[ PROFIT
CORPORATION
ANNUAL BEPORT

o 1996
DOCUMENT # (5)

PULLSION ENCNEERNG WG | S AT

~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maling Address

260 POWER CT, 260 POWER CT.
SANFORD FL 32TM SANFORD Fi. 32771
3. Date Incorporated or Quatified 3a. Date of Last Repont
I 11/14/1979 09/22/1995
‘2. Frincipal Fiace of Business 2a. Mading Address 4. FEI Number Applied For
1] 26! 262541215 Nol Applicable
: Suite, Apt. #, elc. | Sute, Apl #, etc 6. Certifcate of Status Desired K $8.75 Adc!iﬁonal
22t } i Fee Required
T |~ City & State 6. Election Campaign Financing O $5.00 May Be
qu[ e 2a| Trust Fund Contribution Addad to Fees
I | __ Gounlry | Zp Country 8. This corporation has liabiity Tor intangible tax under s 199.032,
E"J,, } . 25] 29] 30 Florida Statules O ves One
| 7. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
STEWART. PATRICIA B2| Street Address (P.O. Box Number is Nol Acceptabie)
604 REMINGTON OAK DR
LAKE MARY FL 32746 g3
84| City FL 85| Zp Code

T4, Pursuant to the provisions of Sectans 607.0500 ard 67,1508, Fiarida Slalules, e above-named oorporaten submits ths statenwent for i purpase of changing its registered offica
o registered agont. or biath, in the State of Florda Such change was autharized by the corporation’s board of direciors, | heraby accept the appointment as registerad agent. | am
famil v wilh, and accent the obligations of, Section 607 .0505, Fiorida Stalutes.

STNATURE

o Eer T 00 prrtd e OF Pyl reil g 1 L6 1 g it T INGIE Flagstensd Agart s gnature ranuired whon ranstatig! : BATE &
[12. T .. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 2
T P [J OELETE 1 1TILE [ Change [ Addition -
Ha: STEWART, PATRICIA 12 NAME 3
STREE | ADDRISS 604 REMINGTON OAK DR 1.3 STREET ADDRESS &
| oy 512 LAKE MARY FL 32746 +4CITY-ST- 717 &
me | [ DELETE 21T O change [ Addiion |
NAME 22 NAME
STHEL T AZDRESS 23 STREET AODRESS
Cresne [ o 24 CITY-8T-20P
TILE [] DELETE 3 TIILE [ Change [ Addition
RAVE 32 haME
STHEFT AUSRESS 33 STREET ADDRESS
| Gl sI-2ie e 34 CITY-51-2IF
HIN: [[] DELETE 4 1TIE O change [ Addition
NAME 47 NAME
STHEEE ATDRESS 43 SIAEET ADDAESS
LGry s I e 44 LTYST-2P
THLF [] DELETE 5 1HILE [ Cnange [ Addition
T ‘ 52 bAME
STHIEE BLORESS 5.3 STREE) ADORESS
Lemvestae 4 o 54CIY-§T-2P
TrE ] DELETE 6 1TIME [] Change [} Addition
Nami 62 NAME
SIHE T ANDAESS 63 STAEET ADDRESS
| Clv-si-7 6.4 CITY-SI- 2P

1§ filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
bt or supplemental annual repart is true and accurate and that my signature shall have the same iegal efact as it made under
g " the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appanrs in Black 12 orBlock 114 ifhagged, analhachment with an address

"7 -
SIGNATURE: [ | AU Pﬁ\m& D ___(g_;____l@g‘i()]:g%%_ma

14. | 0o hereby certify that the inforn
corlfy that the nformaton indig

A DIRECTOR




