FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 635850

1. Corport tion Name

JAMES J. MALLETT, P.E., P.A.

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

Maiting Address

6 NORTH BATLEN STRET
PENSACOLA FL 32501

Principal Piace of Business

416 NORTH BAYLEN STREEY
PENSACOLA FL 32501

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90041 024 ***150.00

IR RARRER AR

DO NOT WRITE IN THIS SPACE

. Date Il corporated or Qualited ]
09/11/1979
2. Principa Ptace of Business 2a. Mailing Address . FE! Number Applied For
26] 59-1937483 Not Applicabl
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i . iti
PR e uile: 29 . Certifeste of Status Desired [ $8.75 Addiional
;} Fee Required

City & 5-ate City & State

28]

- Election Campaign Financing 0

$5.00 hay Be

Trust Fand Contribution Added to Fees

=] 2] 8] 2]

Zip Counzry Zip Country . This corporation owes the current year | tangible
E;I J;‘ E&;l Person 2l Property Tax. 5 Yes [INo
5. Name and Addiess of Current Registered Agent . Name ind Address of New Repistere 1 Agent
81| Name
MALLETT, JAMES J. ‘
416 NORTH BAYLEN STREET 82| Street Adiress (P.O. Box Mumber is Not Acceptable)
PENSACOLA FL 32501 - 33
84| City 85| Zip Ccde
Fl_

agent. )} am familiar with, and aciept the obligations of, Section 607.0505, Flcrida Statutes.

1. Pursuait 1o the provisions of Se tions 607 0502 and 607.1508, Florida Statutes., the above-named cotporation submits this statement for the purpase of changing its registered
office or registered agent, or bot1, in the State ol Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as regitered

SIGNATURE -
Slgnatura, typed or printed nan ¢ of registerad agent : nd title if applicable {NOTE Registered Agent signature requi ed when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PO [ DELETE 11TIME [Change [ Addition

NAME MALLETT, JAMES J. 12 NAME

streeTaporess| 4 SABINE DR 13 STREET ADDRESS

CITY-5T-21P PENSACOLA BEACH FL 14 CITY-ST-ZIP

TMLE [ DELETE 21 THLE [JChange [ Addition

NAME 22 NAWE

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-ZP |

1ILE [ ] DELETE 31TITLE [JChange [ ] Addition

NAME 32NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TME [ DELETE 41 TME [Change [ Addition

NAME 4.2 NAME

STREET ADDRES!: 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2ZP

TMEe [ DELETE 5.1TME [Change [} Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME - [ GELETE 6. TITLE o [JChange ] Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITy-ST-21P 54 CTY-§T-2P

14. 1 hereby :zertify that the information suppliad with tnis fiting does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ce:tify that the info mation
indicated on this annual report or supplemental ar nual report s true and accurate and that my signatur: shall have the same legal effect as if made und r oath; that t ary an
officer or director of the corporatic n or the receive " or trustee empowered to execule this report as requ red by Chapter 307, Florida Statutes; and that my name appears; in

Block 12 or Block 13 if changed, or on an atiachment with an address, with all sther like empowered.

SIGNATURE:

Jamesd. Mace rr Yze/p9  Zo-938-7794

SIGNATUR : AND WYPED OR PR NTED NAME OF SIGNING OFFICER (R DIRECTOR

Dale D iytime Phona #

0530277

CR2E034 (11/98)




