FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Naonmwe

IC ENGINEERING, INC.

(0)

Principal Place of Businoss

Mailing Address

2313 GOUNTY RD 323 P.O. BOX 1330
WESTCLIFFENGS CO 81252 £STGUFFE CO B12524339
us

FILED
May 13 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualitied

03/13/1881

3a. Date of Last Report

08/26/1996

|72, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 592174668 [Not Applcabis

, Suite, Apl. #, elc. 4 . $8.75 additional
;ﬂ_ ;ﬂ 6. Certificate of Status Desired 0 Fee Required
| Cily & State: City & State 8. Election Campaign Financing $5.00 may Be
2731__ o B '2;1 Trust Fund Contribution Added to Fees
| Dp __ Country Zip Country 8. This corpotation has liability for intangible tax undes s. 199.032,
35]*,,,,,,,,,,1 25 20 30 Florida Stalules Oves Ono
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

WILLIAM WEBB & ASSOC 81| Name

ATTN: MARTY KIDWELL 82| Street Address (P.O. Box Numbaer is Not Acceptable)

404 E ATLANTIC BLVD

POMPANO BEACH FL 33060 8s

84| City FL 85| Zip Coda
11. Pursuani to the prowisions of Sections 607 0502 and 807.1608, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

agent. | antfaniiliar with, and accept the obligations of, Section 607.0505, Floriga Statutes.
SIGNATURE. |

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 of Hlock 13 if changed, or on an attachment with an address.

AN

Blirwrone typedl o prnted mirme of regsterd agant and e It apphcable INOYVE. Repistered Agant signature required when reinslating) DATE
12, OFFICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e PSD O oeLert 1ATIE [J Change T Addition &
NAME SILVESTRI, BENITA J 1,2 NAME §
st anpsess | 2313 COUNTY RD 323 13 STREET ADDRESS &
env-sr-ze | WESTCLIFFE CO 81252 14 CTY-ST-2P &
EE [ DELETE 21 TITeE [ Change 1] Addition | O
Kiags SILVESTRI, JOHN J 22 NAME
swetrroneess | 2313 COUNTY AD 323 23 STREET ADDRESS
env-size | WESTCUFFE CO 81252 2 41TV ST-29
s [T oecen 31TTLE [Jcramge L] Adaition
NAME 3.2 NAME
SIREET ALDRESS 2.3 STREET ADDRESS
LIy -S1-21F 34.CITY-5T-21P
_I—IIL‘FV ﬂ T [] DELETE 41 TITLE L) Change U Addition
NatT 4.2 NAME
SIRELY ADDALSS 4.3 STAEET ADDRESS
LN . 44CTY-S1-2P
e CJ oreere 81TITLE [T change ] Addition
hAwE 52 NAME
STREF AULRESS 53 STREET ADDRESS
CiTY - SI- 7 54 0iTy- §1-2iP
T 1 DetETe 61THLE L Change  [J Adoition
NAME 6.2 HAME
SIREE! ABDIESS 6.3 STREET ADDRESS
cy-51-2 64 CITY-S1-2IP
14, 1 do hereby cerldy thal the information supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3)(i). Flofida Statutes. | further certify that the

infarrmalon inchcatod on this annual report or supplemental annual raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arr an officer or director of 1he corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

BeN1TA T. SILVESTRI

219~ 78 3—
#-29-97 - 5399

SIGNATURE AND 1YPEf OR PRINTED NAME OF SIGNING OF

SIGNATURE: \M}d shiE O

Date Oaytime Prors #
ARATYTD




