FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996 OB e
DOCUMENT # P93000081548 (8)

1. Corporalon Name

DISTRIBUTORS ENGINEERING SERVICES, INC.

LR
g‘,‘.

S,
3

FLORIDA DEPARTMENT OF STATE
Sanddra B Mortham

Secretary of Stale
DIVISION OF COHPORATIONS

Y NCE DAY

Principal Place of Business, Mailryg Arldress
1980 SPRING CENTRE SOUTH BLVD PO BOX 1251
SUITE 306 ROCKLEDGE FL 32956-1251
ALTAMONTE SPRINGS FL 32714 us —— -
3. Date Incorporated or Qualited 3a, Date of Last Report
) 7 ) - 11/30/1993 02/10/1995
2. Principal Place of Business ) | 2a. Mailing Addiess 4. FEI Numnber Applied For
21| T E¥ Twrigmaronel Tace [26] - - 59-3200558 Hot Appicable
Suite, Apt. #. et | Sute At et 5. Certficatc of Status Desired O $8.75 Additional
22 o o 3717 7777777 o . L N ) B Fee Required ]
Gty & State | City & State 6. Eleciion Campaign Financing $5.00 may Be
£ ’;Sém—l 2/ T A | ) Trust Fund Contribation U Added 10 Fees
2ip 7 v Country sip | Cauntry B. Tris corporation has Labilty for intangitsie 1ax under s 199.032,
E 3a FIE ;;_LZK_W['/ 29] 30l Florida Statutes [ ves [abto
- "8, Name and Address of Current Registered Agent """ 10, Name and Address of Hew Reglstered Agent ]
B81] Name
FRESE, GARY B 82| gfrect Address (0.0, Box Nung ?mgoeptab\ej
1180 SPRING CENTRE SOUTH BLVD P30 5 Hakbos Yo, Deite OS5 |
SUITE 306 63 4
ALTAMONTE SPRINGS FL 32714 il e » BB
Ao rr & FL J290r

11, Pureiant 10 the provisions of Sections 607 0502 ana 607.1608. Forida Stalutes, the ahave named corporation sabmas this statement for the purpese of changing its registered offce
or registarad agent, or botn, i the State of Fidricie Sucn change was authorzed by the corparation's board af direvtars | hereby accept the appontment as registerad agant. 1am
famitiar with, ancl accept the obiigatons of, Sechon 07,0505, Florcda S1atutes

SIGNATURE . : R . . o e o
Sognatore Lygwsd 00 e e Pk @< R 1 . [Tk rf\ﬁ; i . Core P e d e e bt [§0 313 ’L6~
12, COFficeRs anpDRFcToRs - 13 AODIONSCHANGES 10 OFFIGERS AND DIRECTORS IN 12 e
e D [] DELETE 1 1TLE [ Cnange ] Additien [~
NAME STRAWN, EVELYN D 17 NAME 3
STREET ADIRESS 143 RIVERSIDE DR 13 STREET ADDRESS i
CIlY-51- 7F CAPE CANAVERALFL vemmeestar | - &
TILE [ DELETE 2T ) Change [T} Addtion o
KAME 22 RAME
STREET ATDRESS 23SIRET ADDAESS
OTY-51-21P N e | BRI
TILE KRAIIN (3 Change [ Additon
HAME 12 NAME
STREET ADDRESS 3 SRR ADIRESS
| oy eTaP e+ e e QBACTST AR ] .. _—
TLE {JOfLETE 4 1TILE [] Crarge  [[) Additon
NAME 42 NAME
STREET ADDAESS 4357 Rek | ADDRESS
CITY-ST- 2P 7 440107512 i
TITLE () DECETE 5 i TiTLE [l Changs [] Addition
NAME 57 NANE
STREET WODRESS 53 STREET ADDMESS
CTV-S1-2F o 54010 S 2F
TIELF [J OFLETE 6 110LF [ Cnange [ Addition
NAME &7 NAME
STREE [ ADORESS B3 SIRLED AODAESS
Cry-§1-7IP | £+0iTy-S0 AW

supphod with tis iling is volntary furnished and o o thee exes nalion stated in Section 118.07[3)k), Florida Statutes. | further
certify thal the informatinn indicatest on s annual repat o suppemieatal AnuAl repon 1S e @ e and thal my signature shall have the same legal effect as if macde under
path; that | ami an officer or ditector of t rpnraton o the recerve: an trustee ernpawened 1o eiecute this reporl as required by Chapter 637, Flonda Statutes, and that my namie
appears in Biock 12 or Biock 131 charsgad, or on an attach nent with an address

SIGNATURE: é(/b?»w LO /JZ:;U _ ) %C/?é (Ho7) &35. 7227

14. | do heretyy cerdify that the informato

e Da,l.m.fﬁm-w\( N

siéinaTulE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR




