FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Jan 15 1998 &:00am
Secretary of State

FRORT N FLORIDA DEPARTMENT OF STATE
CORPOHATKJN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DQCUMENT # | 37274 (2)
P.E., INC.

Mailing Address

15917 ELLSWORTH DR N
TAMPA FL 33647

Principal Place of Business

15917 ELLSWORTH DR N
TAMPA FL 33847

AR AN AR Wmin

DO NOT WRITE IN THIS SPACE

3. DCate Incorporated or Qualified

agent. [ arn famyliz e nd accept the ghtigatlons of,,Section 607.0505, Flotida Statutes.

01/01/1990
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Agpliad Far
21] 26] 59-2986565 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 Additional
E‘ o 5. Certificate of Status Desired = Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
[24] |25] 2] l20] Personal Property Tax due June 30. [ Yes No
g, Naine and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRESSWALLA, HOSHANG H. 81| Name
15917 ELLSWORTH DR. N. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
24| City FL 85| Zip Code
11. Pursuant to the provisians of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose af changing its registered

aoffice or reglstered agent, or both, in the State of Florida, Such change was autharlzed by the corporation’s board of directars. | hereby accept the appolrtment as registered

ALLA

Presipy  1/S/9&

SIGNATURE .
d name of registered agant and 1itia if applicabla. {NCTE. Registerad Agant signature required when reinstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 12

TITLE PSD [T DELETE 1.1 TMLE [JChange ] Additicn

HAME PRESSWALLA, HOSHANG, H 1.2 NAME

sy apbiess | 19917 ELLSWORTH DR N 1.3 STREET ADDRESS

CiTY-ST-ZP TAMPA FL 1ACITY-5T-ZP ‘

TITLE £ DELETE 21TIME [ change 1] addition

NAME 2.2 NAME

STREET ADGRESS 2.3 STREET ADDRESS

ITY-ST- 74P 2, 4 CITY-ST- 2P ]

THLE 3 DELETE 3.1 TILE [T Change [ Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-57-2P ] 34, CITY-ST-ZP

TITLE [T DELETE 41 TITLE [T change [T Addition

NAME 4,2 AME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TTLE [ 1 DELETE 51 TIMLE LI change [T Acdition

NAME 52 NAME

STREET ANDRESS 5.3 STREET ADDRESS

CITY-53- 7P 54 CITY-ST- 7P )

TTLE ] DELETE 6.1 TITLE i ichange [] Additlon.

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP BACITY-5T-2P

indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changedWmem with an address.
SIGNATURE: J LC VLA

14. | hgreby ceniily that the information supplied with this filing does not qualify for the exemﬁtlon stated in Secéichnhﬂs.oa(sni), F'I?rid:; Sfl_falutes. iffunléer ceatify thgpr; U&f inI{orrnation
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatlon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



