SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DQCUMENT # P92000013399 (0)
MASS ENGINEERING, INC.

FLORIDA DEPARTMENT OF STATE
Saridra B Mortnam
Secrelary of Stale
DIVISION OF CORPORATIONS

Principal Place ol Busingss - Mﬂ\‘\l’lg Address ||IIIII|| "l ||||| "l" |I"| ||||I ||‘I| ||||| ||||| |”|I ”||I II“' ||“ ||||

164/ CME ST POPBOX 5117
FL 32805 OCA 4478
us us 3. Date Incorporated or (Qualified 3a. Dale of Lasr F{e;mrt o
2. Principal Piace of Businoss 2a. Mailng Address 4. FEINumber o Applea For
21] 2609 _Delcrest Dr 26] 2609 Delcrest Dr, 59-3154501 [ [NatAppcatic
VAL ¥ el Suite Apt #, etc i
Sute. Apt # & — - P g 5. Certhcate of Slatas Doswed D $8.75 Ad@honal
F“;l 2?1 Fee Required
City & Stale City & State: 8. Flection Campaign Financing (] $5.00 May Bo
23] Orlando, FL 28] Orlando, FIL Teust Fund Contribution - Added 1o Fees
Zp t  Country Zp Country 8. Thie carporation has kabultly lar ntanginle tax under s 199.032,
;] 32817 25} U.S.A, a32817 ;‘ S A Florida Statutes h\’es [] ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Rellistered Agenl

81} Name
Wayde Alf )

82} Stree! Address (P.O. Box Number is Ngﬂ;\a:eptah\é) T

2609 Delcrest Dr.. .

83

84| City Orlando T |85 Zip Cade

e . FL["] 32817

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Flonda Statutes, the above named corporation submiils this siatenient for the purpose of changing 115 regstonac
office or registerad agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of ehrectors t hereby accept the appaintment as registerad
agent | am farmihar wath, and accept the obligabons of, Section 607 0505, Florida Statutes

SIGNATURE - 7 Wayde Alfarone (President) 5//2 &L
mpt_jg:?w i treg A anrt A e 1 appie Abie [REVTE Fion fintersod Al Sgaalu' eqared waen testaboot T T T T T T

12. QFFICERS AND DIRECTORS . ADDINONS/CHANGES TO OF FICEAS AND DIRECTORS IN 12

THLE P T [T peere 11TITLE L] change 1T adation

NAME ALFARONE, WAYDE 12 NAME

sweer anoness | 2609 DELCREST DR 1 3STHEET ADDAESS

CITy-S1-2P ORLANDO FL ALY 51 2P

TIILE TSD ﬂ DELEFE 21T [T cnaege T Adittion

NAME FAKHOURY, EMAD 22 NAME

steer apoatss | 2210 SE 15 ST 23STREH) ADDAESS

CITY-ST-2P OCALA FL 2 ACITY-51-2IP

TITLE T [T becere 3L T LT change Adiian |

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRFSS

CiTY-§1- 2P B 34 Cry-51-22 R N

TInE [T petere 41TILE Chang= [ | “Adiitan

NAME 42 NAME

SIREEY ADDRAESS 4 3STREET ADDRESS

CITY-§1-21P 44 CITY -51-2IP e o

TITLE [] pewere B1TLE T Change T | Addan

NAME 5 2 HAME

STREET ADDRESS 53 STREE T AIDRESS

CITY-S1-2P 54CITY-S1 2P

TILE [} DEETE 611ITLE I T change T T adduon

NAME 67 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-S1-2P RACIY.ST. 2P

14. | do hereby cerlily that the informatan supphicd with this bl:ng is valuntarily furnished and does nat qualify far the exemption stated in Seztion 119.07(33(k) f londa Statates |
further certify that the information incicated on this anmual reporl of supplemental annual report is true and accurate and thal my signature shalt have the same lega: efect as ¢
made unger oalh; that | am an oficer o7 director of the corporation or the receiver or trustec empowered 10 exccute is roport as racur e by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if cnanged. or on an altachment wiln an address

‘
SIGNATURE: 2 7' T oomaliByde Plfarone  6/12/96 (407)872-3044

SIGHATURE AND T NTED NAME OF SIGNING OFFIGER OR DIHECTOR

CR2E034 (3/96)




