FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H28565

1. Corporation Name

VIBRATION ANALYSIS & ENGINEERING, INC.

Principal Place of Business

2124 BAY DRIVE
ENGLEWOOD FL 34224

Mailing Address

2124 BAY DRIVE
ENGLEWOOD FL 34224

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90016 030 ***150.00

ETAMANRAERTANEETINRAE

us us DO NOT WRITE IN TH! 5 SPACE
3. Date Incorporated or Qualifed
11/05/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
;l ;6—1 59"2466 151 Not /pplicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
e P 5. Cerlifca:e of Status Desired )] $8.75 ad 1|t|ona|
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
;!v] m Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This colporation owes the current year lritangible
—27‘ l;s\| ;l m Personal Property Tax. Oves [INo
4, Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent
81| Name
MORA, ROBERT A.
707 FRANKLIN STREET MALL 82| Street Adudress {P.O. Box Number is Not Acceptable)
EIGHTH FLOOR, TAMPA THEATRE BLOG. A
TAMPA FL 33602
84| City FE 85| Zip Ccde

11. Pursuait to the provisions of Se
office o registered agent, or bot, in the

Jions B607.0502 and 607.1508, Florida Statules, the above-named coiporation submiti this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corpora-ion’s board of d rectors. 1 hereby accept the appintment as registered

agent. | am familiar with, and ac::ept the obligations of, Saction 607.0505, Flcrida Statutes.

SIGNATURI:
Signatura, typed or pantad nare of regisiered agent .ind tille I appiicanle, TNOTE | Registared Agent sgnatura requ -8d when reinstabng] DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TITLE ppP [J DELETE LETITLE ClChange [ Addition
NAME KITTRELL, BENJAMIN F. 1.2 NAME
strecTanoress| 2124 BAY DRIVE 13 STREET ADDRESS
QITY-ST. 2P ENGLEWOOD FL 14 CITY-ST-2P
TME ST [] DELETE 21TITLE ClChange [ Addition
HAME KITTRELL, CHERYL W. 22 NAME
streeTsopress) 2124 BAY DRIVE 23 STREET ADDRESS
CITY-ST-2ZP ENGLEWOQOD FL 2.4 CITY-5T1-2P
TMLE [ DELETE 31TME [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TITLE {1 DELETE 41TITLE ] Change [ Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TME [J DELETE 5.4 TITLE []Change [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST.ZP
TITLE 1 DELETE 81TTLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the in ‘ormation
indicatod on this annual report or supplemental .mnnual report is true and ace Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaion or the tecei er of trusiee empowered to 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block * 2 or Block 13 if changed, or on an attact ment with an address, with £1l other like empowered.

2o 72

CR2E034 (11/98)

SIGNATURE: ﬁ@;{%‘mg}

Date Daytme Phone #




