*

EE AFTER MAY 11S $225.00

FLORDA DECARTMENT OF STATE
Sancra B Marlhar

. FILE NOW: FILIN

PROFIT <8
CORPORATION
ANNUAL REPORT

1996 PR owsovorcomomons
DOCUMENT #  P94000092325 (7)

1. Corporation Name

BRAGA HOLCOMBE ENGINEERING, INC.

T

Maiting Address

G F

Sueratary of State
DIVISION OF COMPORATIONS

Principal Place of Business

7301 BAYMEADOWS WY, 7501 BAYMEADOWS WY,
STE. 13 STE. 13
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 L .
3. Date Incor oraéeaj or Lualified | 3a. Date of Last Report
01/08/1%05 i
2. Prncipal Place of Business o 2a_Mm‘\;\q Addess T |4 FETNunber Applicd For
21 1@20 W Coontne DR, J26) 1820 W, ¢ 1 B9-328 5420 [[Retagpicae
| Suile, Apt k. el _ 6. Gertficate of Statis Desined [ $8.75 additional
22 - o 27[ ) ) Fee Required
Cily & State City & State 6. Election Campaign Financing . $5_00 May Be
VORLLND L FLC 28| ORLANPO | TrustFund Contribution Added to Fees |
Zip Cowantry ) 21p - Gountry B. This coporation has habinty for ntangibie tax uncler s 199.032,
2] 32804 25| USe 20| 32004 [w] 0OBA | ron 5““““3*‘,,,,,,,,‘_il,Eﬁ___[j_'l*iﬁ__,,_ B
... 8 Name and Address of Current Registered Agent ~ ~ . ..Mame and Address of New Registered Agent .

R. Bolcorage

Siregl Addreas (PO Box Nurber is Not Azceptable]

1820 W, Coteoping perve
8| Cty

CRLLNpD FL [* 3,85

LIS, U1e ahove named corpardtion & i s statanent Tor o purpose of changing it registered ofice |
Fehange wes aathonzed by the Corparahun’s bioary of directors, | hereby aceept the appointment as registered agent. | am
37,0505, Flanida Stabotes,

HOLCOMBE, JAMES R
1796 MAHAFFEY CIRCLE
LAKELAND FL 33811

85

11. Pursuant ko the provisions of Sceanne 60
or ragistered agant, or Bol, wi e Stale of Flong 4 S
farribar with, and accept the obhgations of, Scothioe 6

SIGNATURE . e
g 'l,‘ 1 K % ! - BT [ — 6
. e CTFKERS | REN _ ADDITIONS/GHANGES TO OF FICE RS AND DiREGTOHS 1N 12 B EOQ)
TiLE 11 TnE {PEES B Crenge [ Adavion | &
NAME HOLCOMBE, JAMES R 12 KMy \lAHES B. Roliom e s
SYREE! ATDRESS mm{f%ﬁﬁcw st aonress | 4B 20O W COLONIAL PrRAYE O
1Ty -5T- 2IF T4l Sl- 28 &
TR D T e L [ TRAENPO BL 22004 O Sy A | O
Hewe BRAGA, JOHN O 22w
STREE| ADDRESS 16442 LAKE SHORE DR. 23 SHET ALORESS
iy -st ae MINNEOLA FL §230] e e RGeS e | i
THLE [mEa%als ERREIT [ Change  [] Addition
RANE 37 NAME
STREE | ADORESS 33 STREET ANORESS
L e fASCBSLAG _
Tng {Joae 41 HILE [ Change [ Add*icn
NAM( &2 HAME
SIREEY AZORESS 43 SIREE T MiDRESS
bivsrae | S S L1 R
TiiLE {(JoerFre 5 T NIE [ Ghangs  [[] Addit on
NAME 50 HAM: '
STHEET ADDRESS 538 kb ALORESS
[ iy ST R L R T — L LA (Y S
THLE [RUIRATS £ 1HILE [ Change  [] Addilion
KAM: 62 NOME
SIREET ALDRESS & 1SIREE ] AZ0RESS
CIY-S7- 7P - L a e

ith this Ting s vountary fomnished aod o not guialfy fur the peea pibar stated 0 Sacton | 10.0713)K;, Forda Statutes, | fudher
certify that the irformation i atesl on th s annoa report an supolenicotal annual report s true and ace urale anc that my signature shalt have the same leqgal eftact as if made under
oath, that | am an oflicer or director of e COrparahon o e rec 1 or trusiee empowered to excoute thig epart as sequired by Chaples 607, Flanida Statules: and that My HAamge:
appears in Bk 12 ar Block 173/ changed, or anan attachmet witns an arlcress.

SIGNATURE: [ Holocoede  Sames R Morcomes deofae  (eDdw-grs7

SIGNATURE AWD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 0w Phavee 1

14, 1 do hereby centify that the irfanmiation s




