FILE NOW
PROFIT
CORPORATION

ANNUAL REPORT

1996

San

DIVISION

 FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Secratary of State

dra B. Mortham

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WARLICK ENGINEERING, INC.

Mailing Addre;s

Frincipal Place of Business

3612 W AZEELE STREET

TAMPA FL 33609 TAMPA FL 33504

(6)

3612 W AZEELE STREET

LT

12/20/1985

3a. Date of Last Report

04/24/1995

ﬁ_zfiF’ﬁncipal Place of Business Zafi‘lailmg Address N B N 3 Nober Applied For
2y 26 | 59-2620443 o Not Applicabie
Suite, Apl. 4. eto Bute, Apl. # etc 5. Cetdicate of Status Desired O $8.75 Adddionat
EL 27 Fee Required
City & Stale City & State 6. Election Campaign Finaricing $5.00 May Be
23 ;I;l Trust Fund Contribution Added to Feas
L Zip Country | Zp Country 8. This corporation has liatslity for intangible tax uncler s 199.032,
24_I 25 29] a0 Florida Statutes [ Yes CONo
| 9. Name and Addross of Current Reglstered Agent I 710 Hame and Address of New v Registerad Agent
81{ Name
WARLICK, JOSEPH R. 82| Strect Address (7.0, Box Numbor 15 Not Acceptabie)
4522 BROOKWOOD DR. L] S ,
TAMPA FL 33529 83
84| Ciy FL ,asi 2ip Code

IER Pursuant to tha provisions of Sections
or registored agent, or both, in the State of Florida. Such change was auth

6070502 and 607.1508, Florida Stalites, hg above named

corporalion SubTits this statermnont for the purposo of changing its registered office
orized by the corporation's board of directors. | herehy accep! the appointment as registered agent. | am

familiar with, and accept lhe abligations of, Saction 607.0505, Florida Statutes,

certily that the information indicated on this annual report or supplemental
oath; that | am an officer or director
appears in Black 12 or Biock 13 if changed, or on an atlachment

SIGNATURE: . (

of the corporation or the receivet ar trusteg/e

SIGNATURE _ Sne—e e e T
Stgnatne, Iyped o printes rame of e stered agent and itk if apricaoe TOTE: Fiegistred Agant Sgnatire rezpared whe RAPSTA b DATE
_—‘l_2: OF FICERS AND DIREGTORS 13. ADDITIOF\_Ii(ﬂ_IANEES 1O OFFIGERS AND DIRECTORS 1IN 12
N PD ["7 DELETE +ATITLE [ Chargs ] Addition
HAME WARLICK, JOSEPH R. 12 NAME
stacer anoness | 4522 BROOKWOOD DR 1 35TREL] ADDRESS
CHIY - ST- 250 TAMPA FL e 1400V -SaE | .
TiTLF [J DELETE 2 1TME [0 Change [ Addition
NAME 22 NAME
STREE) ADDRESS 23 STREET ADDRESS
Y -ST-21p _ o 24CIY-SI-21p —
TIFLE [] DELETE 31TILE [0 Change [ Addition
NAMZ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-st-z¢ | sapv-st-ae | L
TINLE [ DELETE 41TIE [T Changs [ Addilion
NAME 43 NAME
STREET ADDRESS 4.3 5THEET ADDRESS
crv-st-ap | | 44cy-s1-2p | e
TIE [J DELETE 5 1TILE [J Crange [ Add-tion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[ ony-st-ap N sacimysrpe o o
THLE (] DELETE 6 1 TILE [ Chaage  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CIry-st-2ip 64CIY-SI-2IP
14. I do hereby certity thal the information supplied with this tling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)iw), Florida Statutes. ) further

reporl is true and accurale and that my signature shall have the same legal effect as if made under
to execute this report as reguired by Chapter 607, Florida Statutes: and that my name

BN (P e

g Pho

anny,

CR2E034 (12/95)




