FILE NOW: FILING FEE AFTER MAY 1ST I9°%530:00 N B
) ﬁEOFIT FLORIDA DEPARTMENT OF STATE AP} i\p(}" RS
- CORPORATION Katherine Harris & v
ANNUAL REPORT Socrotary of State 0D

PIVISION OF CORPORATIONS

1999
'DOCUMENT # Pg7000003746 P

1. Corporation Name

MEDICO ENGINEERING CORP. Ve TALLA RETARY OF STATE
S— T

IISEP 24, Py 3: 9

'Pnncipal Place of Business Maiting Address
5331 CAPE LEYLE DRIVE 5331 GAPE LEVLE DRIVE
SARASOTA FL 34242 SARASOTA FL 24242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L 01/14/1897
__2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
EX] 26] £§5-0720087 Rot Appiicable
[ Suite, Apt # etc. Suite, Apt. #, slc. ) _ $8.75 Additional
221 ;l §. Certifcate of Status Desired [ Fae Roquired
_ Ciy & State City & State &. Election Campaign Financing O $5.00 May Be
23] B 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
311, o E] m E;l Personal Property Tax. Oves  JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Mame
MEDICO, JOHN J JR. 82| Sueet Address (P.O. Box Number is Not Acoeptable)
5331 CAPE LEYLE DR - P
SARASOTA FL 34242 83
84| City FL Iss, Zip Code

"41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namoad oorporahon submits this statement for the purpose of changing its re Islered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | 1 hereby accept lhe appointment as reglstered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules

| __SIGN_‘T[??_E_ Bignature, typed of prntad name of registered agant and tite H applicable {NCTE: Registensd Agent signaturs required when 1] DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
e PO ) DELETE 11TME Dichenge  OAddiion |
NAME MEDICO. JOHN J JR,PE. 12NAVE 3
steeraporess] 5331 CAPE LEVLE DRIVE 13 STREET ADDRESS I
orv-sze | SARASOTA FL 34242 14 CITY-ST-29 8
TTE STD ] DELETE 21TINLE : Ochange  [JAsdition |
NAME MEDICO, CHRISTINE M 22NAVE
sreer 1anoress| 5331 CAPE LEVLE DRIVE 235TREET ADDRESS qDﬂDDEDDDQSB-——— 1

| crvesrze SARASOTA FL 34242 2 4 CITY-5%-20 -09; 29.-"99"‘010
wme ] CYEETE a1 TTLE w550, 00 MSUFUB"“"“

NAME 32NANE

STREF T ADDRESS 3.3 STREET ADDRESS

CITY.5T.210 34.CITY-ST-2

TE 1 [J DELETE L1TME [Change [ Addilion
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

ov-stze | 44 CITY-5T-2P

TITLE [ DELETE 5.1 TME nge  [] Addition
NAME 52 NAME w

STREE T ADDRESS 53 STREET ADDRESS

CITY.5T.219 54 CITY-ST-2IP \ ~

Tt T T [ DELETE 81TME \1W Cic Ll Addition
AME 6.2 NAME d
SIREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2IP 6.4 CRY-ST-2P

14. | heraby certify that the information suppliad with this filing does not qualify Tor the examption stated in Seclion 110, (‘)I"fg:’:)(l) Florida Statutes. | further 6 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have same lega! sffect as if made under oal at | am an
officer or director of tha corporation of the receiver or trustee ermpowered 10 execute this report as requirod by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wl‘h all other likaempowered.

SIGNATURE: FE 414,;! uﬁ'/'




