BT Lige
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30,1995
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).X-*

STENGEL, BOB
2301 SE 9TH STREET
POMPANO BEACH FL 33062

PROFIT FLORIDA DEPARTMERT OF STATE 2 5%
CORPORATION sancea 8. Morthaia 7 31 iy
ANNUAL REPORT Secretary of S V7 . INE
1998 DIVISION OF CORPORAT[ONS :“EPP\\{ J\",LQR\D%
—p L ¥
DOCUMENT # RS
1. Corporation Name “ L6_ﬂ31 8 (3) T?X\j}
C E S TECHNOLOGIES, INC.
I IR A O
231 SE 9TH STREET 2301 SE 9TH STREET
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33082 DO NOT £ IN THIS SPACE
us us WRIT
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address - T 4. FEI Number Applied Far
[21] 26] 65-0187124 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. P O $8.75 Additianal
|22] _ [27] o T LT __Fee Required
City & State City & State 8. Election Campaign Elnancing $5.00 May Be
23] 23] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l E ;;I ;l Persanal Properly Tax due June 30. Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name S

82| Street Address (P.0. Box Number is Not Acceptable}

83

84| City

85 ’ Zip Code

FL

T1. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida, Such change was auth

agent. | am familiar with, and accept the obligations of, section 807,0505, Florida Statutes.

the abova-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s beard of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed rame of reglstared agont and title If appicable. (NOTE: Raglstarad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP ' [l o=eTE 11 TTLE " [ change [ Addition
NAKE STENGEL, BOB 1.2 NAME
stReeTADDRESS | 2301 SE 9 ST. 1.3 STREET ADDRESS
CITY-ST-ZP POMPANO FL 14 CITVLSTZP
TTLE S "l pereTe 2ATITLE [ change [T Audition
NAME RENWICK, MARK 22NAME
smeevanoress | 11851 NW 37 PL 2.3 STREET ADDRESS =SS E=1 2Es— 7
CITY.ST-ZP SUNRISE FL 24 CITY.ST-ZIR ~1 105,598 --01 064007
TIME [l osteTe 31 TILE FEkFmo, (]| skl ol hallih
NAME 32 NAME
STREET ADURESS %3 STREET ADDRESS
CITY-ST-ZP 34 CITY.ST.ZIP
TMLE [ oeLeTE 41TME T T change [ Asditien
NAME $2NAME
i:mssr ADDRESS 43 STREET ADDRESS
TEST-2IP 44 CITY-ST-2IP
Jrme ] oeLeTE 5.1 TITLE [ change [ Asditien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITYSTaP 5.4 CITY-ST-ZIP
e Coeere 6.1 TMLE \W,J):‘ Changs Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS \ L
CITY-ST-ZF 5.4 CITEST-ZIP

14.1 herehy cam'm th
indicated on this

SIGNATURE:

at the infermation su,

lied with this filing does not qualify for the exemplion stated in section 119.07(3)(D), Flerida Statutes. [ further certify that the information

annual report o supplemental annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if c?anged, or on an attachment with an address.

URE REQUIRED

1 e 5%

. et lres Dhams 2

0027140

CR2ED34 (5/98)



