FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg7000091716

CELESTINO F. FERNANDEZ, P.E., P.A.

Mailing Address
06 WEST MLK BLD.

Principal Place of Business

X5 WEST MLK. BLVD.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90040 034 ***150.00

LR

SUITE 202 SUITE 202 i
TAMPA FL 33603 TAMPA FL 33503 DO NOT WRITE IN THIS SPACE
3 Date Incorporated or Qualfed
10/24/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number F Applied For
1] o ] | 26] o 59-3476328 ot Appicable
Suite, Apt #, etc Suite, Apt =, etc -~ . i
v — [ 5 Cemifcate of Status Desired I $8.75 Add,mona‘
;‘ 27‘ Fee Required
Cily & State __ Gy & State 6. Election Campaign Financing 0 $5.00 may Be
E] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;] E] ;\ m Parsonal Propery Tax, : Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A?.]ent
81| Name
FERNANDEZ, CELESTINO F §2] Svesl Addess PO Bow Nomber i Not Actepiabie]
ree: ress 0x NumbDer 15 No ccepilable
205 WEST MLK. BLVD.
SUITE 202 83
TAMPA FL 33603
84| City FL \ssl Zip Code

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-namad corporation submils this statement 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 beard of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature. typed of printed name of weaisiered agent and ttie o Joplicable INDTE Registersd Agert sgnature reguifed whan remnstating) NATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ DELETE 14 TILE [JChange [ Acdition
Nave FERNANDEZ, CELESTINO F. 2
streer aboress| 205 W MLK BLVD, SUITE 202 13 5TREET ADDRESS
CITY- ST-7P TAMPA FL 33603 . 12 ElY ST 2P
TILE [_] DELETE 21 TITLE [} Cnange [ Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 3CTY-57-21F
TLE [C] DELETE S1UUTLE [JcChange  [] Acditon
NAME 12 KAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZIP 34 CITY-§T-2IP
TITLE {3 DELETE 11 TITLE [IChange  [] Addimion
NAME 3 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-ZIP 4ACITY-$1-21P
e [l DELETE SUTITLE [JcChange  {]Addition
NAME 52 NAME
STREET ADDRESS 5 JSTREET ADDRESS
CITY-ST-2IP 54CIY-ST-2IP
TITLE [0 DELETE B4 TITLE Ochange [ Addwon
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
Lomv-gr-zip [ g4 CITY-ST-217 j

14. | hereby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the informaticon
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiv

Biock 12 or Block 13 if changed, or on 17
SIGNATURE: __ C : 4

meyt with an address, with

ther ke empowered.

r trustee empowerad 10 exgcute this report as required by Chapter 807, Fiorida Statutes: and that m% name appears in

ST
23(~-040C

3/itfos

Uy uols

CR2E034 (11/98)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING O{FICER OR DIRECTOR

Toate Daytume Phane &



