AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

N

FLORIDA DEPARTMENT OF STATE
?‘1‘ Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
E
PDRCAIMENT 4 (4)

CONTROL AND AUTOMATION CONSULTANTS, INC.

Principal Place of Business

2775 W. 79TH STREET #6
HIALEAH FL 33016

Mailing Address

2775 W. 79TH STREET #6
HIALEAH FL 33016

QT

3. Date Incorporated or Qualified | 3a. Date of Last Report
- 08/12/1992 09/18/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

|

- 26] 650357664 [ [Not Applcatie
Suite, Apt. #, etc. Site, Apt. #, elc. 5. Certificate of Status Desied [ $6.75 aadional
VE! E] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E| Trust Fund Contribution 0O Addled to Faes
2ip | Country &p Country 8. Tnis corporation has liabilitgfor intangible tax under s 199.032,
@ 25| —2;| 3?‘ Florida Statutes KYBS o
| 8, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
GONZALEZ. WILKY J. 82| Streat Address {P-O. Box Number is Not Acceptable;
2775 W. 79TH STREET #6
HIALEAH FL 33016 &
84| City B5| Jip Cods

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporabon submits this statement for the purpose of changing its registered office
ar registerad agent, or botn, in the State of Florida. Such cha:
familiar with, and accept the obligations of, Section 607 0505,

& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SiIGNATURE . . ) N L _—
Slgnalure, typad or prtted name of ragistered ageat ang i e [ apphcatde (NOTE- Ragistared Agenl signature ruguired when renstat ngi DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

WILE PD [7 DELETE 1.1 TiIE O Change [ ] Addilion | =

wAME GONZALEZ, WILKY J. 1.2 NAME 3

STHEE) ADDRESS 19080 N.W. 85TH COURT 1.3 STREET AIDAESS &

CHIY - ST-2IP MIAMI FL 33015 14 CITY-ST- 2P &

TInE VD [] DELETE 2.1TMLE [] Change [ Additon | ©

NAME GONZALEZ, SADIYE 22 NAME

STHEET ADDAESS 19080 N.W. 86TH COURT 23 STREET ADORESS

Y-S5 70 MIAMI FL 33015 24C0Y-ST. 2P

TITLE TO [] DELETE 3 1ILE {1 Change  [J Adddion

NaME GONZALEZ, SADIYE 32 NAME

STRET T ADDRESS 19080 N.W. 86TH COURT 3.3 STREE] ALDRESS

CITy -1 2 MIAMI FL 33015 24 CITY - ST-21P

L sD 7] DELETE 41 TITLE [ Change  [] Addition

NAME GONZALEZ, SADIYE 42 NAME

STRCET ADDRESS 19080 N.W. 86TH COURT 43 5TREET ADDRESS

CIry-51-71 MIAMI FL 33015 44 CITY-ST- 2P

NILE [CJ DELETE 5 1TIILE [F Crange [ Addilion

NAME 5.2 NAME

STREE | ADDRESS 53 STREET ADDRESS

CITY-51- 2P 540iTY-51-2P

THLE [J DELETE 6 1 W7LE [ Change [ Addition

NAME 6.2 NAME

STREE] ADDRESS 6.3 SIREET ADDRESS

CITY-51-2ip 4CITY-S1-21P

appears in Black 12 o

r Biotk 13if ¢
SIGNATURE: / Q/@ﬁmmlo

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Doto

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)¥k), Florida Statutes. I further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if madeg under
oalh; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Fiorida Statutes; and that my name

ed, or on an atlachment with an address.

/ 14.00-96  Aaos) s 8262

Daytirnie PHone #

SADIME Diayh QoW2ALEZ




