FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 53" 9, y FLORIDA DEPARTMENT OF STATE ’
CORPORATION ] ¥ Sandra B. Martham
ANNUAL REPORT Secretary ?f State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F36657 (7)

1. Corparation Name

HGE ENGINEERING, INC.

G SRR

Principal Place of Business Mailng Address
1900 STH ST 1900 5TH ST
P.O.BOX 3036 P.O.BOX 3036
WINTER HAVEN FL 33861 WINTER HAVEN FL 33881
3. Date ) CQualified 3a. Date
OTOTE T 04y /1865
2. Principal Place of Business 2a, Mailing Address 4. FEI Nu% Applied For
21] 26] 532092936 Not Applcatiie
Suite. Apt. #. slc. Suite, Apt. #, elc. 5. Certificate of Status Desired O 5375 Add-ilional
’?2] EI Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23! 2iﬂ Trust Fund Contribution ( Addad 1o Fees
7D Country Zip | Country 8. This corporation has liability for intangible tax vnder s 199.032,
24| 25 20| 30| Florida Statutes 0O Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81} Name
MIXON, GERALD M
2 t Add .0, Box Number is Not A table;
1800 5TH ST 82| Streo ress (P x Numiber is Not Acceptabie)
WINTER HAVEN FL 33880 83
84 City FL lsi?.ip Cade

11. Pursuant 1a the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | e e e S -
Slgnature, typed or printed name ol registersd agent and tive if appiicable {NOTE: Rogislered Agant signature requiced when renstatingd DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE VPD [C] DELETE 1 1TIME [] Change  [] Addition
NAME MIXON, KEITH D 1.2 NAME
STRIET ADDRESS 3281 SR 546, £ 1.3 STREET ADDRESS
CITY-ST-2IP ﬂleES CITY AL 1.4 CITY-5T-2IP
TILE 1o [) DELETE 2ATILE ] Change [ Addition
NAME LONG, ELOISE 2.2 NAME
STREET ADDRESS 4665 HUNT ROAD 23 §TREET ADDRESS
CITY-§1-2 ESRTOW FL 24 CITY-$7- 2P
THLE [] DELETE 3AMNLE [ Change  [] Additien
NAME MIXON, GERALD M 32 NAME
STREET ADORESS 1900 5TH ST N W 33. STREET ABDRESS
CITY - S1- 2IP WINTER HAVEN FL 34 CITY-ST-2W
TINE [ DELETE 4 {TINLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-81-21 44 CITY-ST-21P
TILE {1 DELETE 5 1TITLE [ Change [ Addilion
NAME 5.2 NAME
STHEET ADDRESS 53 SIREET ADDRESS
L Y-Stz 54 0ITY-§1-2IP
THLE {T] OELETE 6 1 TITLE [ Change [ Addition
NAME 672 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST1-21P 64 CITY-§T-20P

14. 1 do heraby certify that the infarmation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Seclion 118.07({3)k), Florida Stalutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
Gath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

sioNATURE:  S<loco tf Pl B 42596 TH-299-88%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daglra Prace
o . | - R4 o oy

CR2E034 (12/95)




