SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G§47746

CES INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED

Aug 16, 1999 8:00 am

Secretary of State

08-16-1999 90007 040 ***558.75

AR PO

FL

5905 JOHNS RD 5305 JOHN ROAD
TAMPA FL 33634 TAMPA FL 33634
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3075195 Not Applicable
ite, Apt. #, etc. ita, Apt. #, etc. . . iti
Suita, Apt. # etc__h — r— .SE“E_J’ - ff:tc .- - 5.zCertificate of Status Desired ﬂ,m - ’ia ? 5 Adfj.'t'?nf,l
22 ;I Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 2_5’ ;‘ _:;;] Intangible Personal Property. [ﬂ Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUNETTE, THOMAS D -
806 SYMPHONY BEACH LN 82| Sireet Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572 5
! 84| ity 85| Zip Code

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
+ office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signaturs, typed or printed nama of ragistered agent and title i applicabia, (NOTE: Registered Agent signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [ oeLere 11 TMLE [ change [ Agdition
NAME BRUNETTE, THOMAS D 1.2 NAME
strectaooress | 906 SYMPHONY BEACH LANE 1.3 STREET ADDRESS
CITY-ST-ZP APOLLO BEACH FL 33572 14 CITY.S7-2ZIP
Tme 0 [ Joreeme 21TE [] change (] Addtion
NAME REID, DAVID W. 2.2 NAME
streeTaooress | 5905 JOHNS RD__ - - - . 23 STREETADDRESS | o . .
Cysrzp TAMPA FL zacmestzP | CT i
TITLE [T oeLere 31 TILE [ change [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY.ST-ZP
TITLE [ oeete 41TIME [ change [ Addition
NAME A2NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-ST-ZIP ) 4.4 CITY-ST-ZIP
TME [ oeieTe 51TMLE [ change ] Addition
NAME S 2NANE
STREETADORESS 5.3 STREET ADDRESS
CITYST-ZP ‘ 54 CITY-ST-ZP
TImE [j DELETE B.ATITLE [ change [ adaition
NAME B2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP [GadiTy.srzr

SIGNATURE:

-1 bn:ﬂ‘i

r the.exemption stated in section 113.07(3)(i), Florida Statutes. | further certify that the information
ta and that my signature shall have the same legal effect as if made under oath; that | am
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

§ray4-33%9

N m et B e A TVREM Mo B TER K ARME ME Btk eI ED D DG E S TrS

Mauvtima Shara ¢

§

CR2E034 (5/99)



