CORPORATION
ANNUAL REPORT

1996 G

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # S772i

5 (9

CONTROL DESIGN ENGINEERING, INC.

Principa! Place of Business

6101 JET PORT IND BLYD

Mailing Address
PO BOX 271786

(T

P.0. BOX 211786 TAMPA FL 336888786
TAMPA FL 33634 us -
us 4. Date Incorporated or Qualtified 3a. Date of Last Report
o o - ] 09/03/1991 05/01/1995 |
2, Principal Place of Businass 2a. Malng Addregs 4, Pt Number Appled For
21| 782.0 Professional Placales] S AmE ________ 59-3089046 Mol Applicabio
Suite, Apt. 4, €. | St Apt 8, el 5. Certilicate of Status Desired 0O $8.75 Additional
E SU L +E- - 27[ Fee Raquired
City & State | Gity & State B. Elaction Campaign Financing 0 $5.00 May Be
23] TG rvyve _ e8] Trust Fund Gonlribution Added 1o Fans
Zip 1 Country | 2p Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
Eﬂ L '{ﬂ l..H“sbwol.eh 29] Bib%‘] EI O S A Florida Gtatutes B ves [No |
g. Name and Address of Curréfq!_ﬂgg[g!gjeqiﬁggpt 10, Name and Address of New Reglstered Agent ]
81| Name
FER@JSON. MICHAEL E. 82| Sueet Address (P.O. Box Number 15 Not Acceptable)
6101 JET PORT INDUSTRIAL BLVD
TAMPA FL 33634 B3
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 6070502 and BO7 16508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registerad affice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s o of dhectors. | hareby accept the appointment as registered agent I am
familiar with, and accept the abligations of, Section 607.0505, Florica Statutes

SIGNATURE . e L. e o L : e e
Sagiugh. fue, byperd o priited e o g (IS IS I TR I AU b Feapsteret Agerd sgnatiin e qaised e e ndtdnge DATE G
12, OF HICFRS AND DIAECTORS 13. T ADDITIONSCHANGE S TO OFFICERS AND DIRFGTORS IN 12 2
TITLE P [V OELETE v LTITLE [ Change [ Addtion |
NAME FERGUSON, MICHAEL E 12 NAME 3
stueet anoress | 910 RIVER RAPIDS 13STRLY | ADDRESS g
a
Y-St 2P BRANDON FL 4TI S1- P o
TITLE Vv [] DELETE 2 VTTLE [ Change {1 Additicn o
NAME RIVERA, GINGER 22 HAME
simeeTanoaess | 3109 SANTE WAY 23 SYREE T ADORESS
Cily-5T.7P VALRICO FL e 24 CT-ST-2F o
TTLE [ DELEIE 3UNLE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-§T-2F ~ 40T §T-2IF
TITLE [J BELETE 4 1T0LE [3 Change [} Addition
RAME 47 NAME
STREET ADDAESS 43 SIREET ADCRESS
CiTy-5T-21P 440ITY-ST-ZF
TITLE [ DELEIE 5 1TILE (] Changz [ Aadition
NAME 57 NAME
STREET ADDRESS 53 STREE! ADDRISS
CITY-ST-2IP o 54CIT%-ST- 2R
TITLE [C] DELETE 6 1TINE [ Change  [C] Additan
NAME €2 NAME
STREET ADDAESS £ SIRELT ADDRESS
CITY-S§T-2IP b4 CHTY-ST-217
34, | do hareby certify that the informiation suppiicd with this fiag is voluntarly furnished and does not guality for the exemption stated in Section 118 07 (3. Florida Statutes. | further
certity that the information indicated on this annual repart or supplerenta annaal report is rue and ancurate and that my signature shall have the same legal effect as if made unde:
path: that | am an officer or directgr of the corporation ar the raceiver o truslee empowered (0 exacute this report as required by Chapter 607, Florda Statutes; and that ny name
appears in Block 12 or Black 1 changad, or on an attachmignt with an address.
SIGNATURE: v Guees Rivera Hoafn 513-599-9240
INTED NAME OF SIGMING OFFICER OR DIRECTOR

Lt Dagtone Prione &




