SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT 4 Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F95000005620 (8)

1, Corporation Name

MID-SOUTH CONSULTING ENGINEERS, INC.

T

Pringipal Place of Busingss Mailing Address
3901 ROSE LAKE DR. P.O. BOX 11145
CHARLOTTE NC 28217 CHARLOTTE NC 28220
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
11/16/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ _2;] 34@[ @L l-a_!(e \D . 564714172 Not Applicable
LARL ¥, . Suite, Apt. #, . i
Sute, Apl. 4. et utte. ApL #, ote 5. Certilicate of Stalus Desired ] $8.75 Aaditional
E Eﬂ Fee Required
City & State - City & State 6. Edection Campaign Flnancing $5.00 May B
23 ;ﬂ C,ha__r" /D (R ju { Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 E] & 8& { 7 ;a Personal Property Tax due June 30. D Yes O Mo
9. Namop and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM Bl Name
1200 SOUTH PINE ISLAND ROAD B2 Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84} City FL es‘ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Staiules, the above-named corporation submits this staterncni for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

CR2EQ34 (4/97)

Signature, yped o prinkad name of registe nd agenl and Iite # applicable {NOTE Fcgistared Agenl tignalure required when renslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD CJDELETe LATLE [Tchange L] Additioa
NAME WILLIAMS, JOEL D 1.2 NAME
sweeraporess | 237 RIDGEWQOD AVE. 1.3 STREFT ADDRESS
CITy-ST-2IP CHARLOTTE NC 26209 14 CHTY-$T-7P
3 e L)) [T DeLETE 24 TILE [T change ] Addition
NAME BERRY, SAMUEL C 220AME
staeer aporess | 3032 SADLER RD. 23 STREET ADDRESS
© | onv.srze | CHARLOTTE NC 28208 2. 40ITY-51 2P
o | wne v ) OELETE 1L [Tchange 7 Addition
i HAME THAXTON, DENNIS E 3.2 NAME
steeeraponess | 8108 STONEMILL CT. 33 STRLET ADDRESS
amv-si-ze | CHARLOTTE NC 26226 34.01TY-ST-2P
TILE VU [T DELETE FRRIIT: [T change L] Addition
NAME PAYNE, ROBERT T 4.2 NAME
smeerapoeess | 8108 STONEMILL CT. 4.3 SIREET ATDRESS
orv-sr.ze | CHARLOTTE NC 28226 54 CITY-51- 2P
TITLE v ] peLEtTE 51 TITLE T change [T Addition
NAME HUNT, DAVID N 52 NAME
stheer aooass | 9524 WHIE HEMLOCK LANE 53 SIAEET ADDRESS
onv-sr-ze | CHARLOTTE NC 26270 54CHY-ST-2P
TLE 5 [J DeLere BATILE [T change ] Addition
] e FOWLER, JOY P 6.2 NAME
; . STREET ADDRESS 2703 NEW HAMLIN WAY 6.3 STREET ADDRESS
© | emv-sr-zp CHARLOTTE NC 28210 64CITY-S1-21P
14, [ do hereby centify that the informalion supplicd with this filng does not qualify for the exemption stated in Seclion 113.07(3)(i), Florida Statutas, | further certify that the

Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madeo under oath; tha!
1 am an officer or director ol the carporation or 1ho receivor or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed. or on an atlachment with an addrass.

SIARIATIINMET. (1 Y U /A ] lQQ.-.. o q‘i#\‘ ]

: ol nlat rard 2e9 AN




