SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT ],:gf‘”'“'éﬁ'»g}_ FLORIDA DEPARTMENT OF STATE
CORPORATION ;‘EJ/ ‘3— ?1 Sandra B Martham
ANNUAL REPORT k, AT Secretary of State
1996 ‘»Z.fgé_q.u et ’ OIVISION OF CORPORATIONS

DOCUMENT # FQ5000004851 (0)
LAUREN ENGINEERS, INC.
- [N

D

Prncipal Piace of Husinoss m“ﬁeu‘mg Address
PO BOX 1761 PO BOX 1761
ABILENE TX 79604 ABILENE TX 79604
3. Date Incorporated or Qualfied l 3a. Dale of Last He;ann
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number ' Applied For N
2 26]_ 58 1821 154 Nol Apphicable
Suite, Apt #, etc Surte, Apl # elc it
ule. ap : - He. ap 5. Certificate of Stalus Desirad [:| $8.75 Adqmonal
m 27—! o Fes Requirad
City & Siale: City & State 6. Election Campa.gn Financing 0 $5.00 May Be
?3_' o Tsl ; Trust Fund Contribution Added to Fees
Zip Lo Courlry 4ip Country B. This corporation has hab. ity for intangible lax under & 199 032
;I 25] o E EI Flonda Statutes D Yos g No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namo
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82( Sweel Address (P.O. Box Number 15 Nol Acceplable)
PLANTATION FL 33324 -
84| Cuy FL IBS‘ Zip Code

11. Pursuant to the prov.sions of Seatons 607 0502 and 607 1508, Flonda Stalules, the above-named corparatian submils this stalement for the purpose of changing s regrstered
office or registered agent, o both, 0 the Stale of Florida Such change was authonized by the corparation’'s board of direclors | horeby acceist e appointment as regisiered

agent { am famihar with, and accepl the obligatons of Section 607.0505. Flonda Statutes

SIGNATURE  _ e L ) e L ot e e e }
Shguvany Byp o o pr s e e et At @0 e Farplh i (RITE Be gt Agen el fen | nrecd WEuk FE Tt LATE
12, _OfFICERS AND DIRECTORS I KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD ] ovetene 11 TME < change [ ] Acdnon
NAME YOUNG, GARY 12 NAME
sreeraporess | 385 CYPRESS ST, SUITE 203 vasiveel anoRess | A0 L S, AFY
CITY-5T 2P ABILENE TX 70601 N 14CIY-5T-7IF Abileae T 4oz
TITeE cb a “hiiiwjj ‘DELETE 21TILE " - |BI Charge || Add.nor.
NAME WHITENER, C. CLEVE 22 NAKE
sreet aooress | 385 CYPRESS ST, SUITE 203 2asmeeTadoness | QO S, LS
CITY-ST-2IP ABILENE TX 79601 aacreste | AhileAe, Tx 79600 N
TitE STD [ ] DeLere 31TME ) BA Cnange [ ] Additon
RAME DAVIS, ALAN 33 NAME
staeerappress | 365 CYPRESS ST, SUITE 203 33SIRECT ADDRESS
CiTy-§1- e ABILENE TX 76601 34 CITY-5T-2 B
TIHE L] oeLere FRRTIT: L Cnange [T Acation
NAME 4 2 hAME
STALET ADDRESS aasineranceess | 400 S5, 1%+

oS aF ) _Jusoestae | Ahdede Tk 79k02

TiLE T oree T e U] Cnange [ Adation

HAME £ 2 RAME
STREET ADDRESS 5 ASTREET ALORESS

Ciiy-5I-2iF S4CITY-51-21P

THILE N N TG 61TILE [T change T “Adiuior.
NAME 62 NAME

SIREET ADGRESS 63 STREE T ACURESS

CITY-ST-2iP GACHY-51 2P

14. | da hereby cesLfy thal the nformation supplied with this fiing 1s voluntanly furnished and does not gaaiify for the exempton stated in Secton 119 07(3)k), Flonas Statutes |
further certify that Ihe information ind-catod on tas anaual report or supplerienta’ ancua’ repart is true and accurate and that my signatare shah have Ihe same lega’ elfect as it
made under oaln, hatd ani an oficer or d reclor of the corpacabor or the receiver or trustea empowerad 10 @xecute tis report as recrrred by Chaptor 617, Florida Statules, and
that my name appoars in Block 12 ar Biock 13 1Fchanged or on an attachment wth an addross

SIGNATURE; Mm /Om Alan Dau;'s_ _SGC/T&@:&,,, . blalae Imem0-9660

SIGNATURE AND TYPEC OR PHINTED NAME OF SIGNING OFFICER OA DIRECTOR tuare iyt P o

CR2E034 (3/96)




