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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 T DIVISION OF CORPORATIONS F \ LE D
DOCUMENT # V65894 (0) 96 MG 23 M 922
SPECIAL EVENT ENGINEERING INC. “"’ WWE“T ARY OF STATE

gt e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Bus\mﬁs _oEE Rhepdd T Maing Address
L&
1405 GLENY HAVEN DR, 1405 GLEN HAVEN DR.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
73, Date Incorporated or Qualfied 3a. Dale of Last Hepart
2. Principal Place of Business 2a. Maling Address 4. FE) Numnber Apphed For
:ﬂ E} " 59'3 167345 3 Mol Apphcahble
Suite, Apt #. elc Sute, Apr! #, el . iti
‘ o oy T 5. Certhcale of Status Des red [ $8.75 Addlitional
22 27 Fee Required
City & State | Cry& State 6. Eiection Campaign Financing [ $5.00 MayBe
2 = 28] Trust Fund Cantribution Added to Fees
2 Cauntry ) 2 Country 8. Tris corparation has hatilly for intangibile tax under s 199 632,
-;4-| 1 25 29] m Florida Statutes [:| Yo |:] No
f 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
B1| Name
, PATRICIA M.
: 1 GLEN HAVEN DR. B2; Sireet Address (P.O Box Number is Not Acceptable)
MERRITT ISLAND FL o —
84 City FL 85| Zip Codo

11. Pursuant 10 the provisins of Sochicns 607 0R02 and 607 1508, Flonda Siatules, the above-named corparation submits th.s statemen! for 1ng purpose of changing its reqistered
office or registercd agenl, or bath, i the State of Florida Such changs was authonsed by e corporation’s board of dwectors | hereby ac cepl the appoiniment as regstered
agent 1 am faminar with, and accept the abligationg of Section 807 D505, Florida Statutes

SIGNATURE I e e o e _ e e —
SIgnatsre K et or fole d §ane v e d 390 ain ] T b ang e ke CRIITE o g tored Agent sage 0 ate: fas fade 0 At 10 4otiby 4 [N

12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE STD l T[T e . [ ] Crange [ Aadition

RAME BEAN, PATRICIA M. 12 KAME LHICES 08 1 <3 s

streeTanoness | 1405 GLEN HAVEN DR. 13 STAEET ADDRESS e eael g

CIY-51-210 MERRITT ISLAND FL . - N T o

TITLE PD ' T e | B

NAME BEAN, GREGORY B. 27 NAME

seeTanoress | 1405 GLEN HAVEN DR. 2 3STRELY ADDRESS

CITe-ST. 2P MERRITT ISLAND FL B 2400v-§T.2p

e [ oecete 3INILE LT crangs [T aodition

NAME 32 NAME

STREET ADORESS 33 SIAEET ADDRESS

CIY-ST-2Ip 34 CY-SI- 2P

TITE [ ] oroete A1HILE [_] craage [ ] Addman

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS \g\w

CIrY-S1-2F ) 440Ny -51-2P A

THILE 7 oeiene 5 1ITLE . yioe [T Crange |_] addiwan

NAME 57 NAME 5

STREET ADORESS 53 SIREET ADDRESS

CIY-ST-2IP S400Y-S1-2p ‘

TALE ' [ ] DEcere B1TITLE ~ [T Crange [_] Adattion

HAME £2 NAME

STREET ADDRESS 6 3.STREE ] ALDRESS

onY-ST-21P 64 CIY-ST- 2P

14. | do hereby cerlty that Ine informatian supphed with this fiing is valutariiy furnished and does not gualify for the exempuion staled in Secthon 118 07(3)K) Florida Statutes |
turther cerhfy that the information nd cated on s annual reporl or supplomental anrual reporl is brue and accurate and that my sigoature shall have the same legat eftect as if
made under oath, thal | gman olhcer or director of the corparabon or the recever ar trustae empowered [ execute this regort as required by Chnapter 617, Flanda Stabates, and
that my name appeara 12 arptrack 120 changad. or on attachment walnan address

SIGNATURE: Ry T ’%K@/C’M’tﬂ Bt §-D7 w9 958a)

- p - — - Y s [ — -
URE ANDTYPED OR PHﬁl‘TED NAME OF SIGNING OFFICER ORA DIRECTOR Lo [BEVETPRLLINYEN )

CR2E034 (3/96)



