D19- 91 p-3279 C
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ i HOMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPOR Socrotery of State
1997 [IVISION OF CORPORATIONS

L. . e in e e

DOCUMENT # PO4000033407 (5)

1. Comatal o M

AL ENGINEEHING. INC.

Mg Address

3871 D TAMIAMI TRAIL

TP ot Plocs of D -iesis

3871 D TAMIAMI TRAIL

PORT CHARLOTTE FL 33852

PORT CHARLOTTE FL 33952-8364

- Mar 19 1997 8:00am
Secretary of State

T D

3r Date Incorporated or Qualified

04/29/1994

3a. Dale of Last Reporl

03/13/1996

2, Pnncina’ Place oF Busi g

[a] S

4. FEI Number

65-0520993 [

Applied For
Not Applicable

Shite, Apl #o it

Y . Centificale of Status Desired 0 $8.75 Additional
22[ Fee Required
oG My 8 S 6. Elaction Campaign Financing $5.00 may Be
23[ o L Trust Fund Cortribution Added ta Fees
Il Coniry o | Counuy B. This gorporation has liability for intangible 1ax under s. 199.032,
24 2 291 30| Florida Statules Yos [JNo

9 Name and Address ol' Gurrent Reglstered Agent

10. Name and Address of New Reglstered Agent

DENNELER, MAURY F
3871 D TAMIAM! TRAIL
PORT CHARLOTTE FL 33952

[T 1 209 Andi 07 140
> of Floricla

ant i ther provisons of Suctiong 607 (1
e O Tepliste el Loor bolsy s the Stal
agent Larn Bl wiel el l‘:,rm thes eetaliggealioes

5 nge was
5 ol. Section 607.0¢ 0.] Floricla Stalutes

B1[ Name

82| Streel Address (P O. Bax Numbér is Not Acceptable)

83

84] Gy 85| 2ip Cade

FL

o5, he above-namned corparafion submits Ihis stalement Tor the purpose of changing its registered
authorized by the carporation’s board of directors. [ hersby accept the appointment as registerod

SIGNATURE ) e e
S Ty e Tt g e e ol L apph e INOIE Regi Agent signaiire rozlived whei reitista g DATE
12, - ) TOFFIGERS AND DIRLCTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 o
‘w0 TTonee 11700LE [JChange 1] Addition | g:_
na: DENNELER, MAURY F 12 NAME 3
sikct e | B8 SKYLINE DRIVE 1.3 STREET ADDRESS o
| wiv-si 20 | NORTH FORT MYERS FL 14CITY-51-29 &
i ‘D ' N 7T 21MLE [ Change L] Addition | &
M l JOSEPHS, JAMES D 27 NAME
st e | 164 CROOP LANE 23 SIRFF! AUDRESS
eav o w0 | PORT CHARLOTTE FL 33952 2 4CTY-S1.7P
TR [ I § T A1TINE [T Gnange” ™ L] Addition |
nat 32 NAME
STHEET REDIESS 33 STREET ABDRESS
| chiv-S1-ae 7 o e RasbY-SToDP
k] |mEEGEH S1TITLE [ Tchange  [_] Addition
MNAKE 4.2 NAME
SIFAE AL 4.3 STREET AUDRESS
,C”,.“(‘;j, M 44 CIY-ST . 7t1P
The ot 511 T T Crange L] Addition |
s &2 NAE
SO AL 5.3 STREFT AUDRESS
JRA o 58CHY-ST 7F
mi T Tl o 617ME T Change LI Addition
HANE J 62 HAME
SINEHT AT 6.3 STHEET ADDRESS
Livsiar | eacmv-site | -
‘ oo

SIGNATURE:

SIGNATURE AND TYPE

ﬁu) (10-:'; rm' quahw ity for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | fwther certity that the

pmm; NAME OF SIGNING OFFICER OR DIRECTOR 77

 and accurate and that my signature shall have the same legea! eftect as if made under oath, that
to execute this report as tequired by Ghapter 607, Florida Statutes; and that my name

3597 Ay

Paw T Dayone 1cne &
- )




