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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatian Namo

Principal Place of Businoss

1435 SOUTH VOLUSIA AVENUE
POST OFFICE BOX 741008
ORANGE CITY FL 92774-8008

2, Principal Place of Business

21 e
Suite, Apt 4, elc.

City & State
)

Zip

24] 25|

CHAUDHAR), MEENA G.
157 VISTA OAK DRIVE
LONGWOOD FL 32778

11. Pursuant 1o the prwwam ol Sections €

)N

SIS niAT™I IS,

585389
DYNAMIC TESTING AND ENGINEERING GORPORATION

0)

M;ﬂr:g K(idress

1495 SOUTH YOLUSIA AVENUE
POST OFFIGE BOX 741008
ORANGE CITY FL 327746008

FILED
May 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

Counlry

. Name and Address of Current Repistered Agont

4

3. Date Incorporated or Qualified

2n, Mailing Address 4. FEI Number Applied For
2| S £9-1852283 Not Applicabile

Sude, Apl #H, elc, : o
~ e 6. Cerificate ol Status Desired | $8.75 Addiional
27} Fee RAequirad
| Ciy & Sate 8. Election Campaign Financing $5.00 May Bs
28] i Trust Fund Coniribution Added 1o Fees
o Counlry 8. This corporalion owes or has paid the cyrrent year Intangible
291 EE[ Personal Propeny Tax due June 30. hY&s (I Ne

10.

Name and Address of New Roglstered Agent

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

Zip Code

FL [®

505, Florida Stalules.

07 and 607.1508. Fiorida Staiutes, the above named corporalion submits his statement for the purpase of changing its registered
office or registerad agont, of both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | heroby aceept the appointment as registered
agent. | am famitar with, and e faf the obligatons of, Section 607

CR2E034 (10/97)

) '

SIGNATURE ____ e
Signature typed o o il (l T OF tegne e e e The n; g .«:Im (NOTE - Regaslersd Agent sipmature reguired when reinstating) DATE
12. ( If | l( l H‘.AN[) [)IH[ 4 G 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DOoeit T e [T change L] Addition
NAME CHAUDHARI, GOVIND M. 12 NAME
sieer anoaess | 157 VISTA OAK DR. 1.3 S1RFET ADDRESS
CATY-ST-21P LONGWOOD FL 1.4 CITY-5T- 2P
TILE Bt T [T oeLET 21TLE T changs L] Addilion
NAME CHAUDHARI, MEENA G. 22 NAMI
sweeranvress 1 157 VISTA QAK DR 23 SREFT ADDAESS
CiTY-S1-2IP LONGWOOD FL 2400V 51-2F
e R ’ T Clomere fatwne [T Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADCRESS
CITY-ST-2IP 34, CITY-5T-7P
TMLE - EREIEAE T [T chenge T addilion
NAME 4 2 NAME
STREET ADCRESS 4.3 STRELY ADDRESS
CITY-§1-21F o L4GITY- ST-2P
e U1 OELETE 5TILE Ul change T Addtion
NAME 5.2 NAMEE
STREET ADDRESS 51 51RFET ADDRESS
CIFY-5T- 2P L 54 CITY-5T-7P
HILE [T DeLEve E1MLE [ Change 1] Audition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§1-2P B e BACTY-SI-2P
14. | hereby carlify hat ihe infarmation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

indicated on {his annual report ar supgleinental annual reporlis rve and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an
officar ar directar of the corporabion or the receiver o rustoe empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Blork 13 changed. or on analtachme:nt with an address,

.ﬁ—l‘%‘cﬁ/



