FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S52640

. Corparation Name

ALLIED CONTROLS, INC.

(7)

Pringipal Place of Business

% 307 NEEDLES TRAIL
LONGWQOD FL 32779

Mailing Addrass

PO BOX 915888
LONGWOQOD FL. 32791

FILED
Feb 05 1998 8:00am
Secretary of State

TN

353 us DO NOT WRITE IN THIS SPACE -
3. Date incorporated or Qualified :
05/09/1991
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
2 28] K9-3066664 Not Applicable

[22]

Suite, Apl. #, ¢ic,

27]

Suite, Apt. #, etc.

5. Certificate of Status Desired

a

$8.75 Additional

Fes Required

Tity & Stale City & State 6. Election Campaign Financing $5.00 nay Bo
E _z—s;] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E‘ EI Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEONE, JAMES R 81| Name
452 OSCEQLA STREET 82] Street Address (P.Q. Box Number is Not Acceptable}
SUITE 211-214
ALTAMONTE SPRINGS F1. 32701 83
84| City FL Tes| Zip Code

SIGNATURE

11. Pursuant lo tne provisions of Sectians 637.0502 and 607.1508, Florida Statutes, the above-named cor
oifice of registered agent, or Bolh, in the State of Florida, Such change was authurized by the corporation’s board of directars. | hereby aceept the appointment as registered

agent, | am famitiar with, and accept the cbligations of, Section 807.5505, Florida Statutes.

ooration submiis this statement for the purpose of changing its registered

Slgranwe lyped or priad name of registered agent and title it applicable. (NOTE. Regislerat Agent signatura raquireel when rainstating) DATE
12, _ _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PVST [T DELETE 11 TITLE L] Change [T Addition
NAME JOHNSON, KATHLEEN A 12 NAME
street apcress | 307 NEEDLES TRIAL 1.3 STREET ADDRESS
GITY-ST-2IP LONGWOODFL 14 CITY-ST-21P .
TITLE 1] ] CELETE 21 TME [F Change  E_] Addition
NAME JOHNSON, KATHLEEN A 22 NAME
sreeraoress | 307 NEEDLES TRAIL 23 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 3779 2 4 CTY-8T-2IP
TILE [ GELETE 3.1 TLE [Tchange [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§7- 2P 3.4, CITY-ST-71P )
TaLE [T DELETE 41TMLE [ 1 Change ] Addition
MAME 3, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 5T-ZIP 44 CITY-57-2IP
ML T DeLETE 5.1 TITLE [ crange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-87-2IP 54 CITY-ST-2IP
TITLE ] DELETE 51 THLE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-81- 210 6.4 CITY-ST- 2P
14. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this anrual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE A AL - (Do GINTTIN SV ARENY . T ) o /- 29-F

CR2E034 (10/97)



