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

DIVISION Of CORPORATIONS

1998

DOCUMENT # P94000051628 (3)
DESIGN & ENGINEERING SERVICES. INC.

AP

Principal Place of Businoss Mailing Addross
380 QUS HIFP 8LVD 380 GUS HIFP BLYD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855 .
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Place of Business B "[ 2a. Malling Address 4. FEI Number Applied For
gﬂ R 5| 58-3252468 P Nat Applicable
Sulte, Apt. #, etc. Sulte, Apt #, etc. it
F I g 6. Coertilicate of Status Desired B/ $8.75 Additional
El B El Fae Raequlred
City & State | Ciy&Stae 8. Election Campaign Financing $5.00 may Be
23] LI - Trust Fund Contribution Added 10 Fees
Zip | Country i Cauntry 8. This corporation owes or has paid the current year Intangible
124 25] . E‘;} m Parsonal Proparly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRESE, GARY B 81, Name
630 § HARBOR CITY BLVD 82| Sireet Adoress (P.O. Box Number is Not Acceptabile)
SUITE 805
MELBQURNE FL 32801 &3
84| City FL 85| Zip Code

&
3
]

11. Pursuanl to the provisions of Seclions 607.0507 and 6(7.1508, Florida Stalutes, 1he above-named corporation submils this slatement for the purpose of changing its registered
office or registered agenl, o bolh, in the State of Horida. Such change was authorizod by the corporation’s board of directors. | hereby accopt tho appotntmenl s registored
agent. | am familiar with, and accopl the obhgations ol, Section 607.0505, T lorida Statutes

SIGNATURE e o . i
Sigrature typrd o poord o oot tegeleaed anoan and bl 1t ag)dsbile INOTE Ragis'ored Agent signature requred when reingiating) DATE
12, OFFICE RS ARG DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLete 11 THLE T Change [ Addition
HAME STRAWN, EVELYN 1.2 NAME
sireeraporess | P O BOX 561251 N/A 13 STREE| ADDRESS
CTY-ST-29 ROCKLEDGE FL 32056-1251 14 CITY-51-2P
TIE ] DeteTe 21 TILE CTchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-§1-210 . 2 4CITY-S1-ZiP
e R [T DELETE 31 TITLE : L] change [T Addition
NAME 32 NAME
STREET ADDAESS 33STREET ADDRESS
CITY-SY-2IP e 34 CIY-81-2F
THLE [J DELETE 41 TMLE “[J'change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP o £4CHY-ST-7IP
TITLE [T DELETE 51 TITLE LT change LT Addilion
NAME 5.2 NAME
SYREET ADDRESS &3 STREET ADDRESS
CITY-SY-21P £4 CITY-5T-2IP
TOLE T oELETE £11MLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-21P o o §4LITY-SI-2P

14. | hereby certify that the information supphied wilh this filing aoes nol quality for the exemption stlated in Section 119.07{3X1), Florida Statutes. | further certity that the information
indicated on this annual repotl or supplemenlal anneal reporl is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Black 12 or Block 13 il changed, ar o an attachgienl with an addiess / )
o o /4 J.V‘gé“( Jg‘:,","’ )% S L el s d S s 2. .

oo May 14 1998 8:00am
ANNUAL REFORT Secretary of State

CR2E034 (10/97)



