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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

PROFIT o\
CORPORATION P ¥ Sandra B. Mortham
ANNUAL REPORT Sec

OIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

. Corporation Name

DAMOCLES ENGINEERING, INC.

0)

A

Principal Place of Business Maiting Address

20 NOATH EOLA DR 20 NORTH EOLA DA
20 N EOLA DR 20 N EOLA DR
ORLANDO FL 320018937 ORLANDO FL 320018937

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Business
1]

2a. Mailing Address
26]

4, FEI Nurrtber Applied For

Nat Applicable

59-2054745

- 2] Sue. Apt 4. etc 6. Cenificate of Status Desired [ sal:isne’“:jlr':;”al
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
;l e E Trust Fund Contribution Addad to Fees
Zip Couniry 2 Couniry 8. This corporation owes or has paid the current year Intangible
;] ;1 m 30 Personal Property Tax due June 30. Cves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
mw' PETER T. 81| Name
35649 CR 438 82| Street Address (P.Q. Box Number is Not Acceplable)
EUSTIS FL 32728
[E)
B4| City 85| Zip Code
FL

agent | am lamiliar with, and accopt the obhgations of, Seclion 607,

SIGNATURE ___

11. Pursuant to the provisions of Sochons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Flonda Such changeo\gaﬁ authogzed by the corperation's board of directors. | hereby accept the appainiment as registered
505, Florida Statutes.

Slunalum_rliy;da;;x;;l;-d name of wtered Agont and title o appheablis

{NOTE Registered Agent signature required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oerere T1TE [J change [ Addificn
NAME DORMAN, PETER T. 1.2 NAME
steer ADoness | 35849 CR 439 13 STREET ADDRESS
CITY-51-2P EUSTIS FL 32726 140ITY-8T-2P
TILE w | T Z1TITLE 'Change [ Adorion
HAME DORMAN, F. RAY 22 NAME
smeeraooniss | 2046 COUNTRYSIDE CIRCLE, SOUTH 23 STREET ADDRESS
CITY-51-7P ORLANDO FL 2.4 CTY-51-2P "
TITLE T [ DECeTe 21ILE ] change [T Addition
NAME SMITH, PAULETTE E 37 NAME
sreer aooress | 20 NORTH EOLA DR 33 STREET ADDRESS
Ciry-S1-2P ORLANDO FL 32801 34, CITY-SY-2P
THILE SD [J oecete A1TNLE [ hange ~ ] Addition
HANE ICARDI, ALDO 4.2 NAME
sweet aooress | 1100 S, ORALNDO AVE., #408 4.3 STAEET ADDRESS
eITY-S1-2P MAITLAND FL 440TY-51-2P
s T DELETE 51TITLE [ change [ Addition
WAME 52 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CITY-ST- 2P 540/TY-51-2P
TIMLE [Jorcete 6.1 WFLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-ZIP 6.4 CITY- ST- ZIP

indicatad on this annual reporl or supplemen
officer or dsractor of the corporalion of the
Block 12 of Block 13 if changad, or on an g

with an address.

CINAAIA T I I,

14, | hereby cemilxI that the information supphied with his Tiling does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
i annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

%&% 160 W64

CR2E034 (10/97)




