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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretlary of Stale

DOCUMENT # P96000009852 (0)

CUSTOM ENGINEERING DESIGN. INC.

Mailing Address

225 NE 4TH ST
BOCA RATON FL 33432

Principal Place of Business

225 NE 4TH ST
BOCA RATON FL 33432

FILED
Apr 16 1998 8:00am
Secretary of State

RN YA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650642345 Not Applicabio
Suite, Apt. #, elc. Suite, Apt. #, elc., . i
. P 9 Y P 5. Certificate of Status Desired O $3F 75 Adoiiona)
22 27 00 Required
City & State City & State €. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
2_1| ;l 29 m Personal Property Tax duse June 30. ﬁ Yes O o
9., Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
MOLLER, HANS C 81| Name
225 NE 4TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 =
84| City FL lMinp Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE

11. Pursuant ta the pwovisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he abave-named corpofation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

indicated on this annual repor! or supplemental annualLgport is true and acgurate and 1
officer or director of the corporation of

Block 12 or Block 13 if changed. or

SIGNATURE: __

atlachmery with an addrgss
Ay | @ MG i

t my signature shall have the same leg,
e receiver orftudee empowered tgexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Siguaiure, lyped g¢ prinied nama pl regrtered agen| andg litlo if applicable (NCTE Registered Agent signature 1aquired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP LT OEteTE L1TITLE T Change [T Acdition
NAME MOLLER, HANS C 12NAME
sracer aDoREss | 225 NE 4TH ST. 13 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33432 14 CITY-ST-2P
e DST [T DeLere 21TIME [T Change [T Aadition
NAMe SMITH, LISA K 22 NAME
sreer aporess | 225 NE 4TH ST. 23 STREET ADDRESS
cmy-S1-2F BOCA RATON FL 33432 2 4CITY-51-2IP
e T DELETE 34 TITLE [J Change L Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP 34 CIY-5T-2P
e T DELETE L1TILE [Jchange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 2P
HILE [J DELETE S1TILE [ JChange  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST- 2P
TILE 1 DELeTE 61TITLE [ change T Aadition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-5T- 2P
14, | hereby cerlify thal the inflormation supplied with this filing does not gualify for the exemplion stated In Section 119.07(3)(i). Florida Statutes. [ further certify that the Information

al effect as if made under oath; that | am an

Qou:| 0% .9%  sl-7%-0%21

CR2E034 (10/97)



