FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State

DOCUMENT # PQ5000065809 (2)

SHADETREE ENGINEERING, INC.

Mailing Address

€911 NEWMAN CIR EAST
LAKELAND FL 33813

Principal Place of Busingss

6911 NEWMAN IR EAST
LAKELAND FL 33613

o

‘ FILED

Mar 06 1998 8:00am
Secretary of State

FA O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Busingss

24] 28] 20] 30]

_j—a.— Mailing Address 4. FEI Number Applied For
m 5@ h3-3332374 Not Applicable
’5] Suite, Apl ¥, eic. ] };] Suite, Apt. #, elc. 5. Contificate of Status Desired O $li;l5r‘::lﬂirt:;nal
Cily & State "~ Cily& Stata 8. Election Campaign Financing $5.00 May Bo
23 2£I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Taxdus June30.  [Jves [ ho

agenl. | am famifiar with, and accopt the abligations of, Section 607.050%, Florida Statutes,
SIGNATURE _ .

9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81

IRWIN, TIMOTHY C Name

6911 NEWMAN CIR EASY B2| Street Addrass (P.O. Box Number is Not Accaptable)

. . LAKELAND FL 33813
o 83
84| City FL lasl Zip Code
13, Pursuan 1o tho provisions of Sections 607.0507 and 607.15408, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registared

office of regislored ageri, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (1097)

Sawl-;é,-t;f;ﬁﬁrirﬁ@ i of rogetire:d agent and titl n;si-l»i.at;lnm ' (NOTE Regstered Agent signature reéquired whan rairsiating) DATE
12. _OITICERS AND TIRECTORS l 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ME D TToelETE 11TME [J Change [ Addition
NAME RWIN, TMOTHY C 1.2 NAME
sreeTADORESS | 6999 NEWMAN CiR EAST 1.3 STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33813 1.4 CITY-§1- 2P
mLE LIptiete 24 TITLE O change [T Addition
NAME 22 NAME
STREET ADDRAESS 23 STREET ADDRESS
CITY-ST-21P L o 7.4 CITY-ST-20P
TLE 3 DECETE 3.1 WTLE ) Change Lt Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oIty-ST-208 L 34 CITY-§T-21p
TILE TJpree 41 TLE dchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-2% 4ACIFY-ST-2IP
me : [ pitete S1TMLE [dohange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-§T- 2P
TILE [J Deakte 6.1 TIILE [ change 7 Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 LITY-ST-2P

Block 12 or Block 13 if changod, or on an atlachment wilh an address
— .

_,.,--—“"’
SIGNATURE: ‘EWJ—"—'—-”“

14. | hereby cerlify that tho informaton supphed witts this filing goes not quality for tho exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual ropiort or supplemantal annual repaort is 1rue and accurate and that my signature shall have the same, legal effect as it made undier oath; that | am an
offiicer or director of the corporation or the riceiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B SN susdrrraen




