FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o May 01 1997 8:00am

CORPORATION
Seorgtasy of State

-ANNU-'AQL;;POHT DIVISIOr\" OF COF?POF{!;UONS S ecretary Of State

DOCUMENT # 35 7367
Hufomohvc. Enqinecring Inc.

| Frincipal Place of B Busmcss T Mailing Address

1605 M. Magnolia Ave
. |oeala, Fh JYY9I5

3. Dale Incorpo-ated or Qualificd Ja. Date of Lasl Reporl

-10-9| 5-9

2. Principal Place of Business T 2a. Mailing Addross - 4, FEI Nombey Apnied For
21 - 2@] ,,,,,,,, . 5?" 3{‘)1‘2 7 /l/ Not Applicable
Suite, Apl. #, etc. ‘sulleiaf\'l.#.calc "
ue. Ae I v §. Certiticale ol Status Desired D $875 Adl:f\tlonal
E] 2;| Fee Required
City & State Ciy & Stae 8. Eloction Canpaign Financing $5.00 May Be
2_1] [ ,_5] . P Trust Fund Contribution ] Added to Feas
Zip Ceunlry L | Country 8. Thss corporation has liability for intangible tax under s. 198.032,
m E] 25;] 30] Florida Statutes [DFes o
8. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglsterad Agent

| Fatriae C,huah:a;» o e

}51-)(4, S E l+5 ‘ erec 82| Streot Address (P.O Box Number is Not Acceptable)
Ocala Fk 847!
FL

1. Pursuaill 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the §tate of Florida Such ¢t wnge was auth-orized by the corporalion’s board of direclors. | hereby accept the appointment as registercd
agent. | an lamiliar with, and accept lhe ohiligations of, Sectior: 607.0505, florda Satutes.

83

84| City 85| Zip Code

SIGNATURE

Llgnature Iyn{' i |w|\!( Crgne of o @ Lol B e il ratve tN o1 R Qs X I"}n Al f.qw Ale 1OUIoS W en ransla) ng LATE
12. T OTFICH IS AND DIRTCTORS T Y3 ADDITIONSICHANGES 1O OFF ICERS AND DIRECTORS IN 12
T [HILTe T [T thange L Aadition

re.
NAME gr'f‘ ur Oj/[ L{(‘, )?fa N JE 12 havE

R2EQ34 (3/96)

STREET ADDRESS ls‘ﬂ, £ L}'é f‘ TC r 1361RHI T ADDRESS

N ©onla Fl. 3447 - 14QITY- ST - -

H ' DELETE 21TMF Gh Addig:
I ”'ﬁ?f‘?iJ w., (LF\MLJ&: - e

¢ | sraeer aponess SE H3 r~dTe ‘\T 2 3TROCT ADDRCSS \
¢ | _cinv-gr-zp talafFl 8 447 2 4CIY-ST-2F

TITLE reas T oitkie 3ThL - cl Mdition
"l

TrCUAS '
NAME c_,h $+DP}I‘+ 3 pdc’ﬁ}(‘\&;\ch}wu ;i:::: 1 ADIH( S5 /

E STREET ADDRESS E
1| oov-srze 2 cCala + 3¢ 4— 7/ 3407 8171

TIE o RN [ change L1 Acdition
NAME A2 HAME

STREET ADDRESS 43GTH T AIDAESS

CITY-8T-2IP o o 44 C1¥-51-2F

TILE - "Dunee EARI; [Jctange T[] Additicn
NAME 4.2 BAML :

STREET ADDRESS 533K ADDKE S8

City-§1-2Ip o BACIT-5 71

TLE T o “Dbt’lHE E1HIE 4[-3':":][]22 1548%(3 g DmNT
NAwE gt ~05/05/97--01002--030

STREET ADDRLSS 63 5IN0EL ADEFESS . f R
’ % 1R5, 00
CITY-51-2IF o o 4Dy S1-r
14. | do heraby cerlify thal the inlorma® on f‘up ol 'ri vl thia l\hnq docs not qua’\!y o the exé r"l;ltlom stated in Sechion 119 Q7(3)i). Flerida Statutes. | furthior carlify (hat the

infarmation indicated on lhis annual renodl o suppletiental annug report s true and aceurale and that my signature sha't have the same legal effect as if made urdar oath; that
tam an oficer or director of the corparation on the recoiver on usloe ampowered 10 oxeouwte Bis report as reguircd by Chapler 607, Florida Statutes; and 1nat My name
appears in Block 12 or ok 13 i changed, or on an attachment with an acdress

SIGNATURE: Arthup Chuchign Ie Pres. | 4-28-97 gsg-ca0-00y?

URE A,Q_'u.eq) OR PRINTED NAME OF SIGNING OF CER OR DIREfTOH Lasglione Phione 4




