FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1. Corporation Name

AL ENGINEERING, INC.

PROFIT 't ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000033407 (5)

Principal Place of Businoss

31 D TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address

3871 D TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mar 06 1998 8:00am
Secretary of State

DA AR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/29/1894

2. Principal Place of Business T T 2e. Maiing Addrass 4, FEI Nurmber Applied For
21] e El - 650529993 Not Applicable
Suite, Apt. #, olc Suito, Ap!#, etc. .
_—I | " el i 6. Certificate of Status Desired O $8.75 addiional
22 27 Fee Required
City & State .., Gy & Stato 8. Election Campaign Financing $5.00 May Be
23 e ol Trust Fund Gontribution Added to Feos
Zip Country 7 Country 8. This corporation owses or has paid the current year Intangible
;l 25 29_1 R :TDJ Personal Property Tax due June 30. ves [J Mo
9. Name and Addreas of Current Reglstered Agent §0. Name and Address of New Registered Agent
DENNELER, MAURY F B1| Name
3871 D TAMIAMI TRAIL 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952

83

84| City

FL Iss! Zip Code

11. Pursuant lo tho provisions ol Sechions 607 0502 and 6071508, Flonda Slatutes, the above-namad corporation submits this statement for the purpose of changing its repistered
ofiice or registered agont, or both, i he State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as reglstered
agenl. ) am lamihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

i [

SIGNATURE _ = . S

Shoatare typead o '"'"i"ff'iif{'i‘ft’f’i‘,d, nﬁn-nl Al e |if«|-pl-rnhln (NOTE Angislered Agent signature required whan rainstating) OATE p
12, TOFCTIHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T D T otiene 11 TLE O Change LT Addition | &€
NAME DENNELER, MAURY F 12 WAME
smeeranoness | 88 SKYUNE DRIVE 13 STREET ADDRESS %
CITY- ST-2IP NORTHFORT MYERSFL 14 CITY-51-2P o
e D U DELETE 21ILE [Ichange [ Addition |O
NAME JOSEPHS, JAMES D 22 NAME
sreetappress | 184 CROOP LANE 23 STREET ADDRESS
CIY-ST-2P PORT CHARLOTTE FL 33952 2 ACITY-ST1-21P
TILE e R 11314 31TITLE CJchange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY- 5T- 2P 34, CITY-5T- 7P
TITLE T DELETE 41 TMLE [JChange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciny-si-ap o - 441TY-51-29 .
TILE T TIpeLee 5170LE Tl Change LT Adaitian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2IP o i 54 CITY-S1- 7P
TIME T DELETE E1TILE [JChange ] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STAEEY ADDRESS
CITY-51- 2P o S 64 CITY-ST- 2P
14, | hereby cerlify that the information s 1 with this Dling dooes not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual roporl or supplomental annual feport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
cfticar or director of the cofporalion o the feceiver of lruslee empowc@:}jecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgely orgpn an a .t with an addros:
QIGNATURE: Zsz*ﬂ\.‘ ;

2 R

Y2135



