~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ - PROFIT

L 1996

CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

BGICUMENT #

1. Corporaton Name

P.E., INC.

L37274

(2)

Frincipal Place of Busingss

15917 ELLSWORTH DR N
TAMPA FL 33647

Maling A

15917 £
TAMPA

ddress

LLSWORTH DR N
Ft 33647

RO AR

3. Date Incorporated or Quatified

3a. Date of Last Report

L 01/01/1990 04/17/1995
| 2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
2] 26] 59-2086565 Not Appicabie
| B Apt e L, Sute Apt # eto. §. Certificate of Status Desired g $8.75 Additional
??I, o L 14 Fee Required
| Gty & State | Oty & State €. Election Camipaign Financing $5.00 May Bo
ﬂ,,,,,,, e 28] Trust Fund Contribution Added 1o Fees
L | Country | Zp Country 8. This corporation has liability for intangibla tax under s 199,032,
24J ) 251 291 E(ﬂ Fiorida Statutes O ves KINo
" 9. Name and Address ol Current Regisiered Agent _ 10. Name and Address of New Reglstered Agent
81! Name
PRESSWALLA, HOSHANG H. 82| Street Address [P.0. Bax Nurmber is Not Acceptable)
15917 ELLSWORTH DR. N.
TAMPA FL 33647 83
84| City FL B5| Zip Code

or registered agent, or both, in the State of Florida. Such chan
tamilar with, and accept the obligations of, Section 607 0505,

lorida Statutes.

|77, Tirstant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above named corporation submits this stalement for the purpose of changing its registerad office
%0 was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e e ez et e e e e s [ S,
Sigrataee, Teped o prinlad name of registerad agent and Ile if appiicath: NOTE Registared Agenit signatura required when resnstalng) DATE

[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORS IN 12
T PSD [] DELETE LATMLE 7] Change [ Addition
HAM PRESSWALLA, HOSHANG, H 1.2 NAME
skt anoress | 15917 ELLSWORTH DR N 1.3 STREET ADDRESS
orv-si-20 [ TAMPA FL e TACITY-5T-2P
TIIE ] DELETE 2 1M0E [] Change  [] Addifien
KM 22 NAME
SIHEET ADDRESS 23 STREET ADDRESS

Loy stae | o 240iTY-8T-2P
it W [ DECETE 3 1THLE - [J Crange [ Addition
MARE 3.2 NAME
STHFHY ADDRESS 33 STREET ADDRESS

| _CTY-ST-2P . 34 CITY-ST-2P
IR [] DELETE 4 1TITLE [ Change [ Additien
HAME 42 NAME
SIELI | ADDR[SS 43 STREET ADDRESS

| oy-51-8 44CITY-ST-2P
TILE (] DELETE 5 10LE [ Change [} Addition
BAME 57 NAME
STHELT ADDRESS 53 STREET ADDRESS

| cav-si-ap e 54CITY-ST-ZP
TILE [C] DELETE 6 1TiTLE [ Change [ Additian
Nahtt 6.2 NAME
SIREFT ADDRESS 6 4 STREET ADGRESS

| Clv-Si-z@ 64 CITY-5T-2IP

appears in Block 12 or Bl

SIGNATURE: _

"k i chfy , or on an attachn

gith an address,

IGNATURE ANE TYPED OR PRINTED NAME GF slemnc/cvgiggé:!iﬁgng H : Pﬂ_e&m) RME&E-IZ]&S"-/@@%:‘({"ZLXZ

14. | do hereby cerify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as
oathy; that | am an officer or direclor of tiy

it made under

orporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




