r

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 09, 1999 8:00 am

CORPORATION erine Harrls
ANNUAL REPORT ooty o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-09-1999 90004 040 ***150.00

DOCUMENT # PQ3000041622

1. Corporation Name

SCA ENGINEERING & CONSULTING, INC.

NAGRARE IR ML

IOROT

Principal Piace of Business Mailing Address
1412 INTREPID DR P.O. BOX 4400
STEC DELAND FL 327234400
DELAND FL 32724 us ! DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 1o\ Se. 3SR\SA 2] £.0. Bow IR\S 59-3187786 Not Applicatis
Suite, Apt. #, etc. - © - Suite, Apt. #, etc. . . . " o .- $8.75 aqditional
22 H ;| 5. Certtifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] %e Lancd FL 28] Deland L TFrust Fund Contribution 0 Added to Fees
Zpr Ty Country Zip Country 4. This corporation owes the current year Intangitle
2—4| 32 t\ Z-O El ) El 3 2‘!2 \ m‘ ws Personal Property Tax. [ Yes Eﬂ'ﬂo/
9. Name and Address of Cutrent Registered Agent 40, Name and Address of New Registered Agent
81 Name
OETH, JR M .
1412 INTREPID DR STE c 82 itrztlAi:idr?s’ (P,Ofoxfé\lur‘bg.lsA Not Acc pttib:?Le "&
DELAND FL 32724 & . .
84| Ci 85| Zip Code
"Deland FL | 132120
11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

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 appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE K_-YVW £ 0k ;@% ) 23-20-99

Slgnature, typed or printed name ] rggistered agent and titke if appi (NOTE: Registarsd Agent signature required when reinsteting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 1.1 TIMLE [JChange [ Addition
NAME OETH, MURRAY A. J 12 NAME
seeraopress| 1137 VALLEY VIEW LANE 1, STREET ADDRESS
CITY-ST-ZF DELAND FL 14 CITY-ST-ZP
TME SVP {J DELETE 21 TILE [Change [ Addition
NAME OETH, MARIE T. 22NAME
streetanoress| 1337 VALLEY VIEW LANE 2.3 STREET ADDRESS
CITY-ST-2P DELAND FL 24CTY-5T-29 . o
TME [ DELETE 34 TILE Vice TpgesivdlenT [1Change  [=AAddition
NAKE 32 NAME Shiersh 3. ?A\“\adﬂsk\{
STREET ADDRESS sasTREETADDRESs | B4HIB Boen ClLades Qlud 0-?-
GiTY-ST-ZP 24.CTY-8T-Z9 Roca Raton \ FL 33434
TILE [ DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
mE 7 DELETE 51 TME [JCrange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-2IP
TME [J DELETE 6.1 TILE [JcChange [ Addition
HAME ' ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84CITV-ST-2P

14_ | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ indicated on this annual report or 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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Bfock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TYLEELEQUIRED Yelm9 Gy 234035

—-CR2E034_(13/98) _. ...

o B
INTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




