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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

e DlV‘ISION OF CORPORATIONS
DOCUMENT # F96000004720 (6)

(Z:GOUVAS & ASSOCIATES ENGINEERING CONSULTANTS, IN

Mailing Address

800 8. MCDONOUGH ST,
MONTGOMERY Al 36104

Principal Plage of Business

800 8. MCDONOUGH ST,
MONTGGMERY AL 36104

FILED
Jan 22 1998 8:00am
Secretary of State

ARG LA AERNTRNRCE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/16/1996
Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
Ei 63‘1 167158 Not Applicahle

Suite, Apt. #, etc. Suite, Apt. #, atc,

[27]

O $8.75 Additional

5. Certificate of Status Desired Fee Required

m
(23] 28]
2]

City & State City & State 6. Election Campaign Financing i $5_00 M,a,y, gs
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible

25| 2s] 20]

Personal Property Tax due June 30, ] ves O wno

9. Name and Address of Current Registered Agfa__nt 10. Name and Address of New Registered Agent __
DONOFRO, PAUL A 81] Name
2910 CALEDONIA ST 82] Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446
a3 = s
84 City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as reglstered

agent. | am famillar with, and accept tha chligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Sigrature, yped or printed! name of registered agent and iitla if applicable. {MCTE. Registerad Agent signatura required when rainstafing) DATE
12, i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11 TILE o [T Change ¥ Addition
NAME ZGOUVAS, JOHN A 1.2 NAME
smeer acpess | 2731 FERNWAY DR 1.3 STREET ADDRESS
CITY-ST-2ip MONTGOMERY AL 1.4 CITY-ST-2P - '
TLE v [T OELETE 21 THLE [T change  L§ Addition
NAME JACKSON, BILLY G 22 MAME
smesTanopess | 9223 COCHRAN CR. 23 STREET ALDRESS
CITY-5T-2IP MONTGOMERY AL 2 4CIY-ST-2P
TITE SF 1] DELETE 31TRLE I Change [ Addition
NAME ZGOUVAS, ATHANASIOS J 32 NAME
steeT anoress | 7920 MOSSY OAK DR, 33 STREEY ADDRESS
CITY - 5T-ZIP MONTGOMERY AL 34, CmY-S3-7IP
TILE [T CeELETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-S3- 21 4.4 CITY-ST- 2P
TALE [T DecETE 5.1 TITLE [Tchenge L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-20P
TIRLE {1 DELETE 6.1 THLE [JChange [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIF 8.4 CITY-57-2IP
14. | hereby certify that the Information suppiied with this filing does not qualfy for the exermption stated in Section 118.07(3)(i), Fiorida Statutes. | furlher certify that the information”

indicated on this annual repert or supplemental 2nnua) report is true and accurate and that my signature shal! have the same legal effect as if made under gath; that [ am an

officer or director of the corporatiop or Jhe receiver
Block 12 or Block 13 if changed, br

SIGNATURE:

t wil address,

frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Hidpdsws (%fym) \/- .&{{f) vds

BY-Ze 3-S50

e ————————r—

CF‘?E034 (10/97)



