FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996

(1)

DOCUMENT #

1. Corporation Nama

MECCO ENGINEERING, INC.

IR

LT

Principal Place of Business Mailing Address
4399 35TH ST. N. 4399 35TH ST_ N
P.Q. BOX 84000 P.O. BOX 84000
ST PETERSBURG Fi 33784 ST PETERSBURG FL 33784
3. Datg lncarpor or Qualified ! 3a. Dat 1 R
b1 7Y8o 8101688
2. Principal Place of Business 2a. Mailng Address 4, Ftt Nuémber Applied For
21 [26] 9-1981916 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificale of Status Desired O $8'75 Additional
22 E] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E;l Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has fiability for intanginle tax under s 198.032,
24 2 [20] [30] Florida Statutes O ves [Oto
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1| Name
PAYNE, JOHN W
82| Street Address (P.O. Box Number is Not Acceptable)
4309 35TH STREET NORTH.
ST. PETERSBURG FL 33714 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnits this slatement for the purpose cf changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appaintment as reqislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e e e e
Slgnature, typed or printed name of registered agearl and ik if applicanie NOTE' Registornd Agent § gnature requied when renstatngt DATE
12. L OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 12
TTLE Vi [ DELETE 11 TIME [ Change [ Additian
MAME STANKIEWICZ, CY 12 NAME
STREET ADDAESS 3804 46TH AVE s 1.3 SIREET ADDRESS
CY-$1-2IP 3.; PETERSBURG’ FL m 1.4 CI1Y-5T-2IP
TINE [] DELETE 21 TITLE [ Change [ Addition
HAME MOTTA, JOSEPH E 22 NAME
STREET ADDRESS 512 JOHNS PASS AVE 2.3 STREET ADDRESS
CITY-§7-21P M_Amm BCH FL 2.4 CiTY-ST-2IP
TILE Vo ] DELETE 31TLE [J Change [ Addition
NAME PAYNE, JEFFREY T. 22 NAMIE
STREET ADDRESS ?840 CAUSEWAY BLVD‘ s 3.3. STREET ADDRESS
CITY-§7-2IP §T' PE‘EHSBURG FL A4 LAY-8T-2#0
ME u [J DELETE 41 TTLE [J Change ] Addition
NAME DUFFY, CHARLES 2NN
STREET ADDRESS 13380 BSTH AVENUE NORTH 4 3 STREET ADDRESS
CITY -51- 2P SEWNOLE’ FL oomo 44 CITY-ST-7IP
THLE ¥ ] DELETE 5 1TLE [ Change L Additian
NAWE STEVENS, ROBERT 52 NAME
STREET ADDRESS 9|B° GOTH ST N 53 STREET ADDRESS
CITY-87-2IP ElNELLAs PARK FL 54 CITY-87-2IP
TITLE v ) CELETE B 1 TITEE {7 change [ Addition
NAME PAYNE, JOHN W 5.2 NAME
STREET ADDRESS 68 w"PHIN MVE 5.3 STREET ADDRESS
CITY-S1-2IP TMSURE ISLAND' Fl'ooom 6.4 CITY - ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicatgtie SeseChl report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that § am an officer or dirg {H{:Jf-“ tion or the receiver or trusles empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

7 &

N attachment with an address.

PRINTED NAME OF SION! OFFICER QR DIRECTOR ¥ Date

Daytme Phone 4

CR2E034 (12/95)




