH III“ II" Il

AN

% 07 NEEDLES TRAIL PO BOX 35886
LONGWOOD FL 32779 LONGWOOD FL 327915685
us us
3. Date Incorporatad or Qualified | 3a. Date of Last Report
....... ) . 05/09/1991 | 05/30/1
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number . Applied For
) 26 59-3066664 ot Applicable
Suite, Apt #, ale Suite Apt. #, el
v F v 5. Certificate of Status Desired ] $8.75 Aadiional
22 ) 27! Fee Required
Cily & Slale City & Stane 6. Election Campaign Finarcing $5.00 may Be
23 ;l Trust Fund Contribution Added fo Fees
Zp .. Country Z1p Country 8. This corporation has liability for intangible tgpkunder s. 199.032,
(24] , 25) |29] [30] Florida Statutes [ Yes ﬂ
f. Name and Address of Current Registered Agent 10. Name and Addross of New Reglatered Agent
LEONE, JAMES R 81) Mame
452 OSOEOI.A STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SINTE 211-214
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisons of Soctions 607 0507 and 607 1508, Flarida Slalutes, the above-named corporalion submits this statemant for the purpose of changing its registered

office or regislered agort, or bolh, in the State of Frorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farubar with, and accept the oihigations of, Section 607.0505, Flonda Statutes.

SIGNATURE e I e
Eipratun bypantnl g técpntered et B tdle it appicatle {NOTE Registerad Agert signature required when reinstating) DATE
12. QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVST L7 becere LATILE [T Change  [] Addfion
NANE JOHNSON, KATHLEEN A 1.2 NAME
smeer aooress | 307 NEEDLES TRIAL 1.3 STREET ADDRESS
erv-stze 1 LONGWOOD FL 14 CITY-ST- 2P
TITLE D [T oFLeve 21TILE [J Change  [_I Addition
NAME JOHNSON, KATHLEEN A 22 NAME
streer aconess | 307 NEEDLES TRAIL 23 STREET ADDRESS
crestae | LONGWOOD FL 32779 2. 40TY-S1-7P
fiE ) B [ 3 okceTe IITINLE [T Change ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 2P ] 7 34 CITY-ST-21P
e o - T orLETE 41T EJ Change [ Acdition
NAME 4 2 NAME
STREET ACIDHESS 43 STREET ADDRESS
CIIY-51- 2P - 44001y -ST-2F
e [_] DELETE 51TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 2P 54 CITY-$T-21P
TELE [T DLeTe 61 TILE I Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy 710 6.4 CITY-5T-2F

14. [ do herety certly that the information suppied witly this fing doss not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporation of the receiver or 66 empowerod {0 executg.bh ort as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachi

SIGNATURE: _

| Cil % ki
F SIGNING OFFICER GH DIRECTOR

" BIGNATURE AND fibé‘u'ﬁh’%féu NAM Date Dayime Piiune ¥

DOR1 RS

CR2E034 {9/96)

/TS 74 Yo7-F 8§-eoso




