T

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT s

1996 <Ly Q¢

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stave

DOCUMENT #

1. Corperation Name

| Puncipsl Place of Business
1120 NW 23RD AVENUE

P O BOX 13772 (32604)
GAINESVILLE FL 32609

632083

Maling Adiress

C.A. MORRISON P.E., CONSULTING ENGINEER, P.A.

1120 NW 23RD AVENUE
P O BOX 13772 {32604)
GAINESVILLE FL 32609

.

I 3 b;.s\a’-, Irm(.vl}(.rralgfirérﬁ(}uéh‘ho'd_ _l'_a_a_ Dq[cb’ L ast ﬁéport_

09/01/1979

NV

04/04/1¢

| 2. Poncial Place of Busness 2a. Maling Addiess o | 4. FE) Nunmier potied For |
2 R 50-1935768 =
SUIG . s Suite, Apt. ) et
— B, Apl. #, elc - SUle, Apt A, ete 6. Cevtifeale of Status Dosred [ !
[ggl i B 27[ o i - Fee Required
City & State Oy & St 6. Electon Campaign Financing 1 $5.00 May Be
23] o . B 72781 - o B o ,T rust Fund Contribution N Added to Fees
L | Counlry L ~ Country 8. This corporation kas kahilty for intangible lax under g 190,032,
24] El [29! 30J Florida Statules Yes [IMo
L 9. Name end Address of Qurrent Registered Agent ™~ "] " """ 40 Name and Address of New Registersd Agent
81 Name
MORRISON, C A, PE [82] Stvaot Ackiess (70 1ok R s Nl Aoy
1120 NW 23RD AVENUE I _
32609 8
(8a| ciy T ) i T FL ssi Zip Gods

711, Pursuant 1o 1he provisons of Sections 6070502 and 6071508, Florida Statutes, e above narmocd corporalan sabnits this statomient 1or the fuiposs of changing its regislered office
or registered agent, or bolh, N the State of Florida. Such change was autharized by the Corporalon’s board of direclors. | hereby accepl fhe appointinent as registered agent. f am
familiar with, and accept the abligations of, Sechion B07 0505, Flovida Statutas.

SIGNATURF _ . _ . -
| SJ Lyt ORI v ﬂfmg:"j__* apnt gad weila R \'_w- ‘_ll”fj et ',"'f',",':f",,‘,," e e e _-_‘»1’1 L e . e ’u:;
|12, o . OFFICERS AND DINECIORS A3 .  ADDITIONS/CHANGES 10 S AND DIRECIORS IN 12 | g
I PD [1Dre 1T1LIE [] Change ] Additan o
N MORRISON, C A, PE £ RANE 3
STRELT ADDAESS 1120 NW 23RD AVE 1.5 STHTEE ALTRESS ﬁ
| G GAINESVILLE FL e Mo | U &
1L Y [ DEETE 2 1ITLE [ Chang= [ ] Adglien | O
NAME MORRISON, MARY K. 22 KAME
SIRELT ADORESS 1120 NW 23RD AVE 23 SIREET ADDAESS
envsioe f GAINESVILLEFL L . e
0LF I DELETE [ Change  [] Addition
HekE 37 RN
SRS | ADIRESS A3 SIKEL] ADDIRESS
| CI-ST-aF i L - 4oy st i _ - .
e [J DELEYE 4177 [1 Change [ Addilion
NaME 42 NAME

STREET ALIRESS 43 STREET AN S5
oy -S1-21
L

4407 81 2P
B
52 hAML
53 STHEF | ADLFESS

ST bR T  [JCrange [ Additan |
Nakt:

STREE] ADIRESS

| Clv-g1-2p ‘ - e ____ 4 SACNY-SE-2E e L e
TITLE [ BRetIE 6 1TITeE ] Cuange  [] Addition
NAME 62 HAME
STEEL T ADDRESS 6ISTRELT ADBRESS
Crv-S1-7p C4LTY- S| EF

14. 1 do hereby corlify hat The information suppliec with this 1 g 18 volunli iy fu-mished and goes ot aualify for Bie Bxemiplon staled in Section 119,077, Frarica Satates, TTartier
cerify that the information indicated on this annual repo- or supplomental annuat report is true and ancarate and 1hat my signature shall bave the samie legal effect as if made uncler
cath; that | am an oflicer or director of the corporation or the receiver or lrustoe entpowered 1o execute tis repot as reguired by Chapter 607, Fiorida Statutes . and thal my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE:v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A R K



