FILE NOW: FILING FEE AFTER MAY 15T I $550.00 7 2/

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secrela vy of State
DIVISION OF SORPORATIONS

DOCUMENT # | 45533

1. Corporat on Name

SQUIRES ENGINEERING, INC.

Principal Plz.ce of Business

2604 LOWELL CIR
1825 SOUTH RIVERVIEW DRWE

Mailing Address

2604 LOWELL CIR
1825 SOUTH RIVERVIEW DRIVE

FILED

¢ Aé)r 26, 1999 8:00 am

UM

ecretary of State

04-26-1999 90231 034 ***150.00

MELBOURNE FL 32935

MELBOURNE FL 32935

DO NOT WRITE IN THIS SPACE

us us 3. Date Inzorporated or Qualifed
) 01/19/1990
2. Principal Place of Business ' 2a. Mailing Address 4. FEl Nuinber Appl ed Far
1] A0 UJW{M C/\VC \¢ 28] R Od Cowell (,\ ch 59-2994830 Not Applicable

Suite, Art. #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

;‘ ;} 5. Certifczte of Status Desired [ Fee Req lired
ity & State City & State 6. Electior Campaign Financin
VM -~ f paig g 0 55.00 N ay Be
23 ; v 28

boviv |, Fr

Trust F ind Contribution Added to Fees

Country

8. This coporation owes the current year | tapgi

Zip Count p
;ﬂ \325‘ %g IE\ u’t - M %S— m [A . g“ Person.l Property Tax. Yes [INo i
9. Name and Addiess of Current Regis]é’red Agent 10. Name .ind Address of New Registere] Agent :
811 Name

%A < %‘N% 82| Strect Ad ,—%ﬁm
Mﬁ:l 'm liverside Drive
[ 3260 83 Melboumne Beach, FL. 32951
QW M n‘}/ﬁ 8a| City FL l35| Zip Cide

agent. | am familiar with, and acsept the obligatiiins of, Section

SIGNATUR =

11, Pursuant ta the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its 1 wgistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. § hereby accept the appaintment as registered

607.0505, Ficrida Statutes.

Slgnalure, typed or pnnted nar e of registered agent nd tile f applicable. [NOTI - Registersd Agent signature requ red when renstating} DATE 8 .
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 o2}
TME 1] [] DELETE 1A TIME [JChange 1] Addition E
NAME SQUIRES, DAVID X. 1.2 0AME =
smeet 0oress| 2604 LOWELL CIRCLE 13 STREET ADDRESS @
CITY-ST-2P MELBOURNE FL 14CITY-5T-2P &
TME {J DELETE 24TIME {Jchange  [JAddtion | © ]
NAME 22 NAME 1
STREET ADORE 35 23 $TREET ADDRESS
OITY-57- 2P 2.4 CITY-5T-2IP | B
TMLE [ DELETE 1A TITLE JChange ([} Addition ‘
NAME 32 NAME
STREET ADDRE 3$ 33 STREET ADDRESS :
CITY-ST-ZP 34, CATY-8T-2ZP
TITLE 7 DELETE 41TITLE [JChange [ Addition ;
NANE 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS :
CITY-ST-2IP 44CITY-ST-2P '
TIMLE ] DELETE 51TITLE 7] Change [ Addition |
NAME 5.2 NAME !
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-ZP 54 CITY-5T-2P
TINE [ DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied witt: this filing does not qualify fcr the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further certify that the inlormation
indicate:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | .1m an
officer or director of the corpora ion or the receiver or trustee empowered 10 »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an_address, with |l other like empowered.

SIGNATURE: X & )in 0 K.

SIGNATURE AND TYPED OR P'RINTED NAME

}

IGNING OFFICE ? OR DIRECTOR

X_‘//l@%l‘ﬂ (\'\m\@m&_%&\\

Dayhme Phane &



