FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Scerelary of Stale
DIVISION OF CORPORATIONS

POCUMENT # G4177

+ Corporation Name

(5)

MORENO ENGINEERING SOUTH INCORPORATED

| 4106 DELLBROOK OR.

Princlpal Piace of Business

% GIL 6. MORENO % QIL G.

TAMPA FL 3324

Mailing Address

MOREND

4506 DELLBROOK DR.
TAMPA FL 336241638

FILED
Apr 29 1997 8:00am
Secretary of State

Ao

-

.. TAMPA FL 33624

3. Date Incorporated or Qualified 3a. Date of Last Reporl
) 2. Principal Place of Businoss - _Ea. Mailing Addross 4, FEH Number Applied For
21 26| 59-2304105 Nat Applicablo
1 Suile, Apt. #, olc. Suile, Apt #, et it
P i §. Certificate of Status Desired m $3.75 Adqmonal
3 _2—2—| ;ﬂ Fee Requirad
‘ City 8 State | Cily &Stale 6. Etection Campaign Financing $5.00 May Be
23 Tﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 195.032,
{24] 25 28] 0] Floriga Statutes vas [JNo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
MORENO, GIL G. 81| Name
4106 DEU-BROOK DH 82| Sirect Address (P.O. Box Number is Nat Acceptable)

B3

B4 City

Zip Code

FL |*

office or registerad agent, or both, in the State of Florida. Such charng
agent. | am familiar with, and accept the obligations of, Scction 607.0506, Florida Statutes.

1. Pursuant 1o the provisions of Sections 6070502 and G07.1508, ¥ lorida Statutes, the above-named corporalion SUbmils 11/s Statement for he pursoss of Ghanging its registersd
& was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE .___ e N e
Signalure, typed or pinted name of registered agent and I\l\uh\! applicatic (NOTE Hegisirred Agent sigralure required when reinstaling) DAL .
12, OFFICERS ANL_)_BIHE CI1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 g
TIE DpP LI DelEtE 14 T0LE U] Change T Additon | &5
NAME MORENO, GIL G 1.2 NAME 3
staeet aponess | 4106 DELLBROOK DR 1.3 STREET ADDRESS o
cy-st-ze | TAMPA, FL 00000 ~ 140ITY-51-21P &
THLE DS IR 21IMILF [T Change [ Addition |O
NAME MORENO, GIL 2.2 HAME
- | smeerooness | 4108 DELLBROOK DR. 23 STAEE] ADORESS
] covest-ze | TAMPAFL 2.4GY-S1- 2P
TILE oV CToriei 1M [ Change [ Additian
NAME MORENO, PATRICIA 32 NAME
55 DELLBROOK DRIVE 3.3 STREET ADDRESS
g AFL ) 34 CTY-51-2IP
THLE [Joiee 41TE [T Change L Adcition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-57-2IP 44 GHY-S1- 2P
UL [T oeLere ISEL: [ thange [ Additicn
NAME : 53 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-$T-21P o 540/Y-57- 2P
TILE [J DEVETE 611 [ change ] Additon
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ANDRESS
CITY-§T-21P 6.4 CIY-S1- 2P

14, | do hereby cerlify thal ha information supplicd wilh (his filin

| am an officer or diroctor of
appeers In Block 12 or B

e m e ke b EEEE B RS

g does not gualily for the exemption slated in Section 119.07(3)i), Florida Stalutes. 1 further certify 1hat The
my signature shall have the same legal effect as il made under oath; {hat

information indicaled on his annual roporl or supplemental annual reporl is true and accurale and that
copporation o the receiver or fruslee empowered 10 execute this reper as required by Chapler 607, Fiarida Statutes; and thal my name
if Quangod, or on an allachment with an address.

RN D S B T

A S S > (ora N\t &7



