FILE NOW: FILING
Cerorn

CORPORATION
ANNUAL REPORT

DOCUMENT #  P93000033376 (3)

1. Corpanation Name:

MAHONEY ENGINEERING, INC.

FEE AFTER MAY 1 1S $225.00

N R

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

FPrncipal Plase of Business

OO OO

3. Date Incorporated or Qualified

05/01/1993

n'h’ng AddréSS

12311 SW 39 TERR
MIAMI FL 3375

12311 SW 39 TERR
MIAMI FL 33175

2a. Date of Last Repart

04/18/1995

‘72;'7P}7|‘r{cipé-‘-i"iﬂzé'bf Businass 2a. Mailing Address 4. FEI Number Appiied For
2t I £ 650409498 Not Appicabic
Sl Apt 4, elo. ., Suite.Apt . etc. 5. Certifcale of Status Desired ] $8.75 quna'
[22l o e ] 271 o Fee Required
| Gy & State | City & State 6. Election Campaign Financing O 35.00 May Ba
23 [ 28| Trust Fundg Contribution Added to Fees
L ~ Gounlry ] Country 8. This corporation has labilty for intangible tax under s 199.032,
24 25) 28] 30| Florida Statutes 0 ves FiNo
: 8 Name and I_!u_d_dréss of cUrrantWBg_gistered Agent 10. Name and Address of New Registered Agent
81| Name
MAHONEY, D J B2] Street Address (P.O. Box Number is Not Acceptabile)
12311 SW 39 TERR -
MIAMI FL 33175
84| City 85| Zip Code

FL

| 1. Pursiant 1o the provisions of Seclions 607.0505 and E07, 1508, Flerda Stanes. The shovenamaed cerperation subnits this statement for the purpasa of changing Its registered office
or regiistared agent, or both, in the State of Florida. Suzh change was authorized Dy the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the oblgations of, Seclon B07.0505, Florida Statutes

SICNATUHE . R B — N .
. S e o pr | E e o fregd e Al @i e il anik sl ) NTIE Fogistered Agenl signalurs o irad when reinslatng: DATE &
12. OFFICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
3 TVHlF T ] Pi’D V T D [?El‘”E 1 17ME D Change D Addilion E
HAAE MAHONEY, D ¢ 12 NAME b
swrisoniess | 12311 SW 39 TERR 13 SREET ADDRESS o
crestre | MIAMIFL 33175 . 1400TY-57-2° &
Tt VSD mCA PRI [ Crange [ Additor |
hAME MAHONEY, WYN 22 WAME
STHEETADCRESS 12311 SW 39 TERR 2 3 STREET ADDRESS
poestae L MIAMILFL 33175 B 24LIY-ST-2IF
i [CJ CELETE 3 1HILF [J Change [ Addition
HEM: 32 NAME
STAEET ADDHS s 33 SIREET ADDRESS
L7-£1. 210 o 34CITY-8I-2p
Tt [C] BELEIE 41Tk [ Change [ Addition
nAkE 42 NaME
SIRT (T ALORESS 4.3 STREET ADORESS
| Gr-stp L B 4400y §1-2p
TNF [ DELETE 5 1TILE {0 Change ] Addition
LA 52 NAME
SIREH ADTRTSS 53STREET ADDRESS
i R Stae 1 e _ S4CITY-ST-2P
; i [Jo:Len 6 1TINLE [] Change [ Addilien
| (YRS £.2 NAME
‘ SAREE L ATORESS 63 SIKEET ADDRESS
| Lly-sI-7p o o o §4CHY-ST-2I

14. 1 do herety cortify that the informiation sopplied with this filing is vahu tarily furnished and does not quality for the exampton slated in Section 119.07(3)k), Florida Statutes. | further
cety that the mlormation indizaled on this annual report or supplementat annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
aath, that 1 am an officer or directgeal the cogharation o the receiver or trustoe ampowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears i Block 12 or Bloci Lr on an atlachment wirh an address.

SIGNATURE: _ %14;7, - 10/65,2 ;_7%4{ S05 PAAT-81ER

TYPED O PAINTEN NAME OF SIGHING OF FIGER OR DIRECT Daytime Phone #




