FILE NOW: FILING FEE

FTER MAY 1 1S $225.00

( PROFIT
2
Szcretary of State

CORPORATION Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT f
- DIVISION OF CORPORATIONS
é )Il 297

1996 ). 7{- g%
DOCUMENT # P95000088463 (1)

1. Corporation Name

CEC ENGINEERING COMPANY

ARG RN

Malling Actdress

5522 CARLTON ROAD
NEW PORT RIGHEY FL 34652

Princpal Place of Business

§522 CARLTON ROAD
NEW PORT RICHEY FL 34652

3a. Date of Last Raport

3. Date Incorporated or Qualfied

11/17/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Apphed For
2 26) S%- 33 56713 Nol Appicable

Suite, Apt. #, e'c

$8.75 Additional

_ Suile, APt # eto. - 5. Cortificate of Status Desred ] !
22] gﬂ Fee Required
City & Slale | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contributian Added to Fees
Zip Country | Zip Country 8. This carporation has liability for intangible tax under s 192.032,
2] 25 29| ) Florida Statutes () Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
81| Name
CASSON, WALTER A JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
5522 CARLTON ROAD
NEW PORT RICHEY FL 34852 83
B4| City FI 85| Zp Cods

11. Pursuant to the provisions of Sections B07.0502 ang 607.1508, Florida
farniliar with, and accept the abligations of, Section £07.0505, Florida Statutes.

Statutes, the above-namad corpioration submiits this staterment for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . - - o - . ,,, ~
Slgrature, typed of pried name of registered agert and litls if applicatle (NOTE- Reg stered Agent signat e reguired when reinstating) DATE
| 42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1THLE [ Change  [J Addition
HAME CASSON, WALTER A JR. 1.2 NAME
serr anoess | 9522 CARLTON ROAD 1.3 STREET ADDRESS
CITY-§T. 217 NEW PORT RICHEY FL 34652 14CITY-ST-2P
TITE [} DELET: 2 1TME [ Cheage [ Addition
NAME ZINAME
STREET ADDRESS 2 ASIREET ADDRESS
GY-SI-2P 24 CITY-51- 2P
nLE [7) DELETE 3 1TITLE [J change [} Addilicn
NAME 32 NAME
SIREL] ADDAESS 3.3 STREET ADDRESS
CITY-S1-21F 54 0TY-S1- 2P B
TITLE [] DELETE 4 4 TITLE {0 Change  [] Addition
NAME 42 NAME
STREL T ADDRESS 43 STREET ADORESS
Ty -ST- 2P 44CITY-S1- 2P
HILE [7J DELETE 5.1 TITLE [ Change  [7] Additicn
KAME 52 NAME
STREF ADDRESS 5 3STREE] ADDRESS
CTY-§T- 2P 5.4CHY-51-21P
TITLE [[] DELEIE 6 1 TITLE [ Change  [J Additian
NAME 62 HAME
SIREEY AJDRESS 63 STREET ADDAESS
CITY-S1-2IF 64 CITY-ST-2IP

CR2E034 (12/95)

T14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not
certify that the information ndicgled on this annual report or supplernen‘al annual
oath; that | am an officer or dirgetpr of thegrorporaj

appears in Block 12 or Block/ ff ko arfattagmen illr address.
. <ai" fdlroeor

SIGNATURE: L&t 4, Sasred, Th. Pastipeewr

EIGNATURE AND TYPED OR PRINTED NAME OF SHaliING OFFICER OR DIRECTOR

report is true and accurate and

qualfy for the exemption stater in Section 112.07{2){k), Florida Statutes. § further
that my signature shall have the seme legal effect as it made under

ar th receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that oy name

e (23087008

Aime Prone §




