FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

P, P &E, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(4)

AN A

Principa! Place of Business. Mailing Address
102 COLUMBIA DR P. 0. BOX 3%
STE. 105 CAPE CANAVERAL FL 32620
CAPE CANAVERAL FL 32820 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/21/1988 04/28/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number ] Applied For
[21] 26 59-2058809 Not Appicabls
Suite, Apl. #, stc Suite, Apl. #, elc. B. Cerificate of Status Desirad 0 $8.75 Additional
2;| _ ;l Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 way Bs
Eiﬂ El Trust Fund Contribution 0 Added to Fees
Zip Country Jip Country 8. This corporation has fiability for intangible tax under s 199.032,
m Ej ;gl 3_01 Florida Statutes 3 Yes No
9. Name and Address of Current Registered Agent 10. Name end Address of New Raglstered Agent
Bi] Name
EATON. PATRIC'A 82| Street Address (P.O. Box Number is Not Accepltable)
102 COLUMBIA DR.
STE. 105 83
CAPE CANAVERAL FL 32620 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the porpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . e .
Sigrrune, Byed or printud Narme of reygrleren agent and 1tk ¥ apphoatie {NOTE Reqisterad Agant Sigralurd required viben reinstating] OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
THLE D [ DELE®E 1.1TIE {1 Crange ~ [] Addition
NAME EATON, PATRICIA 12 NAME
SIREET ADURESS 102 COLUMBIA DR., STE. 105 1.3 STREET ADORESS
CY-§1-2F CAPE CANAVERAL FL 14CHY-§1-27
TILF [] DELETE 2 1TLE [] Change [ Addition
NAME 2.2 KAME
SIREET ADDRESS 2.3 STREET ADDRESS
| Cov-gl-z¢ 24 CHY-$T- 21
TLE [[] DELETE 31TMLE [ Change [ Addition
NAME 3.2 NAME
SIREET ANDRESS 3.3 STREET ADDRESS
34 CITY-ST-2P
[ DELETE I 4 1TIMLE [ Crange [ Addition
42 NAME
SIREET ADDRESS 43 STREET ADORESS
GITY- §1-21F 44 GITY-ST-2IP
TLE [ DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STREE] ADDHESS 53 STREET AUDRESS
CIT¥-S1-2IP 54 CIFY-ST-2iP
TITLE [[] DELETE & FTIILE [ Change [ Addition
RAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
| cTy-s1-79 6.4 ITY-ST- 2P

14. 'do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigratura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: _ Patiuccor £ Cotn . H-28- 96 407-268-196

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF!

e
ECTOR

CR2E034 (12/95)




