FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISIGN OF CORPORATIONS

DOCUMENT # P95000034381 (0)

1. Corporation Name

ENTEC ENGINE AND RESEARCH CORPORATION

OO AN

5 Principal Place of Business Maiting Address

B 1610 RIGHARDSON ROAD 1610 RIGHARDSON ROAD

® MERRITT ISLAND FL 32052 MERRITT ISLAND FL 32852

, us us DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

N 2. Principal Place of Business 28, $iling Address 4, FEI Number Applied For
2 (28] -P.

22 27}

D. box S4oa Not Applicable
: Suite, Apt. #, etc Suite, Apl. #, elc.

: ute, A8 Y P 6. Centificate of Status Desired $8.75 additionel

3 Foe Required

City & Stale City & State 8. Elsction Campaign Financing $5.00 ma
. ! - Y Be
23] =l yecci # TR Iand Hal e runa conntuon [ adteatoFees
Zip Country Zp Country i 8. This corporation owes or has paid tha current year Intangible
24 ;;l ZLBQC?‘,SLI _3;1 ,S N H . Persanal Propesty Tex due June 30. Oves [OnNe
9. Name and Address of Current Registered Agemt 10. Name and Addresg,of New Reglstersd Agent
81| Name
GONZALEZ, ANGELO B oiiho T ot ol
18385 GULF BLVD. 82| Street Addrassyﬁox Number_js Not A?playz N—
INDIAN SHORES FL 33765 7Y 98 ~FoxH pyr N
: 83 ’
: 84| City 4 85| Zip Code

11. Pursuant 16 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flarida. Such change was aythorized by the corporation’s board of directars. | hereby accspt the appointment as registerad

apent. | am famil ith, and accept the obligatigns of, Section 607.0505, Florida Stalutes. .
Ce X >d” 5~ P
SIGNATURE o Grp ATy ~

CR2EO34 (10/97)

Signature, typnd o Pl ned name of nepisoed agfm aod tiie i foricablogly, (NOTE Rapistered Agent signature reqred when reinsaling) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
. TMLE PD T DELETE 1ITITLE [ change [ Addition
MAME FARRINGTON, MICHAEL C R 1.2 NAME
staees aoeess | PO BOX 8507 NA" 13 STREET ADDRESS
CITY-ST- 2P MADEIRA BEACH FL 14CITY-S1-2P
. TILE oC ] becEre 21TITLE [T Change  [J Addition
7 NAME GONZALES, ANGELO 22 NAME
: swreeTaporess | 7480 30TH AVE, NORTH 23 STREET ADDRESS
oY-S1-2P ST PETERSBURNG FL 2 ACITY-51-7P
TLE CEOQ & oELETE 31TME [J Change ] Addition
HAME BOYLAN KEVIN C 32 NAME
seeT ADDREss | 14226 84TH TERR, NORTH 3.3 STREET ADDRESS
CY-ST-2P SEMINOLE FL 34 CITY-§T-2P
e 0 DELETE 41TITLE [J Ghange 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0TY-5T-2P
TITLE L] DELETE 51 TNLE T change [ Addition
HAME 57 NAME
' STREEY ADDRESS 53 STREET ADDRESS
ciry-s1- 2 5.4 CITY-§T-2P
TILE [ DECETE 61 TITLE [ change ) Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2 64 CITY- 5T 2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation

indicated on 1his annual reporl ar supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion ar the receiver or trustee empowered 1o execute this report a8 required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changod, or o an atjachment with an a,

IR AT |n|:(‘f%.‘zé‘.. L ‘;.’siCT.\’\ AN




