FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8§ . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF GORPORATIONS 04-27-1999 90113 001 ***150.00

1999
DOCUMENT # Pgg8000108035

1. Corporation Name

CECO CONSTRUCTION ENGINEERING CO., INC.

AR

Principal Plz ce of Business Mailing Address
P O BOX 617483 P O BOX 617483
ORLANDO FL 32861 ORLANDG FL 32861
DO NOT WRITE IN THI3 SPACE
3. Date Insorporated or Qualifed
12/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appl ed For
] 2] | 59.-3549716 ot ippicate
Suite, Apit. # etc. Suite, Apt. #, etc. ' iti
a Pt 5. Cerlifcete of Status Desired [} $8.75 Additional
Z] ;] Fee Reqiired
City & Siate City & State 6. Electior Gampaign Financing $5.00 vayBe
23] 28 Trust F ind Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This coporation owes the current year tangible
;I Egl ;’ [:El Person il Property Tax. Oves \:(No

9. Name and Add.ess of Current Registered Agent 0. Name and Address of New Registere 1 Agent

10.
81 Name ™
SIMMONS, JEAN $ &2 'D ; ﬂ,. N gber' ’:N 0}\!09 table)
u is No sl
Lring,

7234 BLACK BULL LANE

SlreetAd'dres {P,0. B,
ORLANDO FL 32835 83 YM
1 Ol FL |®| 20735

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statuies, the above-named cc rporation submils this statement for the purpose >f changing its r2gistered
office «r registered agent, or bo h, in the State cf Florida. Such change was authorized by the carpors tion's board of cirectors. | hereby accept the apfciniment as reg stered

agent. | am fgmjliar with,,and accept the obligatijs of, Section 607.0505, Flurida Statutes. )
— — 4 !
SIGNATUFE Mﬁz{ e nt s IE&LJ[(M‘ -/(‘? 7?
Slignatyfg! typed of printed nf ne of registered agent and title If apphcable {NOT =: Registerec Ageni signature req ired when remstating) v OATE

12 v OFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 8 o
TimLe D ‘?QELETE 11 TTLE [lChange [ Addition | —
NAME SIMMONS, JEAN § 12 NAME 3
smeet anoress|P O BOX 617483 N/A 13 STREET ADDRESS g
ar-stze | OBLANDO FL 32861 1.4 CITY-ST-ZP &
TITLE D (] DELETE 21TILE [IChange  [1Addtion | ©
NAME RALSTON, DARLA J 22 NAVE

streeTapori ss|P O BOX 617483 N/A 23 STREET ADDRESS

amv-stze |ORLANDO FL 32831 2. ACITY-ST.2IP

TITLE [ DELETE 34 TIME [JChange [ Addition

NAVE 3.2 NAME

STREET ADDR! 53 33 STREET ADDRESS

CITY-5T-ZIP 34.GITY-ST-ZIP

TME [1 DELETE 41TIME [IChange  []Addition

NAME 4.2 NAME :
STREET ADDR758 43 STREET ADDRESS ’
CTY-ST-ZP 44 CITY-ST-2IP !
TILE [ DELETE 51TITLE [ Change  [) Addition i';
NAME 52 NAME j
STREET ADDR 268 5.3 STREET ADORESS
CTY.ST-2P 54CITY-ST-ZP
TME [ DELETE 81TME [JChange [ ] Addktion '
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2P

14. | hereay certify that the Informeition supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certrfy that the information |
indicated on this annual report or supplemental annual report is true and ac urate and that my signra ure shall have 11e same legal effect as if made under oath; that ] am an
officer or director of the corpor ation or the rece ver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: s'n]

R

ING OFFIC IR OR DIRECTOR




