g
FILE NOW: Ftﬁ_NG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT g‘;‘: FLORIDA DEPARTMENT OF STATE
CORPORATI Katherine Harrls
ANNUAL REP R{: Saecretary of State
Ll  DIVISION OF CORPORATIONS

St 3%1

Jan 22, 1999 8:00am
Secretary of State

- .1999 &%
DOCUMENT‘ ﬁ%ﬁk39365

1 Corporatlon Name,

AYLWAFID ENGIN

P

ih G & SURVEYING, INC.

01-22-1999 90045 03] ***158.75

S TR R

Principal Place of Businesﬁi!g-ﬁ ﬁi’»_ o Mailing Address
: ‘e g - . g
15327 NW BOTH AVE © ¢+ Tl - . .1 15327 NW 60TH AVE -

SUITE #245 il ' SUITE #245 * *
MIAMI LAKES FL 33016 ] : MIAMI LAKES Ft. 33014
us

us

e R

R RO

DO.NOT WRITE IN-THIS SPACE

3. Date Incorporated or Qualifed

[30]

2]

i

10/14/1988
2a. Mailing Address 4. FEI Number Applied For
21 E 65‘“)77815 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. R ith
uite. Ap P 5, Certifcate of Siatus Desired x $8 75 Adc!monal
;l . E\ Fae Required
City & State - City & State 6. Election Campaign Financing O $5.00 may Be
EI El Trust Fund Contribuion Added to Fees
Zip Zip Country 8. This carporation owes the current year Intangible

PNo

Personal Property Tax. Oves

10. Name and Address of New Registered Agent

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

Ba] City

s

85 | Zip Code

‘FL.[

or-both, in the State of Florida. Such chan

office.or registered agen
ind accept the obligations of, Section 607.0505, Florida Statutes.

agent | am familiar with;

'SIGNATURE

' f”# 1. Pursuam fo lhe pl’OVISIO of Sections 607.0502 and 807 1508 Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or pnntad‘ name of registered agent and tile if applicable. {NOTE: Registersd Agent signaturs required whaen reinstating} - | DATE
12, OFFICERS AND DIRECTORS 13. ADD|T|ONSICHANGES 70 OFFlCERS AND DIRECTORS IN 12
TMLE PD - [] DELETE 11TIMLE [JChange  [] Addition
NAME Cox, SHARON A 12 NAME
streeTanoress| ‘925 NW 197TH AVE 1.3 STREET ADDRESS
CITY-ST.2P PEMBROKE PINES FL 14 CITY-5T-2ZP
TME VD - s ] DELETE 21TLE [JChange [ Addition
NAME MARTIN, EVELYN A. 23 NAME
smeeraporess| 16203 NW 8 DRIVE 23STREET ADDRESS
CITY-ST.ZIP PEMBROKE- HNES FL 2.4CITY-ST-2P -
ME TSD, - [J DELETE 34 TLE [lChange [ Addition
NAME ' \‘.AYLWARD,JJAYNE R. B 32NAME 4
STREETADDRESS 15221 FINTRY PL 33 STREET ADDRESS "
ATy 87 z|p IleAMl LAKES FL 34.CITY-ST-ZP IR P S S S
p— S 1 DELETE AtTILE - OChange " [] Addition
NAME. 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P . 44 CITY-ST-ZP
TME - L ‘O DELETE 51TILE (JChange [ Addition
NAME ' Ce 52 NAME .
STREETADORESS] . . 5.3 STREET ADDRESS
CITY-§T-2P - 54 CITY-ST-ZIP B
TME [ DELETE 6.1TITLE [JChange [ Additicn
NAME o ) 62 NAME ' '
smg@géés . 6.2 STREET ADDRESS
omv-st.zps. |4 ETE 64 CITY-ST-2P

14. 1 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ort this’annual report ar supplemental annual report is true and accurate and that my signatu

officer or director of the corporation or the receiver of trustse empowered to execute this rep
Block 12 or Block 13 if changed, or on an-attachment with an address, with alLother like ¢

re shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

\I(alqci FoS-§27-22/ b

CR2E034 (11/98)

SIGNATURE:

Daytitme Phune #
LN

Hi



