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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F27352

1. Corporation Name

MICRO ENGINEERING, INC.

Principal Place of Business
1428 SEMORAN BLYD.

Mailing Address
1428 SEMORAN BLVD.

i

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90164 032 ***150.00

AR RN R AR

11. Pursuant to the p
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Tovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

STE. 12 STE. 120
APOPKA FL 23703 APOPKA FL 32703 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
03/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 28] 592119376 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional
E‘ - -7 - e e~ _.|-5._Centifcate of Status Desired __-[] Fes Requited— 1=~
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
E _ia Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [‘z»a El [:El Personal Property Tax. {ves Oino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAFOREST, LARRY 82| Street Add P.O. Box Number is Not Acceptablz)
.0. Bo er is e
3516 PAULETTE ST. ree ress ( : x Num ot Acceptable
APOPKA FL 32712 83
34| City FL 85] Zip Code

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

officer or director of the corporation or the receiver or b tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment
/ /4

ap-dddress, with il gther like empowered.

SIGNATURE Slghature, Typed or printed nama of registared agent and title 1f applicabis. TNGTE. Registered Agent signalurs required when reinstating} DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE DP ] DELETE 11 TIE ClChange [ Addition E
NAME LAFOREST, LARRY 12 NAME 3
streeranoress| 3516 PAULETTE ST 1.3 STREET ADORESS &
CiTY-57-2P APOPKA FL 14CITY-ST-2IP pd &
TITLE DvsS ] DELETE 24 TIMLE DV S __ . h [#Change  [JAddition | ©
e BROWN, JUDITH 220 Beown, Jvdi7

srezTanoress| 5508 WESTVIEW DR. 2asTReeTADDRESS | 7,258 OAK LeAar CT. '

crv-stze | ORLANDO FL T T N acvstae Aﬁaﬁk‘zﬂﬁFL_—ag—7ﬂ - T
me D O DELETE 31 TMLE i [JChange  [JAdditon
NAME LAFOREST, VICKI 3.2 NAME

streeTAooress| 3516 PAULETTE ST 3.3 STREET ADDRESS

CITY-5T-2IP APOPKA FL 34.CITY-ST-ZP

Tme DVT [ DELETE 41TME Cchange [ Addition
NAME NGUYEN, JOSEPH 4.2 NAME

streeTanoress| 3434 PAISLEY CIRCLE 43 STREET ADURESS

CITY-ST.ZIP ORLANDO FL 44 CITY-5T-2P

TME Vv [CJ DELETE 51TITLE [J Change [ Addition

NAME NOBLE, WILLIAM 52 NAME

svreet sooress| 4450 MEADOWLAND DR 5.3 STREET ADDRESS

CITY-5T-2P MT DORA FL 32757 54 CITY-ST-ZIP

e [ DELETE 61TITLE [Jchange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP




