FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

Apr 28 1997 8:00am
Secretary of State

POCUMENT # M87623

CAPITAL ENGINEERING CONSULTANTS, INC.

®

Principal Place of Busingess Mailing Address

1725 MAHAN DR 1725 MAHAN DR
PO BOX 134 P O BOX 1334
TALLAHASSEE FL 320028394 TALLAHASSEE FL 32302-13%4

A

3a. Date of Last Reporl

02/07/1896

3. Date Incorparated or Qualified

06/20/1688

> [ & Principal Place of Busingss

L B /93/ Detlursad Dr |

Sutte, Apt. #, elc.

o

Suite, Apt. #, ote

AP B 1399 |

4. FEI Number

| 592897007

Applied For
Not Appllcab\eJ

$8.75 additional

([

5. Certificale of Status Desired

;;‘ i}] R o Fet Required
: Cily & State Lily & Stale 6. Election Campaign Financing $5.00 ma
- ' y Bo
Bl Jhidehossce A @) IQAUshassee L Trust Fung Contioulon Addd o Fees
] le Counlry T -Z-i“ Caufllw -a _This cor i —r-'-. i inta i Under s 199 033
| ) o . o B poration has liability & jntangible tax under s, 199 032,
] 3303 |is] (o ) DTS [w] (200 Florich Satuics Roer Lne ™
%. Name &nd Address of Current Registered Agent N 10. Name and Address of New Registered Agent o
HUTCHESON, DAVID W 81| Name
1725 MAHAN DR B2 Street Address (PO, Box Numbaor is Nol Acceplable)
TALLAHASSEE FL 32302
g3
84| City FL 85| Zip Code

"1 11 Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sialules, the above-named
office or registered agent, or both, in the State of florida. Such change was authori zed
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Slalulos.

SIGNATURE _____

by the corporation's board ol direclors. | hereby accept the appointment as registored

corporation submits this statement for the purposa of changing its registered

Slgnetre. tyned o AN st 01 sge Wi o AW it vable IO g e Ages S e eaiared wie e B :
13, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 Iy
TITiE 3 ST Clonee  Jaonu ) TTCtange™ [T Addtion %
NAME HUTCHESON, DAVID W 17 HAME X
steet aporess | 725 MAHAN DR 15 STREEY ADDRESS 3
GITY-ST-2¢ TALLAHASSEE FL o 140TY-51-7P &
TITLE ST L] pecte 21TIILE [JChange ] Additon |©
NAME HUTCHESON, SHEILA L 27 NAME
street aporess | 1725 MAHAN DR 2.5 STRIE] ADDRTSS
orv-sr.ze | TALLAHASSEE FL L 2 4CI1Y-51. 710
TITLE CJariee YR [J Change ] Addilion
NAME 37 NAM
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1-2IP o 34, CITY-51. 21
TITLE [T Drieie PRET [ Change [ Addition
NAME 4 2 NAME
STREEY ADDAESS 43 STRELT ADDRESS
CITY-ST-2p 44 CY-S1- 7P
TiLE o BT R T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHLET ADDRESS
CiTY-ST-2IP o . 54CNY-51- 2P
e Chonoe 617111 [ crange ™ T_] addition
NAME G2 HAML
STREET ADORESS 6.3 STRTE] ADORESS
CATY-5T-2p S G4 CIY-51-2IP
14. T do hareby certity thal the informiation supplica with this Tiliny dees not quality for tF e exernption slaled in Section 119.07(3)(1), flonda Statutes. | urther cortily thal the

appéears in Block 12 :hanged, or on an attachifient wilth an address

/( P .

OIS ATI IS ™,

information indicated on this annual report or supplementsl annual report is rue and accurate and thal my signature shall have the same lega! elfect as if made under palh; that
| am an officer or dircotor of the corporalion or the teceiver ogtrustoe empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
B! i

//nn

il A

T



