FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o 1 997 g ﬂgf

o

FLORIDA DEPARTMENT OF STATE
d Sandra B, Mortham

é Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # P95000065809 (2)

1. Corporation Name

SHADETREE ENGINEERING, INC.

Matling Address

6911 NEWMAN CIR EABT
LAKELAND FL 338112566

Principal Piace of Business

6911 NEWMAN GIR EAST
LAKELAND FL 33013

FILED
Apr 11 1997 8:00am
Secretary of State

A AL

agenl. T an farmiliar with, ang accept the ohligations of, Soclion 807 0505, Fiorida Stalutes.

3. Dats Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Busness 28, Mailing Addross 4. FEI Number Applied For
Eﬂ.._,,,n,,,,,, S 2Til 59'3332374 Mot Appltcab134
Suite, Apt #, el Suile, ApL. #, otc. ' iti
U e P 6. Certificate of Status Desired t] $B?5 Additional
22| ! 27~| Fea Required
| Oy & Suate L Cily 8 Sate 6. Elaction Campaign Financing $5.00 pMay Bo
2_31; 231 Trust Fund Contribution Added to Faas
B Country Zip Country B. This corparation has liability for intangible tax under s 199.032,
24] y 2ﬂ, ?sﬂ Sﬂ Florida Statutes Oves TOnNo
L 8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglatered Agent
IRWIN, TIMOTHY C 81| Name
8911 NEWMAN CIR EAST 82| Street Address (P.C. Box Number is Not Acceplable)
LAKELAND FL 33813
83
84| City ssl Zip Code
H. Pursuant 10 the provisions of Soctions 6070507 and 6071508, Flprida Statules, the above-named carperation submits this statement for the purpose of changing its registered

aflice or registerced agont, or polh, in the State of Florida. Such change was autharized by the corporation’s board of diraciors. | hareby accept the appainiment as registered

SIGNATURE |

appears in Block 12 or Block 13 il changed. or on an atlachmernt with an address.

SIGNATURE: O R OUEE [

Lo ol ':‘.'...f"."-"-'.:' Fos e doert 3T T 1| appleabis NOTE: Rugistaed Agant Sighats requirad whan reinsiaing) OATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L D T oruere 11T0LE T crange  [_J Addition
NEME IRWIN, TIMOTHY C 12 NAME
steetanonss | 6911 NEWMAN CIR EAST 1.3 5TREET ADDRESS
cny-s1-ae | WELAND FL 33813 14 CITY-ST-2IP
BT [ veLete 217TLE [T crange [ Aadition
HAME 22 NANE
STREFT AORESS 2 3 STREET ADDAESS
CIrY-§1- 21 7 4GIY-ST-2IP
e T [J oeLETE 31 TI0E LI Crange [ Addilion
(AT I 32 NAME
SIREFT ADWESS 3.3 STREET ADDRESS
CaTy - §1-21p ) 34 CITY-51-2IP
me | [T OELETE 41TILE [l change [ Addition
Nabf 4, 2 HAME
STREET ADDRE S 4.3 STREET ADDRESS
SN LD - 44 0ITY-8T- 21
e [T DELETE 51TI1LE T change [ Addiven
HAME 5.2 NAME
STREET ADLRERS 5.3 STREET ADDRESS
| oo stae . S — SACITY-8T-2P ]
n: [T orLere 6.1 TITLE [ Change ] Addition
KAAY 6.2 NAME
SIREEY KDDAESS 6.3 SIREET ADDRESS
CHY- 51 7P 6.4 CITY - 57- 2P
14, ( do bereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarer-abon ndw:ated on this annual report or supplemental annoal report is true and accurate and that my signature shall have the sama legal eftect as it made under oath; that
1 ar an oftcor o director of the corporation o 1ha receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and thal my name

SIGNATURE AND TYPED O CER OR IRECTOR

L"/q /37 Yy -@4T LY

Date Daytime Phone %

03020504

CR2E034 (9/96)




