SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e oy
PROFIT FL DRIDA DEPARTMENT OF STATE HUD
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale 97 SEP ?6 P]“, ’.}1 09

DIVISION OF CORPORATIONS

1997 =
DQCUMENT # P93000002033 (7)

1. Corporation Namo

FOUNTAIN ENGINEERING, INC.

W0

Princlpal Place of Businoss Maiting Addrass
P.0. BOX 700457 P.O. BOX 700457
MIAMI FL 3120 MIAMI FL 33170
DC NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified 3a. Date of Last Report
01/11/1993 05/01/
2. Piincipal Place of Business 28, Mailing Addross 4. FE) Number Applied For
21 _ 28] 65-0384549 Not Applicable
Suite, Apt. #, . Suite, Apt. #, stc. i
uite. A ot ate. Ao ele B. Certificate of Status Desired ] 38'75 Additional
; m ;I Fee Required
' Ctty & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 ) Trust Fund Conribution ] Added to Fees
Zip Couniry e Caountry 8. This corporation owes or has paid the current year Intangiblo
E ?B] ;] m Personal Property Tax due June 30 O ves (I ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: FOUNTAIN, AMY 81| Name
¥ 21050 SW 172 AVE 82 Streot Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33187
83
84| City FL 85| Zip Code

11, Pursuant to tife provisions of Seclions £07.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or regiSered agont, or bath, in the Stale of Florida, Such changn was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. 1 am familiar with, ang accept the obligations of, Section 607 {505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE — B - - -
Signature, typed of printad name of tegrstered agent aad tillo 1 applizatic {NCTE Aogistered Agent sigrialure reqrred when reinstating) DAYE
12. : " OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
{ wme 1] U] DELETE 11 TTLE [ €nange (] Addition
HAME FOUNTAIN, AMY 12 NAME
streeraponess | 21050 SW 172 AVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33187 14C1¥-51-71P
TME Ol onee 2ATILE [(JChange [ Addilion
D] N 22 NAME
. | STREET ADDRESS 23 STALLT ADDRESS
onY-51-2P 2 4CV-S1-2P ZODOD2ArIs 71 S
WILE [T beceTe 31TLE -9/ 29/~ 111 Bighee- 0 Hrddaion
NAME 32NAME w Tl 00 ek 50, DD
STREET ADORESS 33 STREET ADDRESS
CiTy-51- 2P 24.CITY-51-2IP
TE [J DECETE $1T0LE [T change T Addition
| name 4 7 NAME
5| STREET ADDRESS 4.3 STRECT ADOIRESS
CITy- §7-2IP 44 CAIY-S1- 2P
TiLE [T peLEte 59 THILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cv-sT-z10 54 CITY-5T-2IF
o me O oewete 6.1 TITLE [ change T Addition
o 6.2 NAME
STREEY ADDRESS £.3 STREET ADGRESS ét 4!’ 1644
GHTY- §T-21P £4CITY-81-2

4. | do hereby cerlily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the
Informatior: Indicated on this annual repofl of suppleny Iannual report is true and accurate and thal my signature sha!l have the same legal effect as if made under path: that
| am an officer or direclor of the corporation or the g g o fruslee empowered Lo exocute this report as required by Chapter 607, Florida Statutos; and that my name

appears in Block 12 or Block 13 %led, or o, mgpl with an address. / /




