FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

- Corporalion Name

TIMCO ENGINEERING, INC.

(3)

Principal Piace of Business

14260 SW. 136TH ST. #4
MIAMI FL 33186

Mailing Address

14260 5.W. 136TH 5T, #4
MIAMI FL 331866775

FILED
Mar 04 1997 8:00am
Secretary of State

I AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
S 06/24/1976 02/26/1996
2. Principa’ Place of Busingss 25 Mailing Address 4. FEI Number Applied For
21] 25355 W, NEWBERRY RD (| P.0, BOX 370 591652435 Not Applicable
ite. Apl #, elc. Suite, Apl. #, elc. i
— sufte. Ap e e e, Ap et 6. Centificate of Status Desivad D $8'75 Additional
22| 27 Fee Required
. City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23] NEWBERRY, FLORIDA 26/ NEWBERRY, FLORIDA Trust Fund Contribution Added to Fees
| 2p . Country 7ip Country 8. This vorporation has liability for intangibla 1ax under 5. 199,032,
24] 32669 (] UsA 28] 32669 30] ygaA Florida Statutes Oves [no
9. Name and Address of Curranl Reglisiered Agent 10. Name and Address of New Reglstered Agent
SANDERS, P C 1] Hame
i
B051 NW 19TH LANE 82| Street Address {P.0O. Box Number 15 Not Acceplable)
GAINESVILLE FL 32602
83
84| City Zip Code

FL |®

agent. | anfamikar with, and accept the obhigatons of, Section 6070505, Florida Statutes.

SIGNATURE

[ 91, PUrsuant 10 the provis.ons of Sections 607,650 and 6071508, Flonca Statutes, the above-named carporation submits this statemant for the purpose of changing s registered
office of tegisterad agant, or both, inthe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

3 o [;(imz-:i narne o V;I:Q-EIWCG a-g_»::rﬁ A e 5;:;1Iwcatv\|z {NOTL Fegistered Agent signature required when rainstating) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS T oeLere 11TITLE (T change [ Addilion &
Na/E SANDERS, SAMUEL S. 1.2 NAME 3
it soueess | 6051 NW 19 LANE 13 STREET ADDRESS &
orvsiar | GAINESVILLE FL 4 CITY- 51 7IP &
TIRE D [ ELETE Z1TIMLE [Jchange [ Agdition | O
NAME SANDERS, PATRICIA C. 2.2 Nabg
strrer aoness | 6051 NW 19 LANE 23 STREET ADDRESS
Gy §1-am GAINESVILLE FL 2 4CITY-ST-2P

IR [ Detene 34 TMLE [T hange [T agdition
NAME 32 NAME
SIKEE] ADDRESS 33 STREET ADDAESS
orv-stae | o 34, CITY-§T-2IP

e | ) [V Deeme 41 TILE [Jchange  T_J Addition
NAME 4.2 NAME
STREL | ADDRE S5 43 STAEET ADDRESS
CITY-5T-2IF 44 0TY-51- 2P

T"IEE T o | [J oeeete ‘! 517TMLE [ Cnange I:l Addition
NAME 5.2 NAME
SIKEET ALOMESS 5.3 STREET ADDRESS

| oTr-stne o i ) 5.4 CITY -5T- 2IP
me | S T omemeE 6.1 TITLE [T change [ Addition
NAME ‘ 6.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
ewstae (o 54 CITY-5T- 2P

aTiot quality for the exemption stated in Section 112.07(3)i). Florida Statutes. | further cenify thal the

I am an officer or dirgetar of the corporati ’/.ﬁ‘."rf
# G aliachmenl with an address

P -
appears 1 Block 12 or Block 1311 ch /
SIGNATURE: /A-'/A

13,1 6o horety cartity Inat the information supplied with this b
information indicaled on 1his anaual reparl of ﬁ;ﬁ'l al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ff or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

2/27 $R-ST0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR INRECTOR

[ Daytime Phono #



