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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F99258

1. Corporation Name

CPH ENGINEERS, INC.

us

Principal Place of Business

500 W. FULTON ST.
SANFORD FL 327111220

Mailing Address

P.O. BOX 2808
SANFORD FL 32772-2808
us

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90065 048 ***158.75

RARARMRRARERMARITAN

DO NOT WRITE IN THIS SPACE

0087656

3. Date Incorporated or Qualifed
03/06/198 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2068806 Not Appicablo
—| Suite, Apt. #'fm’:' ) —l Suits, Apt. #, etc. 5. Certifcate of Status Desired $8F'75 Additional
22 = . - - . 27 . - B B L . .. Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
’;‘ m Trust Fund Contribution Added to Fess
Zip Country . Zip Country 8. This corporation owes the current year Intangible
- ;l E!;l El I;l Personal Property Tax. Wyres [N
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
PORTER, PAUL E. _
500 WEST FULTON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607,150
office or registered agent, or both, in the State of Florida. Sucl!
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

B. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[+2)

SIGNATURE Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VD [ bELETE 11 TITLE 1y : {JChange  J7] Addition
NAME GIERACH, DAVID A 12 HAME Kenneth. L. .Steeves
streeraooress| 295 STRATFORD COURT 1ASTREETADORESS | 5937 32 P do G T
crv-sr.ze | LAKE MARY FL 14 CITY-ST-2PP So4 Larona @ yoncourse
TTLE PD [ DELETE 21TME VRRAVL My AL e [Jchange ] Addition
NAME PORTER, PAUL E. 22 NAME vD
streetsaoress| 2118 PARK AVE. 2asTReETADoRess | KO Ssxavani, Kamran
emv-st.ze | SANFORD FL . 24cmvstze - [1724 CedarStone Court, Lake Marv, FL 3274
TMLE vD : [ DELETE 3.1TME . |1vD ‘ CiChange ] Addion
NAME HOLMES, WILLIAM R. 32NAME . ]
s Lo .
streevaporess| 543 CORNWALL 33 STREET ADDRESS fg; 2 ;r’ tii;.l i .
env-stzP | WINTER PARK FL CTSTIP - Bax Av., Port §t. Lucie, FL 3495
TIME STD Doeere - Ferme ¥QXWO rth, DeVere CiChenge Gl Addtion
NAME GARDNER, LINDA M. 2.2 NAME e o
: Rt. 2, Box 1C1-
streeTaporess! 108 MAPLEWOOD DR. 4.3 STREET ADDRESS %{elj;ar’xce , TH 3%369
CITY-ST-ZP SANFORD FL 44CITY-5T-2P
TIMLE ] X DELETE 517MLE VD [JChange X ] Addition
NAME BRANCH, JAMES C. 52 NAME ’
) . q -
e s Y e, s 1
CITY-ST- 2P DELTONA FL S4Cmv-$TZP | o T agaeg
TIMLE D [J DELETE 61TITLE HelLiignd, rL- wEros CJChangs "] Addition
 NAME ZAUDTKE, TERRY M. B2NAME
streeTaboress| 157 MILLS RUN DR. 63 STREET ADDRESS .
CITY-§T-2P LAKE MARY FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the copea
" Block 12 or Block 13 if ché

SIGNATURE:

gHy or on an attachme

Jhd

Y
7

04/20/99

ion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in
e empowered.

407/322-6841

34 (11/98) _ _ ...

__ _CR2ED
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tAvith an address, with gl other Ji
B I YA 185
AT, S
SIGNATURE ANG TYPED

Tinda M. Cardner

Date

Daytimg Phene #
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