FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretery of Stata
DIVISION OF CORPORATIONS

1. Corporarion Name

DOCUMENT # P960000031 32
BRACKEN ENGINEERING, INC.

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90181 041 ***150.00

G AR AT

DO NOT WRITE IN THIS SPACE

SIGNATU RE

3. Date Incorporated or Qualifed
01/08/1996
2. Principal Place of Business . Mailing Address 4. FEI Number Apr lied For
SIS M. TAr W SIS 5 o
21 I s NPAR 5 M 'Mm S— 9-3154312 Not Applicable
Suite, Adl #, etc Suite, Apt. #, etc. ) . $8.75 Additional
—] # Z-O ;"-I sw 5. Certifcate of Status Desired O Fee Recjuired
City & \laie - City & State 6. Electicn Campaign Financing $5.00 14ay Be
23] TAHRS) PA Fe T AP A ~ (. Trust Fund Contribution L Added to Fees
Zi , Counitry * Country 8. This corporation owes the current year intangible
2 .
;l i’)._llooz— [E[ (_)SA 29 33(.002‘ 30 U 5& Personial Propery Tax. [l Yes ﬁNo
9. Name and Adclress of Curren: Registered Agent 0. Name and Address of New Registeri:d Agent
81| Name ﬁ
\\J i C . DRACKIEN
[82] Street A Jdzgss 0. Bo ¢ Number is Not SR
: P
83 ﬁ BZ.O
8d] City -7 - |85] Zip Code
ArnP} FL : [

7.0502 and 607,1508, Fiariy

, Sectiof 607.0805, Florida Statutes.

S HLLI AP

. .
Stat 1tes, the above-named c:arporallon submits this statement for the purpose of changing its registered
angqd was authorzzed by the corporation’s board of directors. 1 hereby accept the apoointment as reyistered

C. BrACK Er), FreSION 42279

"
Signature, typet or printed n ime of registersd ager t and ttle If applicabls.

(NO TE>Peegistered Agenl signature re:|uired when remsiating |

DATE

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TQ OFFICERS AND DJRECTCRS IN 12
TME D [J DELETE 11TME %‘Change [ Addition
NAME BRACKEN, WILLIAM 12 NAME ] ,

streetaooress| 16508 LAK ER DRIVE \asmeeTaopess | 12 €O BoX JHOI7 Z“‘

CITY-ST-ZP TAMP, 33618 14 CITY-ST-21P TANMPA , FL 33 ?Ll

TITLE J DELETE 21 TITLE {JChange () Addition
NAME 22 NAME

STREET ADOF €55 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY. ST-ZIP

TITLE 1 DELETE 31TILE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDIESS 33 STREET ADDRESS

CITY-ST-2IP 1 34 CITY-81-21P

TME {J DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME

STREET ADDIESS 43 5TREET ADDRESS

GITY-5T- ZIP 44 CITY-ST-2IP

TME [l DELETE 54TITLE ClChange  [] Addition
NAME 5.2 NAME

STREET ADD 5% 53 STREET ADDRESS

CiTY-5T-ZIP 54 CITY-ST-ZIP

TME O DELETE 61TTLE [OJChange  []Addition
NAME 5.2 NAME

STREETADCAESS 5.3 STREET ADDRESS

CITY. 8T-2IP 64 CITY.ST-2IF

14, | her2by certify that the informiation supplied with this filing does not qualify for the exemphon statec in Section 119.37(3)(i), Florida Statutes. | furthe - cerlify that the information

indic ated on this anntal repott or supplemental annug
office:r or director of the corpcration or the rec =|v 5

SIGNATURE: L

SIGNATURE AND TYPED ()R PRINTED NAME OF

& on is frue and acurate and at my signature shall have the same fegal effect as if made under cath; that { am an
eport as | equired by Chapter 607, Florida Statutes; and ttat my name appears in

Y4-22-99 HIdY OIOD

(VYR N T

CR2E034 (11/98)

- e e —
SIGNING OFFIZER OR DIRECTOR

Date Daytme Phone #



