FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CGF CORPORATIONS

DOCUMENT #

1. Corporation Name

K51271
DAMOCLES ENGINEERING, INC.

(0)

Principal Place of Business

Mailing Address

IRV ORI

DORMAN, PETER T.
35849 CR 439
EUSTIS FL 32726

20 NORTH EOLA DR 20 NORTH EOLA DR

2 N EOLA DR 2 N EOLA DR

ORLANDO FL 328018837 ORLANDO FL 326018337

3. Dats"lgc,oorﬁraéeadaor CQualified | 3a. Dateocz L13§t Rapéasn
| 2. Principal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-2054745 Not Applcable
| Sulte. Apt. 4, elc. Sulte. Apt. #, ete. §. Certificate of Status Desired 0 $8.75 Ad‘?itional
2?1 ;| Fee Required
| Ciy & State | City & State 6. Election Campaign Financing 0 $5.00 mMay Be
23] 28] Trust Fund Conlribution Added 1o Feos
| 2ip - Country | Zp i Country 8. This carporation has liability for intangible tax under s 193032,
24 25| 20| 30 Fiorida Statutos [Jves [INo
9. Name end Address of Current Registered Agent 10. Name gnd Address of New Reglstered Agent
81| Name

82| Street Adoress {P.O. Box Number is Not Acceplable)

83

84| Cily

FL

85 Jp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing ite registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatan’s board of directars. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ e e
Sigraturs. typed or Drrled name ¢ registered agent and bile if apgdizatle. NOTE - Reg stered Agant Sigran e ranured when rainstahng) DATE

1z, OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD {1 DELETE 1 17ME O Change [ Adeition

PIAME man. PETER T- 1.2 NAME

STREET ARLRESS 35849 CR 439 1.3 STREET ADDRESS

CIY-57-7Ip EUSTIS FL 32726 L4 Uy - 51- 2

TITLE vD [TJ CELETE 2 1TIMLE [ Crange [ Addition

haME DORMAN, F. RAY 22 KAME

STREET ADDRESS 2046 COUNTRYSIDE CIRCLE, SOUTH 23 STREET ADDRESS

CITY-87-21IP ORLANDO FL 24CITY-81-2IP

L TD ] DELETE 31Tt [ Crang= [ ] Addilion

MAME SMITH, PAULETTE E 37 NAME

STREET ADDRESS 20 NORTH EQLA DR 43 STREET ADORESS

CITY- 7.2 ORLANDO FL 32801 34CITY-SI- 2P

MLE SD {1 CELEIE 41 T7LF [0 Chang:  [[] Addition

NAME ICARDI, ALDO 12 NAME

SIREET ADORESS 1100 S. ORALNDO AVE., #4085 43 STREET ADDRESS

CY-S1-2IF MAITLAND FL 44 0ITY-S1- 2P

TITE ] OELETE 5 1TILE [ Chang: [ Addilion

Blabde 52 NawE

SIREET ADDRESS 573 STREET ALDRESS

1¥-51-2P 54 CITY-81- 7P

e [} DELEIE 6.1TLE [ Chang: [0 Addition

MAME €2 NAME

SIREE) ADDRESS 67 STHEET ADDRESS

iny-51-2Ip §4CTY-S1-2P

GIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFF:CER OR MREGTOR

14. | do hereby certify that the information supplisd with this filing is voluntarily fumnishied and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the informatan indicated on this annual report or supplemantal annual report is true and accurate and that my signalwe shall have the sarme legal effect ac if madle under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 13 if changed, or on an g ment with an address.
su:-mnunr:@ij ng&, Parucerre Smur 429 401423 5280

Daytima Prong '

CR2E034 (12/95)



