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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUALAREPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # \/56915

1. Corporation Name

CONTROL AND AUTOMATION CONSULTANTS, INC.

e —————————

Mailing Address

2775 W. 79TH STREET #6
HIALEAM FL 33016

Principal Place of Bysiness

2775 W. 79TH STREET #6
IALEAM FL 20016

0133506

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 900835 006 ***150.00

?,

~ TADAERTA WA

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
08/12/1992
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appiied For
21] : |26] : 65-0357664 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Cortifcate of Status Desirad O $8.75 Add.itional
22 E-l Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 may Be
’E] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘q ‘E\ ;;l m Personal Property Tax. Yes N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
GONZALEZ, WILKY J. -
2775 W. 79TH STREET #6 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016 3
84| City 85) Zip Code
FL

oiiice Qr

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the putpose.of changing its repistared.. -
red-agent; or both; T theState of Florlda. Siich change was authorized by the corporation’s board of diractars. | hereby accept the appointment as ragistered

SIGNATURE

Signatura, typed or printed nams of registered agent and titie if epplicabla. {NOTE: Reg: d Agent sig requirod when DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o2}
TME PD - [] DELETE 1.4 TME ClChange  [J Additien E
NAME GONZALEZ, WILKY J. 12 NAME -
seeraooress| 19080 N.W. 86TH COURT 13 STREET ADDRESS 2
CITY-ST-2P MIAME FL 33015 14 CITY-5T-ZP &
TME vD (73 DELETE 21 TITLE [GChange [ Addilion ] ©
NAME - GONZALEZ, SADIYE zaNaME ‘
streeranoress| 19080 N.W. 86TH COURT 2.3 STREET ADDRESS
CITY-ST.2P MIAMI FL 33015 2 4CITY-ST-ZP
ME D T DELETE 34 TME (iChavge (] Addition
NAME GONZALEZ, SADIYE 32NAME
streeTaoneess| 19080 N.W. 86TH COURT 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33015 34, CITY-ST-2P
TME SD [ DELETE 4ATITLE {JChange [ Addition
NAME GONZALEZ, SADIYE 4, 7NAME
sTReeTaobress| 19080 N.W. 86TH COURT 43 STREET ADDRESS
£ITY-S7-2IP M'AM' FL 33015 44 CITY-ST-ZIP
TIMLE 3 DELETE 5.1 TIME CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TLE [ DELETE 6.17ITLE [OcChanga  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that iam an
officer or 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

Bfock 12 or Block 13'if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /.

- [

Daytime Phone #




