FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1998

G FEE AFTER MAY 18T 1S $550.00 FILED

womommones: | Jun 01 1998 8:00am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWVISION OF CORPORATIONS

DOCUMENT # P95000062392 (2)

1. Corporaton Name

DAVID BOGENRIEF ENGINEERING, INC.

S (T EETT

Principal Place of Businoss Mailing Address
973 N. HARBOR CITY BLVD 873 N. HARBOR CITY BLVD
MELBOURNE FL 92935 MELBOURNE FL 320835
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
2. Prncipal Placg of Business ' | 28, Mailing Address 4. FEI Number Applied For
21] 26] 53-8341413 Not Applicani
Suile, Apl. #, #lc. Suite, Apt #, etc. i
o P - e A © 5. Certificate of Status Desired O $8'75 Addftional
22 o _ - 2-,1/7 ] Fee Required
City & State | __ Cily & Stalo 8. Election Campaign Financing $5.00 My Bo
23] e8] Trust Fund Conleibution O Added to Fees
Zip | Country Iy Counlry 8, This corporation owes or has paid the current year Intangibla
24 25] o 5] o m Personal Property Tax due Juneg 30. Clves [Ino
8. Name and A__qg_;gss of Current Registered ,AQE"! ) 10, Nameo and Address of New Reglsterad Agent
BOGENRIEF, DAVID § 81| Name
873 N HARBOR CiTY BI-VD 82| Steet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935

83

. 84) City FL 85

Zip Code

11. Pursuant lo Ing jsions of Soctions 6070507 and GO7{1}08, Tiorda Siaiuics, the above-naned Corporation suBITis his slalement 1or e pUTpose of changing 1is registared
oflice or regrg ' e State of Flonda [ Gach change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent | am s abhgatons of, G fton 607 0505, Fiorida Slalules. A,j ’

CR2E034 (10/97)

SIGNATURE ___ e e - il
Slgnat] [T T SRR TN IR AERT, TR 10 {HNCHE Regnalenoed Agent signatuse regu ied whian renstating) UATE
12, o 5 AND DIRFCTORY, | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) ] DELETE 11 THLE [ Jchange [T Addition
NAME BOGENRIEF, DAVID § 12 NAME
smeeTaobress | 821 S MAGNOLIA AVE 1 3 STREET ADDRESS
CITY-51- 2P MELBOURNE FL 329_3“5_ o 14 CITY-ST- 7P
L [} [T oetere 21MLE [T Crange L] Addition
HAME BOGENRIEF, KIM L 2.2 NAME
sieeranoress | 621 S MAGNOLIA AVE 2.3 STREET ADDRESS
CITY-$1-21P MELBOURNE FL 32835 24 CITY - §T.21P
TITE [ DELETE FITILE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STRFH AGDRFSS
CHTY-§1- 2P e 34.CITY-SI- 7
TLE [T DELETE 4110 T thange [T Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-2P o o - 44TNY-51- 2
HILE [T DELETE 51THLE ] change™ L] Addition
NAME 5.2 HAME SOCHN 2 e 2
STREET ADDRESS 5.3 STREET ADDRESS ~0B/01/98--01082- 028
CITY-§T-ZIP o o o 5.6CITY-51-2IP w0, (0
TILE T oeeeie 6.1 TILE “J Change L Adction
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS =
CITY-§T- 2P e 64 CIIY-51-2I f a1
14, | hereby certify thal the information supplied with this filing doos nal qullify for the exemplion stated in Section 119.07(3)}, Florida Stalules. | further certify hat the inforration

indicated on this annual repgd or suppilcanertal anaual reporl is irue agfl accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the cpfporaiitag i regegver of rustoe empoweltd to exacute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cifanged, o n algunent with an address

f E y Y S

e m o om o o o oo



