FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham

DIVISIOS:c:Fta(;S(f)(I;rPS;E:iTIONS Secretary Of State
(2)

. A CRITMARRTC RSV

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

TCM IMAGINEERING, INC.

Principal Place of Business Maiting Address
3950 EAST HIGHWAY 46 3950 EAST HIGHWAY 46
SANFORD FL 32771-9154 SANFORD FL 327118154

DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified

(09/08/1980

2. Principal Place of Businoss “2a. Mailing Address 4, FEI Number Applied For
21 R | N 59-2022608 Not Applcable
Sulte, Apt. #, etc. Suite, Apt #, otc i
P N I F 6. Cortificate of Status Desired O $8'75 Addtionsl
EI §| Fee Required
City & State _ City & Slate 8. Election Campaign Financing $5.00 May Be
a R Trust Fund Contribution Added to Fees
. Zip Country Country B. This corporation owes or has paid the cirgn! year Intangible
m ;‘ ] - m Parsonal Property Tax due June 30. Lﬁ Yes O N
9. Name and Address of Current Registered Agent 1 10. Name and Addrass of New Registored Agent
NATALI, CHARLES A. 81) Name
3850 E. HWY. 48 B2{ Sireet Address (F.0. Box Number is Not Acceptable)
SANFORD FL 32772-8823
83
B4| Ciy FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, o both, in the State of flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regislored
agent. | am famihar with, and accepa the abigatons of, Section 6070505, Florida Statules,

SIGNATURE e T, e
Signaturc Tyysodl G prinnd wanic of fesgi e aye nt wd b apol casle {NOTE Rogistored Agenl sigralure requied wher remslating) DATE =
12 QFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
oo e P0 R W N3 T3 T 31 TITLE [JChange ] Addticn g
S| mame MATALI, CHARLES 12 NAME §
7. | smeevaooness | 8850 E. HWY, 48 13 STREET ADDRESS &
£ITY-ST- 2P SANFORD FL 14 CITY-ST-2IP &
TNE VST O vetere 21 1L [ Change L] Adaition | O
NAME SHARP, MICHAEL 2.2 NAME :
smeevanoaess | 982 HUGO CIR. 2.3 STREET ADDRESS
CITY-ST- 2 DELTONA FL 2. 4CITY-ST-2IP
TITLE N WW‘D DELETE JATTLE [T Change ¥ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
GITY-ST-2IF e 34.CITY-ST-21P
N T DELETE G TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P 44 CITY-5T- 2P
TITLE ] DECETE 51 TILE [ Change [ Addition
: HAME 5.2 NAME
7| STREET ADDRESS 53 STREET ADDRESS
- | omy-g1-2IP 54 CITY-ST-2IP
TILE 3 DELETE 81 TILE U] change  {_T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-71P
14. | hersby certlify that the information supphed with this filing docs not gqualify for the exernption stated in Section 119.07(3){}), Florida Statutes. 1 further certify that the information

indicaled on this annual reporl ar supplemenial annual eport is rue and acourate and Lhat my signature shall have the same lega! effect as if made under cath; that | am an
officar or diractor of the corparation or [he receiver or trustee emppyered 1o oxecule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or an an gltachment with an W
e e A S S & B B S //




