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

PROFT FLORIDA DEPARTMENT OF STATE S
AP ORION. Senden B et Jan 20 1998 8:00am

1998 DIVISION OF COR%?ORATIONS S c Cretary O f State

DOCUMENT # P93000024672 (6)
E.D.C. ENGINEERING, INC.

AN AN

Principal Place of Business Maillng Address
10802 E. HAIN ST, P.0O. BOX 1450
SUITE A THONOTOSASSA FL 33592-1450
THONOTOSASSA FL 335921450 us j DO NOT WRITE [N THIS SPAGE ..
Us - 3. Date incorparated or Qualified N
y 04/01/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
(21] 26 _ 50-2174198 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. H o $8.75 Additional
Zl a ) ) 5. Certificate of Status Desired O _ Feo Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
;3_] E;l ] Trust Fund Contribution [l Added to Fess
2ip Country Zip Lountry 8. This corporation owes or has pald the current year Intangible
|24 25] [29] |30} Persanal Property Tax due June30. [1Yes [ MNo
g, Name and Address of Current Registered Agent B 10. Name and Address of New Reglistered Agent
DAVS, CHARLES L 81| Name ]
18802 E. MAIN ST. 82| Street Address (P.O, Box Number ts Not Acceptable) T
SUIE A — -
THONOTOSASSA FL 33502 83 ,
84| City ‘ FL 85| Zip Cods

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporaﬁ:ﬁ SUbmits this statement for the purpose of changing its register
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.G805, Fiorida Statutes.

CR2E034 {10/97)

SIGNATURE .. |
Slgnalure. typad oF pricted name of registerad agent and Lille if applicable. {NOTE; Regigtered Agent signature required whan refnstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [T DELETE 11 TIE [ Change LT Addition

NAME DAVIS, CHARLES L 1.2 NAME

stReeT aooress | 4522 S. DALE MABRY 1.3 §TAEET ADDRESS

CITY-$7-2P, TAMPA FL 33811 14 CMY-8T- 2P o

TLE [T OELETE 21 TILE T {cChange  [d Addition

NAME 2.2 NAME

STREET ADDRES3 2.3 STAEET ADDAESS

CITY-ST-2IP ) 2, 4 QITY-ST-ZiP ‘ ) o

TITLE L] DELETE 31 TILE . [dchange [T Addition

NAME 3.2 NAME

STREET ADDAESS 3,3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-7iP

TITLE ] DELETE 41TALE I Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S7-21° 44 CJTY-5T-ZIP

TILE [T DELETE 5.1 TITLE [F Ghange [ Addition

NAME 5,2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY-ST-2P 54 CITY- 51-ZP ]

TILE [T DELETE 6.1 TITLE 1 Change [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7- 2P 6.4 CITY-ST- 2P

14. | hereby cerlig;| that {he Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Tnictmation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or mrlt?ntee erggowered 10 execule this report as required by Chapier 607, Flarida Statutes; and that my rame appears in
an address. _' '

Block 12 ar Block 13 if changed, or on an attachmen,

SIGNATURE:




