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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cofimon @B “UITEZ™ | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H54798 (4)

- Corporation Mame

TRAW ENGINEERING CORPORATION

IR RRERR AR

Principal Place of Business Mailing Addrass
3214 OLD KINGS RD. 72 HIALEAH DR
P.O. BOX 60908 ORANGE PARK FL 32073 -
JACKSONVILLE FL 32236 us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified )
N 04/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied Far
(21} [26] ) __ 59-9537733 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
.—‘f P ——l ' P 5. Certificate of Status Desired 3| $8-75 Addtional
2 ) 27 . ~__ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 -2_31 Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] 29 ;I Personal Property Tax due June 30. [ Yes [ Mo
9. Name and Address of Curreat Registered Agent 10. Name and Address of New Registered Agent
DEBBY L. DEVRIES 81 Name
72 HIALEAH DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
84| Oty FLJss Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida, Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE - =
Signature. typed or prinlea‘: nama of registsrod ww titla i applicable. [NOTE. Reglstated Agent signature required when rainstating) R - DATE L

12, OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSD t_| DELETE 11TITE L Change |1 Addition

NAME BASS, H. A. 1.2 NAME

smezT anoress | 2319 COSTA VERDE BLVD. 1.3 STREET ADDRESS

CITY-5T-21P JACKSONVILLE BCH FL 14 CITY-$1-2P

ME VTD [ DELETE 21TTLE [ Ichenge [ Addition

NAME DEVRIES, D L 22 NAME

smeer anoress | 72 HIALEAH DR. 2.3 STAEET ADDRESS

CITY-51- 2P ORANGE PARK FL 2.4 CITY-5T-2P ]

TITLE L1 DELETE 3.1 TILE [T change” [T Addition

NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY -ST-ZIP N 3.4, CITY-ST- 7IP .

e I DELETE 41 TITLE T I cChange LT Addilion

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST-ZiP ]

TILE 1 DELETE 51THLE [ Change ] Andition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ) 5.4 CITY~ST-ZIP

TITLE [{ DELETE 6.17TLE [ ] Change  E_1 Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CITY-ST- 2P | sacmy-st-z . ;

14. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3}(i), Florida Statutes. | {urther certify that the information

Indicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an
afficer or director of the corperation of the recelver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Elock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: -0 na I RIBRED TIRNEY RS [9-28  Ge4  >U.-SoS8

AR TTIRE A ANT VYR S DOIUTER MNARME 3 SIaRIMNS AEEIAAD O PR T ey Cioolimem THomre 8 o e o

CR2E034 (10/97)



