02271999-90091-005-5150.00-$150.00
FILE NUW: FILING FEE AFEEK MAY 15T IS $550.00~

FILED
Feb 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharing Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

02-27-1999 90091 005 ***150.00

DOCUMENT # P98000063673

4. Corporation Name

SALES ENGINEERING, INC. /

S

Principal Piace of Businass. Mating Address

- IR

3541 NE 15T AVENUE 394t NE 315T AVENUE /S
LIGHTHOUSE PORT FL 33064 LIGHTHOUSE PORT FL 33064 .
DO NOT WRITE IN THIS SPACE
3. Date incomparaled or Gualifed .
_07/20/1998-.
2. Principal Place of Business Za. Malling Address 4. FEI Number _‘( j ( ¢ Appliad For
] 26! v é - Og J L/X 7 Not Applicabla
a Suile, Apt. 8. elc. ;.;'l Suite, Apt. #, alc. 5. Certfcate.of Status Desired (] S%Li ::;I,:M’
Gily & State City & State 6. Election Campaign Financing $5.00 may 8o
23] 20] Trust Fund Contribution Added 1o Fees
I Courry e Country | 5. This comoration gwes the cumrent year Inangible ]
u i m 0 [ o gy T __Dve ™ Dno =
0, Name and Address of Current Registered Agent 1p, Name and Addross of New Registered Apent
81 Name
LABRET, STEVEN M ‘
298 HILLCREST STREET 82| Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32801 83
¥ B ~ 2ip Code
84| Ciy FL Ias[ p

h change was authovlzed
on 607.0505, Flerida Statutes.

07.150f, Florida Statutes, the above-named corporation !
. by the corporation’s board of directars. | hereby accep! the appointmant as reglstered

7.

submits this stziement for the purpess of changing its registared

Kooy

I/Ic/ff
y I

14. | heraby carily thal the information suppiied with Ihis filing does not qualify for the
indicated on this annual report of supple port is true and scturate
officer or director of the comorat

Block 12 or Biock 13 i cha

SIGNATURE:

T, typad o¢ prindad name of regi ‘thia W applicnbia (NOTE: Regislerad Ageht signature reguired when pmstating) o
1z GFFICERS AND DIRECTORS 1. ADDIMONSICHANGES TO OFFIGERS AND DIRECTORS N 12 =]
TME D F] DELETE 11TME PRz 0anT + PRECT? R ClAsdtion | —
HAME PUGHE, CHARLES £ 12 NAME 3
smreetanoress| 242 SHADOW BAY BLVD. S. 1.3 STREET ADORESS Sane AMM‘ +  Addsess i
oITY-5T-2P LONGWOOD FL 32779 14 €Y 5T-2P 7 &
me D T DELETE 21TIE e, frReqns.  + Deecn i [fCrange  JAddilen | O
NAE PUGHE, THOMAS J 2znae A2, Mr. Thomas J. Pughs o
smeeTaporess| 3949 N.E. 31ST AVENUE ‘_‘—'—> 23STREETADDRERS | “’?*.5!-? 3941 NE 35t Avenue '
arv.srze | LIGHTHOUSE PORT FL 33064 2.4CITY-31-2P \mj Lighthouse Point, FI 33064 - -

TIE 3 DELETE A4 TME CChange [ Addition
NAVE 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
P I 14.CITY-5T-29
T OoeETE — fome — | —— === [5] Crango —— [ Addilon  =——
KAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-57-29 44 COTY-5T- 2P
e [ DELETE 51TTILE [OChangs  [] Additon
HAME 3.2 NANE
STREET ADDRESS 53 STREET ADIRESS
CITY-5T- 29 54 QTY-ST-2P
TIRLE [ DELETE 8.1 1ME [IcChangs  [] Addition
NAME 52 MAME
STREET ADDRESS 8 ) STREET ADDRESS
CITY- ST. 2P 6.4 CIYY- ST-ZP
tion stated M Sachon 118.67(3)(), Florkda Statutes. | further certify that the information

and thal my signature shall have the same legal effact as if mada under oath; that ) am an
exacute this report as required by Chapler 607, Florida Statutes; and that my nameg appears in
h all plher like empowered.

Iy-72f1— Lo

/o1

KINMNG OFFICER OR DIRECTOR

7 /o Daytra Phone §




