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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ay vvam
ANNUAL REPORT Secretary of State f
1997 GIVISION OF CORPORATIONS S ecretal S’ O State
DOCUMENT # ( )
1. Corporation Name F3665 7
HCE ENGINEERING, INC. ‘
Principal Place of Busmess Maibng Address ”ll“" ""Iml |m| I"I’ I"”II" 'm"m"lml’m I‘I" HI‘“I”
1800 5TH 8T 1900 5TH ST
P.0.BOX 3036 P.O.BOX 3035
WINTER HAVEN FL 33861 WINTER HAVEN FL 33861
3. Date Incorporated or Qualified 3a. Datle of Last Repont
07/01/1981 05/01/1996
2. Principal Place of Business 2a. Matling Address 4. FEI Numbsar Applied For
21 l 2—5] 59-2092036 Mot Applicabls
Suite, Apl #, etc Suita, Apt. #, etc. - $8.75 Additional
Eﬂ §. Certificate of Status Desired 0 Foo Required
City & Stale 6. Eloction Campaign Financing $5.00 May Be
_ ?81 Trust Fund Contribution Added 1o Foes
L __ Country &ip Country &. This corporation has liability for intangible tax under 5. 199.032,
24] L 25] 5] m Fiorida Statutes (Jves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglaterad Agent
MIXON, GERALD M 81} Neme
1500 5TH §T B2| Sirasl Addrass (F.0. Box Numbar 8 Nol Acceplabie)
WINTER HAVEN FL 33880
B3
84| City FL 85| Zip Code
19, Pursuant ta the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the atdve-named corporation submits this statement for the purpose-af shanging its registered

oflce of registered agent, or both, in the Stale of Flonida. Such ¢change was authorized by the corporation’s board of directors. t hereby accept the eppointment as regislered
apenl | am farmihar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE. _

Signatire, typad o prnted ik of 1egslered agent and e I apglicable (NOTE Registered Agent signatwe requized whan rainstaling} DATE _
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | WD [T peLETE TATITLE [Jcrarge ] Addition I3
N2 MIXON, KEITH D 1.2 NAME §
seee nooarss | 3281 SR 548, E 1.3 STREET ADDRESS D
cov-sze | HAINES CITY FL 14 GTY-ST- 1P &
TINE 3 L] DELETE 21 TILE [ Change [ Addition |©
haw LONG, ELOISE 2 NAME
stven wocwess | 4085 HONTROAB /76 LicH TEA WA, "'TJ“éa STREET ADDRESS
astae | BARTOWR. Wi ree A//PV{',V Fai, 2.4CTY-S1-2P p o
i PD LT OELETE 31TME LT change  [.] Adaitien
Naw MIXON, GERALD M 32 NAME
swreraooness | 1900 STH STN W 3.3 STREET ADDRESS
ene st-oe | WINTER HAVEN FL 34.CITY-ST-2F
TR a T BeE 1 TILE [ Change [T Addition
HAME 42 NAME
STHLET ADDRESS 43 STREET ADDRESS
CITY-51-7p LACAY-ST-2P
T o [T peLETe 5 1TILE [ Change  [J Addition
NAME 52 NAME
SIREET ADDRE S5 §.3 STREET ADDRESS
Y- S1-2P ‘ 54 CHTY-ST- 7P
Tt [T OeLETE 6.1 THLE [Tchange LI Addifion
NEmE 6.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
Gity-§i-20 6.4 GITY-ST-2IP

14. | do hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
inlormation indicated on this annual repart or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as # made under oath; that
t am an o'ficer or dwectar of the corporation or the receiver or rustee empowered to execute this report as requived by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ,Z gﬁ Ll ey

STGHATURE ANT TYPED OF PAINTED NAMY OF SIORING OFFIGER OR INREGTOR

$-28-97  94/. 004-B850

Daytime Phone #
DE141D9




