FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE A_FTERVMAY 118 $225.00

FLORIDA DEPARTME NI OF STATE
Sandra B Mortham
Secratary ol State
DIVISION CF CORPOBATIONS

1, Corpoaration Narne

DOCUMENT # 622260

Principal Place of Business

6813 CARMELLE DR.
FT MYERS FL 33919
us

O'NEAL ENGINEERING ASSOCIATES, INC.

) l-\:;l-sm;rrrg A:jclrns-é a
6819 CARMELLE DR.

FT MYERS FL 33919
us

2, Principal Place of Business

el

2]

Suite, Apt. #, elc

" 2a. Maling Addvess

10 R

3. D%j)% }nizﬁﬁcgigd aor Qualified

01011985

4. FEI Number

NOT APPLICABLE

Appliad For
Mot Applicable

8. Certificate of Status Desired

$8.75 Additional

O Fee Raquired

City & State

6. Llection Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

O

Florida Statutes

8. This corporation has labilty for NW‘“ under & 199,032,
A}

10, Name and Address of New Registered Agent

[ ¥es

Street Address (P.O. Box Numiber is Not Acceptablc)

23 —— - " e e a e wee s —
2 Country o . Country
2 2s] 29| JE
_____9.N Name and Address ol Currenl Registered Agent N
a B1]| Name
O'NEAL, EOWARD J -
6819 CARMELLE DR
* FORT MYERS FL 33919 83
R

85| Jp Code

FL

or registered agent, or both, in the

1. Pursuant to the provisions of Sections 607.0507 ancl £07. 1608, Flonda Statutes,

State of Florida. Such change was

thie above -named corporation subxnits thes stalement i for the purpo%e af changing its registered office
auttorized By the corporalon’s board of directors | henaty
tarmilar with, and accept tne obligations of, Seclion 6370005, Florida Statutes.

s accept the appointment as registored agent | am

certify that the information incdicate
oath; that | anm an officer or direg)
appears in Block 12 or Biock 1

SIGNATURE:

Gocl. or onan attashgent with an azidiess

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGN!‘\TURE
Hige e !wﬂd [N 2R Ul (ED IARS] DR P ST () ‘”f g _ HOTE At Bt gt uvumnv e 'ug (42311 ’LF;
12. OF FICERS ANDY et UTUF\Q 13. ADDI"IIDN“-;%’(;I' {ANG[S TO OF F_IQE.H_SJ?\.ND [)\F{ECTOF{S |N 1? %’
e v Fol [EI(3 [RRIY [] Chaage [ Addtien =
hAME O'NEAL, EOWARD J 17 AME 3
STREET ADDRESS 6819 CARMELLE DR T3SIHED ADIRESS 8
CITY - 5T-2IP FT. MYERS, FLOOOOD o La Uly-S1- 2P %
TITLE T o (] CELETE PREN: S [ Change L[] Addition | ©
NAME 22 NAMF
STREED ADDRESS 23 SIEET ADDAESS
CTv ST 20 e e . e QEACIYeSTeAR
TiTLE [J OELETE 3 1TTeF [[] Changz  [[] Addition
KAME 32 HAML
STREET ADDRESS 33 SIEE] ADDREISS
CHY-§T-2IP B ” R sacrysze b e
THLE [] DELESE 5 CTILE [] Ghange [ Addition
NAHIE 42 MAME s I — " _
STREET ALDRESS 43 STREFT ACDRESS .. I “ H ."‘J ] =l il .:. %L.t:
LY -S1-2F . e 44 CITY-81-217 _ .‘i g: 1] |“ L] |
Tt ) oeLEn 5 11NLF R ] change  [J Addition
NAME 52 NaMt
STREET ADORESS 53 STHET ADDRFSS
CITY-ST1-2IF o 5401y 51-217 e . .-
TILE [] DeELETE K OTHLE [ Change [T Addition
NAME 62 HANF
SIRFEN ADDRESS 63 STHER! ADIRESS
£iy-51-21P fesQmv-st-ae )

14. | do hareby cerlify thal the infarmation suppl ed with this filng is vountary fumished and does not q\klhf‘,' o i exiﬂmtl"m stated in Sﬂulklr-{"f!907(3)(!-(), Flonda Statutes. | further
A1 this annual repart or supplementa annuad repert is trug ang accurate and that my signature shall have the same legal effect as if mads und \
W Corporalinn o he receiver o lrustas ernpowerad 1o execute this repod as requited by Chaper 607, Florcla Statutes; and that my nam

Lomwaan T.ONeA L

-

tHefae  FH-4s4-SS i N

Il Da,t e Prone *




