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

PROFIT
CORPORATION
ANNUAL REPORT

1997

D!VISIC()S:IC(r)?:a(;;:P%E:iTIONS Secretary Of State
PQCUMENT #

(1)
CUSTODIAL ENGINEERS, INC.

Principal Place of Busness Mailing Address “""I""I ||||| ""“'III ||||| I"l |||" qu m‘lllll’lm’ I'l“ Im

Sandra B, Mortham

1390 MAIN STREET 1390 MAIN STREET
SARASOTA FL 34236 USgRASOTA FL. 34236-5687
us
3. Date Incorporated or Qualified | 8a. Date of Lasi Report
06/21/1991 04/18/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] PO Box 447 650274319 Not Applicablo
SU e Apt. ¥, etc. Suite, ¥, elc, i
v AP el ute. Apt 4, eie 8. Certificate of Status Desired 0 $B'75 Additional
27 Fee Required
- : ampalgn Financing $5.00 May Be
2 28/ Sarasota, FIL Trust Fund Contribution m] Added 1o Fees
7 | Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
[24] 25 29/ 34230-0447[30] US Florida Statutes Bves []no
8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BROWN DARYL, J 81 Namo
1819 MAIN STREET 82| Street Address (P.0. Box Number is Not Accaptable)
SUITE 1100
SARASOTA FL 34236 83
84| City FL 85| Zip Code

11, Pursvarit (o the provisions of Seclons 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aofl:ce or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors, { hereby accept the appoiniment as regleterad
agenl. | am famihar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .. N
Slgnatare, typed or printed name of fegisred agont and e f applicabhe {NOTE Registered Agent signature raquired when rainstating} DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TILE PDT T] DELETE 11T [IChange ] Addition
NAME GRIFFIN, WILLIAM D 1.2 NAME
streer aooeess | 1390 MAIN STREET 1.3 STREET ADDRESS
cv-srze | SARASOTA FL 14 CITY-51-2P
1Lt ) [RY oEceTe 21 THLE [Tchange T[] Addition
NAME HAMMEI., EDWARD J 22 HAME
stneet aooriss | 1390 MAIN STREET 23 STREET ADDRESS
or-st.ae | SARASOTA FL 2 4QTY-ST-21p
TnE v [T DELETE 34TALE PSTD bl Change [T Addition
HAME LOMBARDO, ROBERT 32 NAME
stheer aboress | 1390 MAIN STREEY 33 STREET ADDRESS
orv-sr-zp | SARASOTA FL 44, CITY-S1-2p
e Vs X1 DELETE 1T VP ] Crange Addition
awe HALLOY, RICHARD A +2NME Thistle, Al
sreeet anoress | 1390 MAIN STREET 43STREETADDRESS |1 390 Main Streét
crv-sr-ze | SARASOTA FL 44LTY-5F-2P arasota, FL 34236
IE 1 DELETE 51TI0LE [ Tchange [ Addition
NAME 52 NAME
STREET ALIDHE $S 53 STREET ADDRESS
Crvy- 81 7 5.4 CHTY-ST-ZP
T -] DELETE 6.1 THLE [Jthange [ Addition
KAME 5.2 NAME ’
STREET ADDRESS £3 STREET ADDRESS
CINY-§1- 28 6.4 CITY-ST-2IP .

14. | do herahy certily hat 1he information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further centify that the
infarmation ind.caled on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or clirector of the cor tiop o the receiver gr trustee empowered 10 execute this repont &s required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if 74, or on an attaghfnent with an agd
47 I - N 3 - S-F7  qet 9555 5vtes

SIGNATURE: CEET IR,
E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phane #

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 : Ooam

CR2E034 (9/96)



