FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION o7 S Jan 28 1998 8:00am

ANNUAL REPORT Secretaty of State

1998 DIVISION OF CORPORATIONS _ S C Cretary Of State

PRSEMENT # (7)

D.B. WIGGINS, P.E., CONSULTING ENGINEER, P.A.

EH RN

LT

-

Principal Place of Business Mailing Address
9399 SW 10TH AVENUE 9399 SW 10 AVENUE
TRENTON FL 32693 TRENTON FL 326923
us uUs DO NOT WRITE iIN THIS SPACE
3., Date Incorporated or Qualifiad
11/01/1980
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 25] 53-2031399 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
= P ie. Ap - - 5. Certficate of Stalus Desired [ $8.75 Acditiona)
22 [27] Fee Required
City & State City & State 8. Electicn Campaign Financing $5.00 may Be
|23] 2e] Trust Fund Coniributlon O Added to Fees
Zip Country Zip Country 8. This corparaticn owes or has paid the current year Intangitle
m Ei —231 5‘ Parsonal Propetty Tax due June 30, E1 Yes . I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WIGGINS, DBP E B1| Name
9399 SW 10 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TRENTON FL 32693
83
84| City FL ssI Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staiutes, the abava-named corporation submits this staternent far the purpase of changing its registered

office or registered agent, or both, in the Siate of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Signature, typed or printad name of ragistered agent and itk if applicadle, {NOTE: Registared Agant signature required whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST [ ceLee 1TITLE [TcChange [ Addition
NAME WIGGINS, DBPE 12 NAME
sreeT apoREss | 9399 SW 10 AVENUE 13 STREET ADDRESS
CITY-ST-2IP TRENTON FL 14CITY-ST- 2P
TITLE ] DELETE 21TITLE EJ change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-§I-2IP 2 4 CITY-§7-2IP
TLE [ DELETE 31 TMLE [JCrange  |J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §F-2IP 34, CITY-5T-2P
TLE 1 DELETE 41 THLE [T change L addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- ST 2P 4.4 CITY -ST-ZIP
TILE [T DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$1-2IP
TITLE [ ¥ DELETE 6.1 TITLE [ ] Change  [_] Additicn
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T ZiF 6.4 CITY- 5T-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director oi the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oz on an altachmertwith an address.

T

SIAMATIIDE. ) )K‘LUW SEDLE AW N i 110 19 Sraling-72777

CR2E034 (10/97)



