PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # 536626

GOLDEN EAGLE ENGINEERING CONTRACTORS, INC.

Principal Place of Business

1302 NW. 33RD STREET
POMPANO BCH FL 33064

Mailing Address

1302 N.W. 33RD STREET
POMPAND BCH FL 33064

! FILED

. Apr 15,1999 8:00 am
‘ ecretary of State

G\_ 04-15-1999 90046 033 ***158.75

[TTEL T V)

AACIUACATAMAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/07/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 307 S. Washington Ave. 26] 307 S. Washington Ave. 59-1753446 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ] . $8.75 Additional
E-I L ;I B o 5. VCertlrfcale if Stf!tus Desired EX ) " Fee Required.
City & State City & State 6. Election Campaign Financing O $5.00 way Be
2_3‘ Titusville, FL E‘ Titusville, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] 32796 [25] Brevard [20] 32796 [30] Brevard Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81; Name .
CALLIGAN, BRIAN A 82 S1H%i5§1er(F%a]Bll]&ga? is Not Acceptable)
Tee ress {P.0. Box Number is Not Acceptable
1302 NW. 33RD STREET 307 5. Washington Ave
POMPANO BCH FL 33064 83 -
84| City |as Zip Cods
- Titusville FL 32796

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statuteg,
office or registered agent, or both, in the State of Florida. Such change was ayl
agent. | am familiar with, and accept the obligations of, Section 607 0595Flond

siNaTURE _Heather Calligan CPT

Signature, typed or printed name of 7egistared agent and tills if applicable.

=

corporation submits this statement for the
oration’s bo; f direglor

. | hereby ac
y

urpose of changing its registered
the appointment as registered

/”(ﬁd [08/99
M DATE

(NOFET Registersd Agent signature }Aﬁuirsd wher Temistating) ~~ /.

¥

12. OFFICERS AND DIRECTORS 13. ADDFﬂONSIGAANGES TO OFFICERS AND DIRECTORS IN 12
e '] OJ DELETE 1ATMLE Vs ~— KlChange  []Addition
NAME CALLIGAN, BRIAN A. 1.2 NAME Calligan, Brian A.
smreeranoress| 1302 N.W. 33RD STREET smesTaooress | 307 S. Washington Ave.
CTY-ST-ZP POMPANO BEACH FL ‘ uere-stze |Pitnsville, FI. 32796
TIME CPT (] DELETE 24TNLE CPT v Change [ Addition
NAVE CALLIGAN, HEATHER H. 22NAME Calligan, Heather H.
streeTaooress| 1302 N.W. 33R0 STREET 2asmeeTaoress | 307 S. Washington Ave.
orv-st-ze . | POMPANG BEACH FL e 24cmvstze . ITitusville, -FL 32796 ] )
TME ’ . [ pELETE 3TMLE i OChenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-21P 34.CITY-ST-7P
TME 1 DELETE 44 TILE [dChange  []Additicn
NAME 4. 2NAME
+ STREET ADDRESS 43 STREET ADORESS
CITY-$T-2P 44 CITY-ST-21P
ITLE [] DELETE 517ILE [OChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
crvstzp - |4 6.4 CITY-ST-2P

indicated on this annual report or suppfenjental annuat report is true a

14. | hereby certify that the information suppi(g
officer or director of the corporation o

Block 12 or Block 13 if changed, or orhgh attachm

SIGNATURE:

04/08/99

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
recetver or trustee empowgred to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in

Iik‘e empowered.

(407)385-0440

CR2E034 (11/98)

Date

Daytima Phone #



