FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g

ey
] s !"‘f;
ﬁ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # H29769

Corporation Mame

(7)

ENGINEERED STRUCTURES & COMPONENTS CORPORATION

Principal Prace of Business

Matling Address

FILED

Jan 23 1997 8:00am
Secretary of State

TR

% VAL BERNHARDT % VAL BERNHARDT
14440 SW. 15T STREET 14440 SW. 215T STREET
DAVIE FL 33325 DAVIE FL 33325-5411
3. Date Incorporated or Qualified | 3a. Date of Last Repori
11/14/1884 04/05/1996
2. Principal Place of Busingss - 2a. Mailng Address 4. FEI Number Appliad For
21 o - 25] 59"247 1655 Not Applicable
Sune Apt. # etc Suitg, Apl. ¥, elc.
wie An o k- Hie. AP N 5. Certificate of Status Desired 0 $8.75 Addiionai
5] B zﬂ Fes Required
Ciy & Suate __ City & State 6. Fleclion Campaign Financing $5.00 May Ba
@_M,, e z_a_] , Trust Fund Contribution Added to Fees
p __ Country i Z1p Counlry 8. This corporation has liability tor intangiblmunder s, 189.032,
;l 25—‘ 2;| ;)—‘ Florida Statutes [ Yes o
8. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
BERNHARDT, VAL 81| Name
14440 S.W. 21ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
B4] City Zip Code

FL [®

1. Pursuart (o the provisions of Sections 607 0502 and 607.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofice or reg-steved agent of bolh, i the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farmiaar wih, and accepl the obigahons of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

- ‘\iim |y " !-: it ;LUJI o nanra otn xJ {NOIE Registered Agent signature reguired when reinstating) DATE
12. OFICE RS AND DIREC TOHS 13. ADDITIONS/ICHANGES, TO OFFICERS AND DIRECTORS IN 12
e TPST [T DELETE 1ATIE [T Change L] Addition
MAME BERNHARDT, VAL 1.2 NAME
st aooness | 14440 SW, 218T STREET 1.9 STREET ABDRESS
CTr-ST 2 DAVIE FL 14 GITY-5T-2P
T i | BN 21 TTLE [J Crange ] Addition
hawE 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
I - 2.4CTY-5T-2P
L ] 7 oeuete 31THIE [Jchange [ Addition
NaNE 32 NAME
STREET ADDFE S, 33 STREET ADDRESS
CIlE-1- 2P 34 CIY-5T- 2P
e ] orcere 41 TILE [Jchange [T Addttian
NAVE 4.2 NAME
STRELT ADDRES: 4 3STREET ADDRESS
Y-S 71 { 44.CITY-ST-2IP
T i ) T CELeTE 5.1 TITLE [T Change ™ L] Addition
HAME 6.2 NAME
STREET ADORISS 5.3 STREET ADDRESS
orvestae | o 54CITY-5T-2P
Tk L] DELETE B1TITE L change ] Addition
NAMI 62 NAME
STREFT ADDRESS 6 3STREET ADDRESS
oY1 - 64 CITY-ST-2IP

ith this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 1hat the
slermental annual repert is 1rue and accurate and that my signature shall have the same tegal effect as i made under vath; that
} [eciver of 1mslce empowered to execue this report as required by Chapter 607, Florida Statutes; and thal my name

VL Beenunan 1-13-97

Daylima Prone #

0288474

14. | do huohy Ci mry lhat e e :lormahcm sappheg
A |

SIGNATURE:

RE ANG TVPED OR  PRINTED NAME OF SIONING OFFICER O GIRECTOR




