PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P94000044011

1. Corporation Name

ENGINE LAB OF TAMPA, INC.

(2)

i Principal Place of Busingss
1150 N. 34TH STREET

Mailing Address
1150 N. 34TH STREET

!
J

NG NN AR

TAMPA FL 33605 TAMPA FL 33605
3. Date Incorporated or Gualified 3a. Date of Last Report
06/13/1994 01/13/1985
2. Frincipal Place of Busingss R2a. Mailing Address 4. FE! Number Applied For
[21] . 26 59-3644640 o Not Applicable
Sulte, ApL. #, etc. = Sute, Apt. 4, etc. 5. Certitcate of Status Desired 0 $8.75 Acld.iliunal
22 27—'| Fee Required
__ Gity & State | __ Cily & State 6. Election Campaign Financing C $5.00 May Be
23] 28—| Trust Fund Contribution ] Added to Fees
Zip Gountry | Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 ,2?\ 25] E\ Fiorida Statutes [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
B[ MName
EEGAN' DAVID P IV B2| Strect Address (P.O. Box Numnber is Not Acceptabla)
1150 N. 34TH STREET
TAMPA FL 33805 L
84| City FL |ss 2ip Code

or registered agent, or both, in the Stale of Florida. Such chan

familiar with, and accept the obligations of, Soction 607.0505, Forida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered office
was aurhorized by the corpaoration’s board of directors, | hereby accept the appointiment as registered agent. | am

SIGNATURE __ e i _
Signatura, typed or pricted name 3l regelersd agan: and tito il B ipcablo NOTE Registered Agenl signatus facy-redt when romslal ng: DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLF P [J OELETE TATILE W Member [ hange R’Adddion

NAME DEEGAN, SUSAN L 17 KAME AVDRER L, Deceat

staeer aooress | 10210 RAINERIDGE DRIVE 13SRETADRESS | 210 RpeM BRIDEE de

BiFY-S1-7P RIVERVIEW FL 33569 1.4 GITy-§T- 2P Riverdiow) FL- 3%567

TILE v {3 CeLETE 2 1TI1LE f [J Change [ Addition

NAME DEEGAN, DAVID P 22 NAME

sineer aokess | 10210 RAINBRIDGE DRIVE 23 STREET ADDRESS

CHY-S1- 2 RIVERVIEW FL 33589 24 CITY-51-2P

TTLE [ DELETE I1TMLE [0 Change ] Addition

NAME 32 NAME

SIREET ADDRESS 33 SIREET ADORESS

CITY-ST1-2F a4 €Iy -5T-2P

TIILE [J DELETE 417MMLE [ Change  [] Addilion

NAME 4.2 NAME

STREET ADDRLSS 43 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-2IP

TLE [ DELETE 5 1TITLE [ Change [} Addition

NAME 3.2 NAME

STREE] ADDRESS 53 STREET ADDRESS

cov-stepe (o 5.4 CITY-ST-21P _

TITLE [} DELETE 6 1TIMLE {1 Change  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 GITY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(K}, Florida Statutes. | further
certily that the information indicaled on this annual report or supplemeantal annual report is true and accu-ale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute 11is report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block A3 if changed, or on an attachmenl with an address,
SIGNATURE: o A20 .fé.{{?})i{{g;j?f 4

L e “ R M Rt
tGNATURE AND TYPED OR PRINTED NAME OF SIGNI&G FFICER OR IMRECTOR

CR2E034 (12/95}




