FIL.LE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 018 ***150.00

DOCUMENT # 686844

1. Corporaion Name

TCM IMAGINEERING, INC.

RN ERARRA

Mailing Address

3850 EAST HIGHWAY 46
SANFORD FI. 32771-8154

Principal Place of Business

3850 EAST HIGHWAY 46
SANFORD FI. 32771-9154

DO NOT WRITE IN THIS SPACE

3. Date Ir corporatec or Qualifed

09/0€/1980
2. Principal Place of Business 2a. Mailing Address 4, FE!NU£1bEr Apglied For
1] |26] 53-2022608 Not Applicable
Sulte, Anl.#, etc. Sulte. Apt.#, eto. 5. Certifcate of Status Desired O $875 A lc!itional
E E‘ Fee Recuired
City & S:ate City & State 6. Electio1 Gampaign Financing - $5.00 ray Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c¢ rporation cwes the currenl year ntapgiple
E’ﬂ @ El J::’E] Personal Praperty Tax. a%’es [JNe
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
81| Name
NATALI, CHARLES A. ,
3850 E. HWY. 46 82] Street Acdress {P.O. Box Number is Not Acceptable)
SANFORD FL 32772-8823 83
84| City 85| Zip Cde
FL |*|

11, Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ¢

agent. am familiar with, and ac cept the obligati s of, Section 637.0505, Florida Statutes.

¢ rporation submils this statement for the purpose f changing its rzgistered

office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appaintment as reg stered

SIGNATURE
Signature. typed or pnnted na ne of registared agent and titte if appiicavle. (NCTL: Reg d Agent signature requ wed when DATE
12 OFFICERS ANL' DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TILE WD L] DELETE 1A TILE CiChange ] Addition
NAME NATALI, CHARLES 1.2 NAME
streeTanoress| 3850 E. HWY. 46 1.3 STREET ADORESS
CITY-ST.ZP SANFORD FL 14 CITY-ST-2P
TMLE VST [ DELETE ZATIRLE Change [ Addition
NAME SHARP, MICHAEL 22 NAE
streeTanoress| 962 HUGO CIR. 23 STREET ADDRESS
CITY-§T-2IP DELTONA FL 2.4 CITY-ST-2P
TILE [J DELETE 31TITLE [JChange ] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.0ITY-ST-21P
TITLE [3 DELETE LATITLE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TITLE [} DELETE 5.1 TIMLE [change 1 Addition
NAME 5.2 NAME
STREET ADDRE ;S 53 STREET ADDRESS ’
CITY-ST-2IP 54 CITY-5T-ZP
TmE [ DELETE BATITLE CIChange [ Addition
NAME 62 NAME
STREET ADDRE 3$ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 OITY-ST-ZIP

14. | hereb / certify that the informat on supplied with this filing does not gualify fcr the exemption stated

ir Section 11%.07 '3)i), Florida Statutes. | further cartify that the inlormation

indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signat re shall have thi: same legal effect as if made ur der oath; that t am an
officar ur director of the corporation or the receivar or trustee empowered to execute this report as recuired by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed an address, with a | other like empowered

michRel B.sharp

Y-2L-99  ypr-323-642Y

U oA

or ogean gitach yﬂi
#

IGNATL RE AND TYPED OR) TED NAME OF SIGNING OFFICEL: QR DIRECTOR

SIGNATURE:

Date Dayume Phone #t

CR2E034 {11/98)




