FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Ly

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Secretary of State

DOCUMENT #

1. Corporaton Namne

O'NEAL ENGINEERING ASSOCIATES, INC.

(8)

L

Principal Place of Business

6819 CARMELLE DR.
FT MYERS FL 33919
us

Mailing Address
6819 CARMELLE DR.

FT MYERS FL 335106615
us

3a. Date of Last Report

04/15/1996

3. Cate Incorporated or Qualified

05/18/1870

2. Principal Place of Business

21}

2a. Mailing Address

26]

4, FEl Number Appliad For

NOT APPLICABLE

Not Applicable

Suite, Apt. ¥, ete,

$8.75 additional

Suite, ApL #, ol 5. Certificate of S Desired 0O
E] E] . Certiticate of Status Desire Foe Required
City & Statc City & State 6. Elaction Campaign Financing $5.00 May Be
E] 28—| Trust Fund Contribution Added to Fees
Zp .. Country Zp Country 8. This corporation has liability for intangileder 5. 199.032,
24] 25] 2] 30 Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
O'NEAL, EDWARD J 81| Name
6819 CARMELLE DR 22| Streot Address (P.O. Box Number is Nol Acceptabie)
FORT MYERS FL 33919
83
84| City 85( Zip Code

FL

11. Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in [he State of Florida Such change was autt
agem. Lam famihar weth, and accopt the ohbligations of, Section 607.0505, Florid

SIGNATURE

the above-named corporation subrnits this statement for the purpose of changing its registered
\orsizad by the corporation’s board of directors. | hereby accept the appointment as ragistered
a Stalules.

. nanee of l[l)\;wlé;;;{;;cliﬂr‘iiil\E‘TH{‘ 1 appeable

Shye ot e tag

(NOTE Registered Agent signature required when reinstating)

DATE

3

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1996 [T DEteTe 111ITLE L) change [T Addition
N O'NEAL, EDWARD J 12 NAME

stiz1 aoonrss | 6899 CARMELLE DR 1.3 STREET ADDRESS

erv st.22 | FT. MYERS, FL. 00000 14 0iTY-ST-2IP

T CToeLETe 21 TITLE [JChange L] Aadiiion
NARE 22 NAME :

STREET ADTIRESS 23 STREET ADDRESS

SIV- 512 2.45iTY-ST-2P

IME [T oktete 3TIMLE [T Change ] Adction
HARE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST 2F 34.CITY -ST- 2P

TIEE U1 DEETE 41THLE L] change  [_] Addition
RAME 4.2 NAME

STREET ADJRESS 4.3 STREET ADDRESS

CY-S1-2P 44 CITY-ST- 2P

THILE [ DELETE BATILE 1] Change ™ [ Addition
NAME 5.2 NAME

STFEFT ATORESS 5.3 STREET ADDRESS

ey s1.4p 5.4 CITY-ST-2IP

TIF [ oecETE 61TITLE L change ] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHY-81-2 64 CITY-SI-2

14. | do Fereby certify Inat the information supiplied with this filing does not qualify ¢

I'am an oflicer o dreciur ol thef
appears n Bloc< 12 or Black At o

SIGNATURE:

Angad, or on an atl

e e g
S B

[ v

4
q

ED kb T, OrEA

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
peration or the receiver or lrusteg emp%wered to execule this report as required by Chapter 607, Florida Statutes; and that my name
1 with an address

- g

2/ for (9t1)dsh-551/

F-OF GIGNING OFFICER OR DIRECTOR

Date Caytime Phone: #

Feb 07 1997 8:00am

CR2EQG34 (9/96)




