SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OF BEFORE 8/7/96: $225 [IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # V60995 (0)
STATMOR ENGINEERING, INCORPORATED

Principal Place ol Business o Mailing Address T ||I||| |"I‘| I"Il |||“ ||“| ||II| |||| ||||| I’l" I||‘| ||||| I||H I)'" ‘ll‘

T
eH

FLORIDA DEPARTME NT OF STATE
Sandra B Martham

Secrciary of State
DIVISION OF CORPORATIONS

P.O. BOX 990 P.0. BOX 930
HOMOSASSA FL 34487 HOMOSASSA FL 34487
us us 3. Date Incorporated or Qualibed 1 “3a. Date of Last Report
08/31/1992 11/16/1
2. Principal Piace of Busioss ;2&. Mail.ng Addiess T 4, FFIISUF!‘:‘DOF o l l 995Apphad for
;ﬂ . zg! S 59‘3111587 . o Mot Applicahle
_I Suite, Apl # etc L Suiter, Apt #, elc 5 Corficale of Stams Dcs -d D $3.75 Ad@tuonal
22 2?] - Fee Required
Cry & State | City& Sl 6. Electian Campaign Financing $5.00 may Be
23 o 28] . Trust Fund Contribution D Added to Fees
Zip __ Country - I Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] 25 29] 30| _ Flonida Statutes [] ves (R nNo
9. Name and Address of Cutrent Registered Agent ’ . 10. Name and Address of New Registered Agent
81{ Name
MORR, CHARLES W. e
10265 w F'SHBOWL DR 82| Streel Address (PO Box Numbor is Nat Acceptable)
LOT 65 -
HOMOSASSA FL 34448
84| oy FL |as Fip Codc

11. Pursuant ta the
office or registe
agent | anm Lanii

wrovisinns of Sections 607 0507 and 60715608, Flonda Statutes, the above-named corporation submits 1his statement foc the nd;[;r;s_‘e of changing its rqg‘atereii
S agent or bot, w the State of Flonos. Such change was amthorized by the corporabion's board of dreclons { herchy aocept the appantienl as regislered
ar with, and accept the obhgahons of, Section 607 0504 Flonda Statutes

CR2E034 (3/96)

SIGNATURE . VI - P [, o
Shtat e e A g e g e A 1 At P b A n s gnabss 1 urebater e slat gl [REAEY
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T D DELETE N 11 TILE . T l_l Chargs ”‘[:'A(]]\llll_ll
NAME MORR, CHARLES W 12 HAME
sireeTanoress | 10265 W FISHBOWL DR LOT 55 1 3STREET ADDRESE
oiry-S1-2ip HOMOSASSA FL 34448 TALY- 512 ]
L i TUT ok poame o R
NAME 22 NANIE
STREET ADDRESS 23 STRELT ADDRESS
CHY ST 2IF 2 40I7Y-ST. 2P
nLF e RETEEE B T [T crang: [ ] Acdman
NAME 32 NaME
STREET ADDRLSS 33 5TREET ADDRESS
CiT¥-5T-2iP . 34 CHY-S1-2IP i e o
T - IRREGE arme [ cnange ] Additor
NAME 4 2 NAME
STREET ADDRESS 43 5TREE T ADDRESS
CITY-SI-2IF R 440117 -5T-71IF o L ]
wLE ' [T oecere 51T0E [T crange T ] Asdon
NAME 52 NAM:L
STREET ADDRESS 53 SIRLET ADDRCSS
LTy -51- 2P e 54CITy-S1-2w% e
TITLE L[] peeere 61 1L 1] Ghange ] Addwon
NAME 62 NAML
STREET ADDRESS 6 % STREET ADDRESS
CITY-81-2IP e 64 Clky -51-71P e o .
14. | do heraby cerlify thal the infarmation supphed with this fling is vakuntanly furmished ana does nat guabfy tor the exempion stated in Section 119 07(3jtk) Flonda 5 [
turther cerbity tnat Ine irslormat arcindicated on this annual report or supplemental anaual report is true and accurate and that my signature shal have the same lega as If

e
made undler oath that | arr an oft-ces o cireckar of Ihe corposanion an the recever of trustes enpowsred to execute ths report as recpared by Chapter 617, Flonda Statates andd
that my name appears i1 Black 12,00 Bloch 130 changed, - on an allachrmert with an address

0 NAME OF SIGNING OFFICER OR DIRECTOR D perras it 0

SIGNATURE: _(Zeyfp- 270 CHRRLES W. MoRR.  &/i8/% 2198549565




