FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

i
DOCUMENT # P93000002033 (7)

1. Corporalion Name

FOUNTAIN ENGINEERING, INC.

A0 A

Principal Place of Business Mailing Address
P.O. BOX 700457 P.O. BOX 700457
MIAMI FL 33170 MIAMI FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1993
2. Principal Placa of Business 28, Mailing Address 4. FEl Number Applied For
21] 26] 65-0384549 [Nt Applicable
lte, Apl. #, atc. Suite, Apt. #, etc.
Sulle. Apt. #. eto ulte. Apt. . etc 5. Certifioats of Status Desired () $8.75 additionsl
2 ;I Fee Required
City & State City & State 8. Elaction Campaign FInancing $5.00 MayBe
’E‘ ;l Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currant yesr Intangible
-2:] E] ;‘ 30 Personal Property Tax ¢ue June 30, Oves Ono
¢. Name and Address o1 Current Reglstered Agent 10, Name and Address of New Registered Agent
FOUNTAIN, AMY 81) Name
21050 SW 172 AVE 82| Street Address (P.O. Box Number Is Not Acceptabla)
MIAMI FL 33187
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclio_ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such chargs was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe, typad or printad name of registered apont and litlo If applicable. {NOTE- Ragistared Agenl signalure required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE D TJ DELETE 1ATME [T change ] Addition
NAME FOUNTAIN, AMY 1.2 NAME

swreeraooress | 21050 SW 172 AVE 1.3 STREET ADDAESS

CiTY-S1-2P MIAMI FL 33187 1.4 CITY-ST-2IP

THLE ] DELETE 2177LE [ change [T Addition
. NAME I 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS . -

CITY- §7- 2iP 2.4 CITY-§T-2IP

TIEE [T pELETE 31TIMLE [JChange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §1- 2P 3.4.CITY-§T-2IF

TME ) peLeTe A1 TITLE [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T-2P . 4.4 CITY-ST- 21

TE L] DELETE 51 THLE [J Change LT Andition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-21P 54 CAY-$T-21P

TILE ] pecETE 61TITLE TJChange  T_T Addition
NAME _ 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CY-S1-21P 64 CITY-ST-2IP

14. ( hereby certify thal the information supplied with this filing does nol qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is 1rue and accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an
officer or dirgctor of the corparation of the receiver or trustee gepoerag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an hment ‘lilh arad

QIGNATIIRE:. e

PROFIT "*’E‘? ', 2 FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CR2E034 (10/97)



