AY 18T IS

$550.00

FILED

FILE NOW: FILING FEE AFTER M

o = =
CORPORATION

ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nanwe

'P95000009541 (0)
ENGINEERING & APPLIED SCIENCE, INC.

Mznlmg Address

18545 CTTERWOOD AVE.
TAMPA FL 33647

Principal Place of Businoss

18545 OTTERWOOD AVE.
TAMPA FL X347

HN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
| _ BT 02/01/1995
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2 e 26] 50-3203108 Not Appliceble
Suite, Apt. #, vlc. Suite, Apt #, etc. i
P - ue. A @ 5. Cerlificate of Status Desired Ef $8.75 addiional
22 B 27] _ B Fee Required
City & State Caly & Btale §. Eloction Campaign Finanging $5.00 may Be
23 o ) gg]_ o Trust Fund Contribution Ackled to Feos
rds __ Country Ll Gountry 8. This corporation owes or has paid the current year Intangible
_.__. ——e 25.] 'L’?J e ?!a Personal Property Tax due June 30. Yas [ JNo
9. Name and Address of Cutrent Rogistered Agent 10. Name and Address of New Registered Agent
RAQ, SRINIVAS G 81} Nama
18545 OTTERWOOD AVE. 82| Street Address (P.O. Box Number is Not Acteptable)
TAMPA FL 33847
. 83
84| City FL ss| Zip Code

11. Pursuant 1o the provisions of Sechans 607 0602 and 607 1508, Tlonda Stetules,

agent | am familiar with, anel accept the abhgations of, Sealion 607

the above-named corporalion submits this stalement for the purpose of changing lts registerad

office or registerad agent. o bolh, m the: Slate of florida Such changc was authorstzed by the corporation’s board of directors. i hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE. L . .
Stgrature typn-t or prasde e 08 e pebened dnoc e d Stlo i sgipls bl {NOTE Rogistered Agent signature required whan rainslating) DATE
[2. 7~ COFHIGEHS AND DN CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE P ] oruete 11 TILE - I Change ] Addition
NAME RAO, SRINIVAS G 1.2 WAME
seer anpress | 18545 OTTERWOOD AVE. 1.3 STREET ADDRESS
CTY-S1- 2 TAMPA FL 33847 - ~  racnv-si-ze
LE [ oreene 211ITLE Tdchange [ Addition
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADDRESS
GITY-ST-2IP o ~ i o 2 40ITY-ST-21P
TITLE [ biteTe 31TME EdChange [ Addition
NAME 32 NAME i
STREET ADURESS 3.3 STREET ADDRESS
CITY-51- 2P o L 34 CITY-ST-2IP
THLE T orcee 41 WLE JChange L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
GITY-S1- 2P - ) o 4.4 CITY-51-2IP
TILE |NEIGE 51THiE [J Change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5 3 STREET ADDRESS
CITY- §1- 2P - 541V S1- 2P
TILE 1] peere £1TNLE [T change T Addition
NAME 62 NAKE
STHEET ADDRISS 5.3 SFREET ADDRESS
CHY-S1-2P S 54 CITY-51-21P

that the mformabon suppliced with this fiing does not qually for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

14, | hereby corli!fy
indicated on 1

Block 17 or Black 13 i changed, of oo st altachonent with an addess

SIGNATURE: Sozerdl Beo SRINMIVAS

s annual report of supplemontal annant reporl is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an
officer or dwector of the carporation or 1hi receiver ar truslee eripowerod 1o exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

G RAD el1a9e  813-4)3-38 50

CR2E034 (10/97)



