. FILE NOW: FILIN

00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

G FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000049810 (0)

INDUSTRIAL ENGINEERING ASSOCIATES, INC.

h;}'iﬁchél'}iaEcTéfr Busingss
3107 $ CANAL OR
PALM HARBOR FL 34604

Mailing Address

3107 § CANAL DR
PALM HARBOR FL 34684-1604

(L

3. Date Incorporated or Qualified

06/10/1996

AR

3a. Date of Last Report

2. Principal Place ol Tiusingss 2a. Mailing Address 4. FEl Number Apphed For
2ﬂ [, 26 g 9' 336 T '7 Not Applicable
Suile, Apt 8, ctc Suile, Apt. #, elc. n ) $8.75 Addtional

22 2 ﬂ §. Cerificate of Status Desired O Foo Reguired
| Gy &St City & Stata 6. Elsction Campaign Financing $5.00 May 8o
23] o . 28] Trust Fund Contribution Addod to Fees
p | Gountry ap Country ~_* 8. This corporation has liabllity for intangible tax under s 199.032,
24 25] Eﬂ E Florida Stetutes [ ves No
9. Name and Address of Current Registered Ageni ] 10. Name and Addrass of New Reglsiered Agent
COLEMAN, WILLIAM | 81] Name
3107 S CANAL DR 82{ Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84| City FL 85| Zip Code
737, Pursuan! to1he provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for ihe purpose of changing its registered

office or registered agent, or boih, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent 1 am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATLRI . R N
Sigruitiss, Typtis o pricted name of regeetered agent and fela i apphoabik: {NOTE Rogistered Agent signature requirad whan reinslatng) DATE
RE OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P ] oeceTE T1TLE [T change  [J Addifion
o COLEMAN, WILLIAM L 1.2 hamt
SIREE] ADDRESS 3107 § CANAL DR 1.3 STREET ADDRESS
CiTY-81-40 . PAL_M I'_IAEBOR FL 34684 1.4 GITY-5T-21P4
e | oeere 21TILE [J Change L] Addilion
NAME 2.2 NAME
STRELT ALDAESS 2.3 STREET ADDRESS
T -SE- 2P o 2 40TY-ST- 7P
e T [T oeLETE 31 MTLE T Change L Addilion
NAME 3.2 NAME
STREFT ALIDRESS 3.3 STREET ADDRESS
CiTY-51- 7 o 34.GY-51-28
Tie [ peLere 41TILE [T crange [ Addilion
NAME 4.2 NAME
STHEET ADDRF 55 4.3 STREET ADDRESS
CITV - §1- 21 44 CITY-ST-2IF
K [T oevere 51TLE T change T Adaition
NANE 5.2 NAME
STREE) ADDRFSS 5.3 STREET ADDRESS
coyestal | 5ACITY-ST-2P
e LT beceTe 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STAEED ADDRESS 6.3 STREET ADDAESS
_C_H_Vél_?ﬂ_ e 6.4 CITY-5T-1
14, | do hereby cerbly thal the information supphed with this fling does not qualily for the exemption stated in Section 119,07(3)(i), Floride Statutes. | further certify that the

appears in B ook 12 or attachment with an address.

SIGNATURE: .

@?3 if &

A S e N

information inchcated on this annual report of supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
| am an oificer or directar of the carporation or the receiver or rustee empowered 10 executa this repon as required by Chapler 607, Florida Statutes; and that my name

g3

BISNATURE AND TYPED OR PRINIED NAME GF BISNING OFFICER OR THREGTOR

-(WLilREH L Colewuu f-/8~g7 7894-307TT

Daytime Phone #

O4s8918

Dare

CR2E034 (9/96)



