COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harris Secretary of State
ANNUAL REPORT e Secretary of State
Wl 07-12-1999 90006 008 ***550.00
1999 SN DIVISION OF GORPORATIONS

JOCUMENT # p96000069386 .~ “

LACONTE ENGINEERING, INC.

incipal Place of Businass Mailing Address

Jul 12,1999 8:00 am

HIIHIIIlllIIUII\IIIIIIUIIIlIIIlIII_IMIINIIIiIIIHIHmIIMHIH

0 N GOLORADO AVE STE 210 ¢ 300 N COLORADO AVE STE 210
TUART FL 34934 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1996
Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
6] PO 8ok 2007 650710894 Not Applicable
Suite, Aot %, ele. Sue fet biote - 8.~ Certifcate o Status Desired — =) Additional i
|27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_81 “51'0 4T FL’ Trust Fund Contribution ] Added to Fees
Zip Gountry Zip ) Country 8. This corporation owes the current year
El ;;l 3 L{% g ;‘ Intangible Personal Property. D Yas W

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
LACONTE, PATRICK J _
709 MICHAELS CT 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996 83

84| City Zip Code

FL |”

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE
Signaturs, typed ar printsd name of registared agent and tidk if applicable. (NOTE: Registered Agent signature required when rewztting) DATE
: OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
£ PD [Toewete 11TITLE [ change [ Addition
JIs LACONTE, PATRICK J 1.2 NAME
eevaporess | 709 MICHAELS CT 1.3 STREET ADDRESS
¥ST2P STUART FL 1.4 CIY.ST-ZIP
E TSD [l oetete 2ATIMLE (] change [ Additon
4 LASH, CINDY 22 NAME
eTeooress | 709 MICHAELS CT 23 STREET ADDRESS - --
v5T2P STUART FL 24 CITYST-ZP
E D [ oetete 34 TITLE [ change [ Addition
3 LACONTE, RW 3.2 NAME
€eTADDRESS | 2297 SW HERONWOOD OR 33 STREET ADDRESS
vSt2p "PALM CITY FL 34 CITY-ST-ZP
£ [Joeere 41TILE [ change L_J Addition
i 42 NAME
EET ADORESS 43 STREET ADDRESS
STIP . 4.4 TYST2ZP
E {(J oeLeme BATTLE [ ] crange [ Addition
AE 5.2 NAME
“EET ADORESS 5.3 STREET ADDRESS
v.ST.ZP 5.4 CITY-STZP
£ R [ 1oeete 81 TITLE ] change [ Addition
AE i §.2 NAME
EETADDRESS | ' 6.3 STREET ADDRESS
{ST-ZIP //J 5.4 CITY-ST-ZIP

gxernption stated in section 119.07{3){(i), Florida Statutes. | further certify that the information
& and hat my signature shall have the same legal effect as if made under cath; that | am
lorida Statutes; and that my name appears

h.this report as required by Chapter 607,

A
/2 otz SZZO/B&BJ’

an officer or director of the corporation or,

. | hereby certify that the information supplied v j¢ filing does ng
indicated on this annual report or supplemerftal afinual rey i
g Mcei :

in Block 12 or Block 13 if changed, or op”arattaghfme

IGNATURE:

¥ natm & Bdtime Phans #

IR AT IBE ANE TVDER MDD R P e

CR2E034 (5/99)



