FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

City
V'Ew, ek

FL *[3%/5% 3

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1
office or registered agent, or both, in the State of Florida. Such change was authot
agent. { am familiar with, and accept the obligations of, Section 607.0505, Ficerida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered
ized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or priated nama of registered agent and titia i applicable. {NGTE: Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TME [Jchange  [] Addition
NAME SARGENT-ECHTLER, SYLViA 12 NAME
srreetanoress| 931 E. KATHY CT. jasmeeTaooress| 14 €. SHPMVVON T
erv-stzp |VENICE FL 14 CITY-ST.2ZIP
TIME [ DELETE 21TME [JcChanga [ Addition
NAME 22NANE
STREET ADDRESS 23 STREET ADDRESS } _
cmv-st-ze | - e R aeny-stze B )
TME [3 DELETE 317TILE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
e i I DELETE 41TMLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 51 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-8T-2IP
e T DELETE 6.1 TLE ClChange ) Addiion
NAME 62 NAME
STREETADDRESS| © 6.3 STREET ADDRESS
" el 64 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statules. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l

snged, or op.an attachm
' .
_&¢

SIGNATURE:

ent with an address, with all other like e ered.
XA RPN

4-12 -39

Date Daytims Phone #

PROFIT FLORIDA DEPARTMENT OF STATE
CORPONATION Kethorine Hars Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary of State ecreta l'y Of Sta‘te
1999 DIVISION OF CORPORATIONS 04-20-1999 90324 015 ***150.00
DOCUMENT # A
DOCUMENT # P93000031067 )
ESA ENGINEERING, INC. /SSA INTERNAT 1o WAL
movsTe 1T IR RIMTORARAMAT AT
Principal Place of Business Mailing Address '
311 E. SHANNON CT 911 £ SHANNON CT
VENICE FL 34293 VENICE FL 34293
US s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
04/26/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ m 1w30 Not Applicable
| LT s o Sl
~ City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_31 ;‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Country §. This corporation owes the curment year Intangible
m IE] 2_91 [;1 Personal Property Tax. Oves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
ENT-ECHTLEH' SYLWA 82} s lAdf {P.0. Box Number is Not table)
1 E. KATHY CT. o Agress 0. By Hmber KT Aecgottle
. [&]
VENICE FL 34283 = 71 oY Sr
84

CR2EQ34.(11/98) .. __ _




