FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/#RTMENT OF STATE T
Kathe -ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 61935

1. Corporetion Name

FLORIDA TRANSPORTATION ENGINEERING, INC.

Principal P.ace of Business

FL TRANSPORTATION ENG INC
8250 PASCAL DR
PUNTA GORDA FL 33950

Mailing Address
FL TRANSPORTATION ENG INC

§250 PASCAL DR
PUNTA GORDA FL 33350

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 016 ***158.75

T

DO NOT WRITE IN THIS SPACE

[27]

us us 3. Date Incorporated or Quaiifed
04/03/1990 .
Principal Place of Business 2a. Mailing Address 4. FEI Number | Apr lied For
a1 0] 650183924 || ot A
Suite, Adt. #, elc. Suite, Apt. #, etc. $8.75 Aditionat

5. Certifcate of Status Desired x Fee Rex ired

City & State

City & State

$5.00 May Be

6. Electior Campaign Finanging

2.
21
|22
24

2_3‘ a Trust Fund Contribution . Added ic Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
—| ’El El I?;I Persor al Property Tax. Yes iJNo
9. Name and Address of Current Registered Agent 10. Natme and Address of New Registered Agent
81 Name
MIZELL, JOHN B ESQ
) 82| Street Acdress (P.O. Box Number is Noéjc_:ceptable)
~26+-W-MARION-AVE—~ Tayloe S
—StiTE-301 a3 I
PUNTA GORDA FL 33950
84} City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules. the abov
office < r registered agent, or bo h, in the State cf Florida. Such change was uuthorized by the corpore tion's board of ¢ irectors. ! hereby accept the appoiniment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Slatutes.

e-named ccrporation submits this statement for the purpose I changing its r 2gistered

Slgnature, typed or printad na ne of registered agent and ttle f applicable

{NOT-i: Registered Agent signature requred when reinstating}

DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TTLE ) (3 DELETE 11TITLE [C]Change [ Addition
NAME RODRIGUES, OLIVER 12 NAME

streeraooress| 8250 PASCAL DR 1. STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 33950 14 CITY. 57-2P

TIMLE DS ] DELETE 21 TITLE ClChange [ Addition
NAME WOOD, CAROLYN 22 NAME

streev aoore s, 8250 PASCAL DR #101 23 STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL 2,4 CITY-5T-2IP

1IMLE OP 1 DELETE 31TIME [OcChange [ Addition
NAME HALL, WALLACE 32 NAME

streeTaporess| 8250 PASCAL DR #101 33 STREET AUDRESS

CITY-ST.ZIP PUNTA GORDA FL 34 CITY-ST.21P

TITLE ] DELETE 41 TITLE CO)change [ Addition
NAME 4.2 NAME

STREET ADDRE'SS 43 STREET ADORESS

CITY-ST.ZIP 44 CITY-ST.2IP

TLE [J DELETE 51TIRE [Change [ Addition
NAME 52 NAME

STREET ADORE!i$ 5.3 STREET ADDRESS

CITY-S7-ZIP 54 CITY-ST-ZIF

TR [ DELETE G1TILE [JChange ] Addrtien
NAME 6.2 NAME

STREETADCRE!S £:3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-Z1P

14. 1 hereb centify that the informat.on supplied with this fiting does not quaiify fo- the exemption stated in Section 119.07.3)(i), Fiorida Statutes. | further ¢artify that the infarmation
indicated on this annual report or supplemental z nhuat report is true and accurate and that my sighature shalf have the same legal effect as if made unier oath; that | am an
officer r director of the corporalon or the receiv ar or trustee empowered to € xecute this report as required by Chapte - 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or oh an attach nent with an

SIGNATURE: ( Z

SIGNATURE AND TYP

QR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

ress, with a | other like empowered.

Y-1-?)  (941) 63FI31P

0445975

Date Daylime Phone #

CR2EQ34 (11/98)




