ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 . DIVISION OF CORPORATIONS

JOCUMENT # p33905

BME ENGINEERING INC.

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90014 042 ***550.00

RN WM R G

rincipal Place of Business

Q. BOX 259
EQRGETOWN MA 01633

Mailing Address

2.0. BOX 259
GEORGETOWN MA (1833

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

" 05/28/1992
Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
[26] 04-2731011 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, ) . it
HHe. APL . ol E] e A.p . ? A 5. Certificate of Status Desirad . D $8F;5R8A§‘i'rt;na[
City & State City & State 6, Election Campaign Financing $5.00 may Be
E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 gl 30 Intangible Personal Property. Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
OLSON, ROGER
CONTRACT RESOURCE ASSOCIATES 82| Street Address (P.O. Box Number is Not Acceptable}
1103 W. HIBISCUS BLVD., SUITE 405 m
MELBOURNE FL- 32901 =
-~ 35' le Code

.. Pursuant to.the provision:
 off lr registered agent
am

iariwd an

; uch‘change was nauthonzed by thelcorperation's boart.
ction 607-0505 Florida Sta;ute ¢

Signature, typed of printed name of reglstamd agent and titls if applicabie,

(NOTE: Repisteréd Agen: signaturs required when reinstatingy =~

DATE

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
DPV [J ceLete 1TILE (] change [] Adaition
ENOS, BARRY M. 1.2 NAME
aaooress | 14 CARLETON DR. 19 STREET ADDRESS
stz GEORGETOWN MA : 14 CITY.ST-2IP
ST [ oLere 21TE [T change | Addition
; ENOS, BARRY M. 22NAME;
maooress] 14 CARLETON DR. 2.3 STREET ADDRESS
dze ~ | GEORGETOWN MA Y 24cmvsrzre T ) -
] oeLeTe 21Tme I 1 crange [ Adison
3.2 NAME
.TADDRESS 3.3 STREET ADDRESS
T-ZIP 34 CITY-ST-ZIP
[ ToeLere 41TE [ ] changs [ Adition
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
7-2iP 4.4 CITYST-ZP
[_] oeLete SATIME [ change [ Adatton
5.2 NAME
P ADDRESS . 53 STREET ADDRESS B} n
-2ZIP L 54 CITY-ST.ZIP . ot T
e "[loeere  formme [ chenge [ addiion
 JE2NAME o ERe ‘ RUEINS
“ADDRESS 6.3 STREETADDRESS
i 6.4 CITY-ST-2IP

1ereby certify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same !egal effact as if made under oath; that | am

1 officer or diractor of the col

Block 12 or Block 13 if chafig

7 OF On an aliachment with an address.

ian or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

0115612

CR2E034 (5/99)



