FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¢ PROFIT %5 FLORIDA DEPARTMENT OF STATE —‘
CORPORATION p ‘\a: . Sandra B Mortham
ANNUAL REPORT S Sacretary of State
1996 A 7 DIVISION OF CORPORATIONS
—]
DOCUMENT # S01218 (4)
1. Corporation Name
TOM T. JOHN ENGINEERING, INC.
S 10O
7522 N 40TH ST 7522 N 40TH ST
SUITE B SUITE B
TAMPA FL 33604 TAMPA FL 33604 U S -
3. Date Incorparated or Qualified | 3a. Date of Lasl Report
09/19/1990 06/01/1995
2. Princpal Place of Busness _[la_ Mating Addresg “'\ 4. Ftl Number ,Ap_@fxllfy B
il @H2Y Y& St Morth 2] 844 utr 5 N 59-3026270 o Aopicais
Suite, Apt_#, etc. Suite. Apt. #, etc ‘ N $8B.75 additional
22 ’ I <2 T’ S ,,,,j Cemﬁjﬂejs_tif ?emn 0  FeeReqired
City & State | Ctyd Jtate 6. Elechon Gampaign Financing $5.00 May Be
EL S-[- PQ;\QQSbU\\"CS "_L_ - 25[ 51’ x (,fjb\).\‘ Q F L Trust Fund Gontibutan O Added 1o Fees
2in Country . 2p . ('J'Ubnlry 8. This corporalion has katility for ntangitie tax under § 189.032,
;;1 33'-,0 a ”2_5\ 29_l 55‘103 %(JL o J_ Flonda Statutes g’ ves [JNo

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

B1] Name
SHORT, PAUL R B2| Stroot Address (P.O. Box Number is Not Acceptable)
7522 N 40TH STREET —
SUNE B 8
TAMPA FL 33604 84| City FL 85; Zip Gode

13, Pursuant to the provisions of Seclions 607 0502 and B07 1508, Florda Statutes, 1he above -named corporation Submils this statemant for the purpose of changing ita reqistered office
or regstered agent, or both, in the State of Florida. Such changa was authorized by the corporabon's board of directors. | haraty accept the appointment as registerad agant 1 am
Farniliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e o e e I e —

Sygrutrure Bued of (il BT E cf regEtesind a0 ﬁ: treobapplab b . L Fiapenad Agent Sgnat_re re T 1 rintal Ny [ATE fn'-
12, OFFICERS AND DIRECTORS 3. ADDIONS/CHANGES T0 OFFICEHS AND DIRECIDRS I 17 g
TTE 1] [[] DEcETE 1 1TIE I T Cnange [ Adation | o,
NAME JOHN, TOM T 12 NAME 3
sroeet aooress | 6250 CAPE HATTERAS ) 3 §TREET ADIRESS o
CITY-S1-2P ST PETERSBURG FL 14C/7Y-ST-2P g
TITLE D ] DELEYE 2 1TILE O] Gravge [ Addilon | ©
NAME JOHN, DENISE M 27 hAME
swecer aotress | 6250 CAPE HATTERAS 2 STAFET ADDRESS
CTY-51-2P ST PETERSBURG FL - 24CITY-ST-DF
TLE [] DELETE 3 1HILE [ Change  [] Addior
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
LIY-S P e 340 -S1-2F -

TITLE ] DELETE 4 1 TIILE [] cnange ] Addition
NAME 47 NAME

STREET ADDRESS 43 STREE] ADZRESS

CITY-ST-IP o ) 44CITY-ST-7F N
1ITLE [] DELETE 5 1TIE [ change  [7] Addion
RAME 52 hAME ‘ BDUDD 1828489

STREET ADORESS 53 SIHEET ADDAESS -05/20/596--01 N=6--045

CiTy-£1- 2 5 4CITY-5T-2P bk

TIE "} DeCETE & 1E 42000.00 C1chge [ AWr.
MAME B2 NAME \
STREET ADBRESS 3 STREET ADDRESS 6"
CiTy - ST- 2P L 6a01v-§T-21P

14, | 0o hereby certify that the information supybial-.'uth this fiing is voluntarily furnished and does nol qualify far the examption stated m Section 119.07(3)(k), Florida Statutes | fudher
certity that the information ndicated on s anraal repor or supplemental annual repor is true and arcurate and that my signature snali have the same legal eflect as il made under
aath: that | am an officer or direclar of the coparaton or ho recaiver or trustes empowered 10 execule Lvs report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 1f chaagedd, or on an attachingril vath an address.
[N s . -1y O -
SIGNATURE: __/uel /N fidions  Denuse M. Tohn ’%’ZI/ o SO-5T70YS
RE AND TYPE PRINTE OF SIGNING QFFICER OR DIRECTOR I Ty

e J




