SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT w3 ¥ LORIDA DEFARTMENT OF STATE
CORPORATION E’t *«-\‘, Sanara B. Mortham
ANNUAL REPORT X EJ Secretary of State

1996 \gfﬁ” OIVISION OF CORPORATIONS

DOCUMENT # 439931 (7)
LENZ ENGINEERING COMPANY, INC.

Principal Place of Business Mailing Address |||Im I\l“ Il“l ||‘|| ||||| “Ill |||| I|Il| |||“ |’|“ I‘l“ |||“ |||“ |II‘

P.O. BOX 520669 P.O. BOX B69
122 LAKE AVENUE 122 LAKE AVENUE
U;Lmo FL 32752 LONGWOOD FL 32750 a. Date Incorporaled or Qual-hed 3a. Date of Last Reporl
11/16/1973 05/01{1
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Apphod For
21 A 25] _59'15%?68 N Not Apphcahle
Suile, Apt #, elc Swie, Apl & elc i
“ P —— P 5. Cerl:bcate of Status Desired EI $8.75 Adqmonal
;;l 27 Fee Required
Cily & State | Ciy & State 6. Eleckon Campaign Financing ] $5.00 May Be
23 28-1 Trust Fund Cantribytion Added ta Fees
Zip Couintry | 2ip Country §. This corporation Has hability for Intangible lax under s. 193 037,
—EI 25‘ 29_i Eﬂ Fiorida Statutes D Yos D Mo
9. Name end Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent o
81| Name
LENZSEYMOUR §.
122 LAKE AVE 82| Suect Address {P.O. Box Number is Not Acceptable)
LONGWOOD Ft 32750 - -
84| Cuy FL asl Zip Code

13, Pursuant to tne provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submas this slaternent for the parpose of changing 1ts registered
office or registered agenl, or bolh, in the Stale of Flonda Such change was authorized by the corporation's poard of directars 1 hereby accopl Ine appaintment as registered
agent | am faminar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

14 | do hereby cerlify that the information supplied with this iiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)ik), Flonda Statates
furtner certity that Ihe informat on indicajedan tnis annual report or supplemental annuai report is lrue and accu-ate and that my signature shal have 1he same legai effiect as il
made under cath. that | ar an off.cer gfpfrector of the corparation ey the receiver or trustee empowered Lo execute this repart as requrad by Chapter 617, Fiorida Statutes, and
that my name appears in Block 12 opffock 13 if changed, or on ditachment gth an address

SIGNATUHE. s ‘u.\. h.sl“m' A0 NKME OF SIGNING OFPIGER OR DiRggton 7777 7/30/0124 ' (5/0{)6,3{7?7?7

Uit

SIGNATURE _ . T . N P IO e s e

Shyral.ré Iypad or prntind nares of neg s age and il fagppiizan e (HOTE Fog stered Agent s.gnatune ragquingsd whian fe estabngh LTy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE vsh [REER TITITLE [T Change [ ] Adduen
NAME LENZ, JEANETTE B 12 HAME
STREET ADDRESS ALLISON AVENUE 13 STREET ADDRESS
CiTY - S1-2P LONGWOOD, FL 00000 14 CITY -5T-2IF ) } N
TINE PTD EEE 21T ] chage [T Addwon
NAME LENZ, SEYMOUR 22 NaME
STREET ADDRESS ALLISON AVENUE 23 STHEET ADORESS
CITY-ST. 7IP LONGWOOD, FL 00000 2 ACIY-ST- 2P
TiILE [ oetere 31 TITLE [T crange [ Addition
HAME 32 NAME
STRELT ADDRESS 33 STREET ACDAESS
CITY-§1-21P 34 CiTY-S1-2IP
TIRE ] oecete A1TILE TT cnange [ ] Addior
NAME 4 2NAME
STREET ADDRESS 43 STAEE] ADDRESS
Y -SI-2IP A4 LITY-51-20 N
TITLE 7 oeuere 51TILE [T crange [] addition
NAME 52 NAME
STREET ADDRESS 5 7 STREFT ADORESS
CITY-ST-21P - 54 CITY-S7-2IP
T {1 oeete 1TITLE [F change [ Agaeion
NAME 62 NAME
STREEY ADDRESS 6 STRELT ADDRESS
CHTY-S1-2P BACIY-ST-2W

CR2E034 (3/96)




