FILE NO\N FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

F’HOF I
Sandra B. Mortham

CORPORATION
Sacretary of State S e Cretary O f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

_. 1997
DOCUMENT # K51271 (0)

. Corporalion Name
Mailing Address | mm“ “l I‘“l “ﬂ ﬂl" H“' “I‘ I,IH I;I" ||m llm |m| Im‘ ml

DAMOCLES ENGINEERING, INC.

|‘_f"rim;,|p_(|l Place of Business

20 NORTH EOLA DR 20 NOHTH EOLA DR
20 N EOLA DR X N EOLA DR
ORLANDO FL 320018937 ORLANDO FL 32801-1807
3. Date Incorporated or Qualified | 3a. Date of Last Report
e _12/07/1988 05/01/1996
2. Principal Place of Business Ea. Mailing Address 4. FEI Number Applied For
21 I ) 59-2054745 Not Anplioatia
Suite, Apt # el Suite, Apl. #, elc. : . . iti
P 5. Certificate of Status Desired $8.75 aqdiional
32l e _27l Fee Required
| City & State Cily & State 8. Election Campaign Financing $5.00 May B¢
2] ] 28 Trust Fund Contrlbution ] Addad to Fess
dw _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_gd_Li,, 25 20 30] Fiorida Statutes COves o
. 9 . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
 DORMAN, PETER T, 8] Name
35849 CR 439 82| Sirasl AGdress (P.0, Box Number is Not Acceplable)
EUSTIS FL 32728 -

Zip Coda

84| City 85
FL

|11, Parseant i the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofheo of reg stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’'s board of direciors. | hereby accept the appointment as reglstered
agent | ani faniar with, and accepl the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE |

agert and tie il pppicabin (NOTE: Registerad Agerl signature required when reinstating) DATE

Slgia 1 lyied Ao prened 0anie (a'ln( ion
(12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
e PD T oELETE 1ITILE [T Changs L] Addifion
NAME DORMAN, PETER T. 12 NAME
stref aoress | 35849 CR 439 1.3 $TREET ADDRESS
L orvsize | EUSTIS FL 32726 1401TY-51-2IP
e D (] DELETE 211 ‘ [T change L] Addition
KAME DORMAN, F. RAY 22 NAME
steeranoness | 2048 COUNTRYSIDE CIRCLE, SOUTH 2.3 STREET ADDRESS
oiv-§' ORLANDO FL 2, 4CITY-5T-2P
me | 1D [T oecete F1TME _ _ U] Change ] Addilion
HAME SM}THl PAULE]TE E 32 NAME - e
st aoomess | 20 NORTH EOLA DR 33 STREET ADDAESS
L onv-sie | ORLANDO FL 32801 34.01Y-5T- 2P
e SD ] oELeTe 41TTLE T crange [ Addition
HAM ICARDE, ALDO : 4.7 NAME
siweanoriss | 1100 8. ORALNDO AVE., #408 4.3 STREET ADDRESS
nv-st-ae | MAITLAND FL 44 CITY- 5T 2P
LT T DECErE 5.0 TMILE ' [ Change  [J Addition
A 5.2 HAME
STHEE ADCKESS 5 3STREET ADDRESS
oy-seae 54 CITY-51- 1P
KT ' [T oeeEne 61TILE [T change  [J Addilion
NAME 6.2 NAME '
STHEF T ANDRESS 6.3 STREET ADDRESS
GITY-51- 21 84 CITY-ST-2P

4. 1 do herety corily that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the
infonnanan indiated on 1his annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
tar an oflicer or director o eQrporation ar the receiver or i g empowered to axecute this report as required by Chapter 807, Florida Statules; and thet my name

appears 19 Block 17 g anged, or on an attachemBnt with an address.
} ) —
4.2.997  Jor.423625D

SIGNATURE: :
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING GFFICER OR DIREGTOR Dele Daytme Fhone #
0083414

CR2E034 (9/96)



