FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 4, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT secatny of e Secretary of State

1999 DIVISION OF CORPORATIONS (03-14-1999 90016 026 ***150.00

DOCUMENT # Pg6000008746

1. Corporation Name

INDUSTRIAL COMPUTER PROGRAMMING, INC.

NNV OO WA R A

Principal Place of Business Mailing Address
15750 HUTGHINSON RD. 15750 HUTCHINSON RD.
TAMPA FL 33625 TAMPA FL 33625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
| /44 WHITAKER RoAD (o] 59-3366771 S mr
. Suite, Apt. #. etc. . PR Suite, Apt. #, atc. E— e e 1 0 £ W T —
E‘ 5 TE Z ;ﬂ 5. Certifeate of Sta‘tus: Desired [ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI LM T2 S fj(/ ;l Trust Fund Contribution - Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible D/
m 3 35‘%@ E‘ H I f/(/s Wzb E El;l Personal Property Tax.  -— [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 20
ROMO, LILIAN CARLOS m o
t Add .O. js Not tabl
9311 W. CARACAS ST. 82 StrleeS _;ass P.O Box/r:l}r:jer Co cjggzsathJ @ J B
TAMPA FL 33614 a3 .
TAMPA FL 33625
84| City FL ‘ssl Zip Code

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 change was authorized by the corporation’s board of directors. | hereby accept the appointmgnt as registered
agent. | am fepiliar witlh, and a?)t 1ha obligations of, Section 607.0505, Horida Statutes.

CARLes Kome ?E»rﬂ:?a

SIGNATURE f W]

[ 7 Typ%8 or printed nime of ragistared agent and le if applicable, (NOTE: Registered Agant signature requirec when reinstating) 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TIMLE D [J DELETE 11TTLE [JChange  [J Addition E
NAME ROMOQ, CARLOS 12NAME 3
smeeraporess| 15750 HUTCHINSON RD. 12 STREET ADORESS i
CITY-ST-ZP TAMPA FL 33625 14 CITY. ST-ZP ] &
TITLE D [1 DELETE 21 TIME [JChange  [JAddition | ©
NAME ROMQ, RICARDO 22 NAME T

. streeT aporess| 14217 VILLAGE TERRACE - — ~QorsmesranoREsS |- - - — S = S SR

CITY-ST-ZIP TAMPA FL 33624 2.4CITY-ST-ZP . yd
TILE [ DELETE 34 TILE p : J Change [Zﬁddin‘on
NAME 32 NAME GR EG@R\/ Pﬁ/‘UTHé@
STREET ADDRESS 35 STREET ADDRESS 4 619 wWHITEWAY D
CITY-ST-2IP morvstze | T AmPA £/ K6 17T
TITLE I DELETE 44 TWTLE - cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P , 44 CITY-§T-ZP
TITLE ["] DELETE 5.1 TITLE . O cChange O Addition
NAME 52 NAME ' )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
THLE [} DELETE 61TME OcChange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the receiver or trystee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oY 2 il an address, with all other like empowered. :

oS fomo 3//{1‘/ 99 %1390983CY

Daytime Phone #




