FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Nasns

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPQORATIONS

H35194
DPI GONSTRUCTION AND ENGINEERING CORP.

0)

| Prncpal Place of Business
240 BAYSIDE DRIVE
CLEARWATER FL 34630

[, Frincipai Place of Budiness

Sule, Apl #, ele

22]
Cty & Srater

Zip

T TG T FyUNTY A USRI Fors it SN

Mailing Addr?,-ss

250 PATRICK BLVD.. STE, 140
BgOOKFIELD W1 53045-5564
u

FILED
Jan 17 1997 8:00am
Secretary of State

AR

R0

. Date Incorporated or Qualified

12/21/1984

3a. Date of Last Report

01/23/19%

2a. Mailing Addiess 4. FEI Number Applied For
?ﬁ,[ - 3&'3338560 Nat Applicahle
Sute, Apl #, etc. .

— m 5. Certificate of Status Desired O $B'75 Additional

27_1 Fae Required

|, L & Sae 6. Election Campaign Financing $5.00 May Be

23[ Trust Fund Contribution Added to Fees
_dp | Country B. This corparation has liability for intangible tax under s. 199.032,

29] N 30] Florida Statutes Yes E] No

0. Nar'{-ia and A

 KEIERLEBER, JEFFREY
240 BAYSIDE DRIVE
CLEARWATER FL 34630

ress

t Current Regist

Name and Address of New Registered Agent

81| Name

82( Street Address (P.Q. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

oflice ¢ ST
aggert Tam I.mula AT vl

. r"ld 1

s of Geetons 607 G507 and BO7. 1508, Forida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered
car bty inthe State of Flonaa Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

information
L am an afl e
appears i Blo

Ated on s aonual rep:
direclor of 1he corporation ar the rece
ok 12 or Block 13 if charged. or on an allaczhmert with an acddr

SIGNATURE: i Srarm%

MIrbhaol Crm e +

i TED NAME OF SIGNING OFFICER GR DIREGTOR
O armryrmtb oy

1/10/97

st the ohiligations of Soction 607 0505, Florida Statutes,
SIGHATURE B I e
L ' " .["'p""',":,",' '.h,',‘ gttt e et e b aspbasable INOTE Heg stared Agen! signature required when 1einsia:ng) DATE
12. OFRICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC: DIRECTORS IN 12
e T PD T T e e E T R e [CJchange T Adaition
HakiE KEIERLEBER, JEFFREY 12 HAME
sreet anoness | 240 BAYSIDE DRIVE 13 STREET ADDRESS
QY- 51 7 CLEARWAYER FL 34630 14CITY-§1-2P
- S T o 21N [T Change L] Adattion
my: SWEET, MICHAEL 22 NAME
st anonrss | 250 PATRICK BLVD. STE. 140 2 3STHEL] ADDRESS
qIv-st BROOKFILED W1 53045 2 A GITY-§T- 7P
i [T omeme 311NLE [Jchange  J Addition
NAME 32 NAME
STATE T ANDRESS 3.3 STREET ADDRESS
Cre-si7p 34.00Y-S1- Bp
B T A TITLE [ Change — LT Addition
HAME 1 2 NAME
SIHEET ADORESS 4.3 STREET ADDRESS
GITY-5T-7 4 44CY-S1- 7P
I i ) [Toeree 5.1 TITLE [T Crange L Addilion
HEME 5.2 NAME
SIHEL T ADURE S5 5.3 STREET ADDRESS
CITY-51- 74 5400TY-§1 - 2F
e [T oeeere B1TIRLE LI change T[] Addition
AN 6.2 NAME
STRETT ADDRE S5 £.3 STREET ADDRESS
L S DO U U 8.4 CITY-ST-2IF
14. | do tily thai the information supplied with this filing does not gualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

ot o supplernental annaal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
or of trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name

(414) 792-9200

g

Dyt i Prene %

ek g u

CR2E034 (9/96)



