PRORT 2 '“‘Q_ FLORIDA DEPARTMENT OF SYATE

CORPORATION R ‘-'\3 Sandra B. Mortham
ANNUAL REPORT Ll Sacrelary of State
1996 % -' DIVISION OF CORPORATIONS

DOCUMENT # KBS&SB (2)

1. Comporation Name

DAW ENGINEERING, INCORPORATED

N N

i:’_rincipa\ Place of Business Mailing Adgress
% DAVID A, WHITSTON % DAVID A, WHITSTON
300 8w 38 8T 300 8W 38 ST
OCALA FL 32674 OCALA FL 32674 —
3. Date Incorporated or Qualified | 3a. Dale of Last Repor
05/02/1989 04/27/1995
2. Principal Place of Business 2a. Maiing Address “4. FEI Number Applied For
21 26 39 33207775 —NOTFAPPHCABLE— Not Applcable
Suite, Apl. #, ec. |, Sulte. Apl. 4, elo. 5. Certificate of Stalus Desired Cl $8.75 Acditional
2;| 27l Fee Required
City & State | City & State 6. Election Gampaign Financing 0 $5.00 May Be
25| 28| Trust Fund Contribution Added to Fees
L <P | Gountry e Country 8. This corparation has liabiity for inangiible tax under s 199.032,
24| 25| 20| 30 Floricia Statutes Yes [INo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WHITSTON, DAVID A. 82| Strect Address (P.O. Box Number is Not Acceptable)
300 SW 38 ST
- OCALA FL 32874 B3
' 84| Ciy FL |es Zip Code

N |

11, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered offica
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
fariliar with, anc accept the obligations of, Section 607.0503, Floriga Statutes.

SIGNATURE _ . e . - 3 o
Signature, typed or printed name of registered agent and tit e 1 applicablo (NDTE: Hogistared Agent sigrat e requiced when reinstating DATE

|12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T PVD [] DELETE LUTIE [ Change L) Addition
KA WHITSTON, DAVID A. 1.2 NAME
stetnaporess | 300 SW 38 8T 1.3 STREET ADRESS

Oy 51 2P OCALA FL 140I7Y-51-2P
TILE STD [ DELETE 21U [ Change [ Addition
NAME WHITSTON, GEORGIA L. 22 NAME
sert aporess | 300 SW 38 ST 23 STREET ADDRESS

[ Ciy-ST-2IP OCALA FL 24 CITY-§1-21P
TITLE [] DELETE 31 TILE [ Change  [[] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-1-2iF 340ITY-ST-7P
m DELETE 4 1TITLE Change Addition
3 SOO001 PaSEaR” ©
SIAEET ADORESS 43 STREET ADRESS ***éUD‘ aa {1020--01@
Ciy-St-21Ip 44 CHTY-ST-7P
TILE [ DELETE 5 1TIILE * [} Change [ Addition
T 5.2 NAME
STREL[ ADDRESS 5.3 STREE| ADDRESS
O -§T 2P 5.4 CiTY-5T- 2P
TNt [C1DELZTE 6 1 TIILE [] Change  [] Addition
AME 6.2 NAME @
STHEET ADDRESS 6.3 STREET ADGRESS
Cy-51-29 B4 LIV -§1-2IP "{*?.«S:?é

14. | go hereby cerlity that the informatan supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florda Statutes. | furiher
cetify that the information indicated on this annua! report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of 3he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chfiged, or on an attachment with an gddress.
SIGNATURE: ___ <t L Bfefos 3 -23)7.3003

BIGNATURE AND TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIREGTOR A T ytme Phone &

CR2E034 (12/95)




