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 W
CORPORATION . ?ﬁ*
ANNUAL REPORT 1L Th

1996 R
DOCUMENT #  PQ4000087294 (2)

1. Corporalion Narre

RYLAND ENGINEERING CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Ma.ing Address

3883 TANAGER PLACE
PALM HARBOR FL 34685

3883 TANAGER PLACE
PALM HARBOR FL 34685

T

3. Data Incorporated or Gualifiad 3a. Date of Last Report
) 11/30/1994 ~ 04/18/1995 B
2. Principal Place of Business | 2a. Mail.ng Address 4. FEINumber ,-33 ,‘?_'_.5 O/ | JAnphed For
21] /074 WnbuioR Kbl WAy L) ppd. wimsor fhil Wy APPLIED FO ol Appicabin
i #, elc 3, c iti
Sulte. Apt. #. el I Sulte. Apl #. et 5. Certilicate of Stalus Desired [_'l 3375 Adqmonal
22| o 27| Fee Required
City & State | City & Stale . 6. Flection Campaign Financing $5.00 may Be
qﬂ T”ﬁpc)ﬂ ‘spmbbs‘ F'Z. 23] W 4!’0‘) S”ﬂlpés‘ FL Trust Fund Contribution [] Added tn Fees
2p __ Courntry Zip | Courtry 8. Tris corparation has labil ty for inlanginle tax under s 199 032,
24 3 4 6 gﬁ 2 ] Uj& E} 3 4‘63"? 30] (—25/4 Florida Statutes res No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Mame
PAUL, HARLAN L - |
431 E NEW YORK AVE 82| Swect Address (PO Box Number is Nol Acceptabie)
DELAND Ft 32724 &
84 City FL 55[ Zip Codo

11, Pursuant 1o he provisans of Sectons 607 0502 and 607 1508, Elorida Statutes, the
office or registered agent or both, ir the Stale of Flarida Suct, change was asthonized
agent. | am 13

ar with andw obhgauons of, Secthon 607.0505, Florida Stalintes

abave-named corparalion submits this statemen|

fur the hurpc-se of changing s registered

by the corparaban's board of drectors | hereby accept the appo-ntment as regislered

. el

CR2E034 (3/96)

SIGNATURE ) / - _ e
e DL 3 e d 0 @ ot e i e e BiE 8 i e et el Aerit s Quatune terp | whies e Nty DHTE

12. O 1ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12|
e VTS [1 pecete 11TITLE U1 changs [T saoition
NAME MICHAELOS, ART 12 NAMF
STREET ADDRESS | PO BOX 464 N/A 1 ASIREET ADDRESS
CiTy - ST-2P TARPON SPRINGS FL. 1aCily STz ]
TIiE PDC REE 21TIMLE [T change [T Adaiion
NAME HECKMAN, JAMES 22 NAME
sTReeTaDRESS | 3883 TAMAGER PLACE 23 STREFT ADDRESS

| covstze | PALMBARBORFL 2 4TITY-SL-2IP o
miLe [ oeeere 31T L] crange [T Aadinon
NAME T2RAME
STREE [ ADDRESS 33 STRLET ADORESS
CITy-51-21P 34 CTY-51-2i
1ML [ T oveeere a11nE LT crange [ additon
NaM: 4 2 NAME
STREET ADDRESS 4 JSTREET AUDRESS
CITY- ST- 1P _ 44CIY-S1-7P
Tile T vecete 51T L] crange [ ] Adator
NAME 52 NAME
STREET ADDRESS 53SIREET ADORESS
CTY-SI-7P 540TY-S-zip
TiTLE LT oecete BITHLE | TOOODO1 92346 Pee [t
NAME BINAME -08/15/96--01068--043
STREET ADORESS 6 3 STREF T ADORCSS k225, 00
CITY-ST-21p 64CHY-5T-2IP

14. | da hereby cerbfy that the informaion supphied with 1is beng is voluntanily furnished and does nat qualify
further certity that tha information ndicased on 1

that my name appears in Block 17 or Black 13 1t changad, or or an atlachment with an address

IGNATURE AND TYPED O PRINQE%AME F SIGNING OFFICER OR DIRECTOR

TJAuUTs 2 el

fis annual repart o0 supplemental annual reparh s true and accurale
made under oath: that | am ar officer or director of the corparation or the recever or trustee empowered 1o exacute 1his report as fo

for the exermphian stated in Sacuan 119 07{3)(k). Floridia Statates |
and that iy signatun: shall hanve the same lega’ eftect as
teired by Chap er 617, Flonida Statates: ang

e

[hn

i b
- N

823/ 444335y
P




