 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

(  PROFIT FLORIDA DEPARTMENT OF STATE ADI' 3 O 1 997 8 Ooa’m

CORPORATION Sandra B. Mortham

ANNUAI REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DPPLIJM\;ENT # P96000005068 (N
BARRUP & ASSOCIATES ENGINEERING, INC.

i AR R

e i
2040 NW 11TH RD 2040 NW 11TH RO
GAINESVILLE FL 32605 GAINESYILLE Fi 32805-5205

8. Date Incorporatad or Oualified 8a. Date of Last Repont

01/11/1996

2. Principal Flace of Businoss I» 28. Mailing Address 1.55E| Number Applisd For
21] o 26] G - 33_5 5 é L? Nol Applicable
Sliten, AplL #, cto Sune, Apl. #, elc. N ] $8.75 Additional
2?—) 6. Certificate of Status Desired a Fes Roquitad
| Ciy & Stata 8, Elsction Campaign Financing $5.00 may Be
sz Trust Fund Contribution ] Added 1o Fees
_ Country | Z» | Country 8. This corporation has liability for intangible tax undar s. 199.032,
25| 20] 30| Fiorida Statutes Oves [Ho
] rj_gﬁg_ and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
'BARRUP, THOMAS E 1] Namo
2040 NW 11TH RD 82| Streel Address (P.O. Box Number is Not Acceptatile)
GAINESVILLE FL 32805
B3
84 City FL Jas Zip Code

[ 3. Purslani fo e provisons of Séations 607 0503 and 607 1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing s registerad
office o tegistered agenl, of both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors, | hereby accept the appointment as regisiered
agert. | am Laraihar with, and accept the ohligalions of, Section 607 D505, Florida Statites.

SIGNATURE

te typod 60 par et rame o mg?:ﬂw’mi!'.;r_jbr\i'arv'w& t.:’l:fia-[-(»;‘;:;iﬂw (NOTE: Registared Agert signature required when reinstating} DATE

12, "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
IR [T DELETE 111ME [Jchange ] Addition
NAsE BARRUP, THOMAS E 12 NAME
swecraniiess | 2040 NW 11TH RD 1.4 STREET ADDRESS
oo | GANESLLE FL SRS ey st.2p
TIE T peLere 24TILE U Change [ Addition
L PARDUE. CHARLES E 22 NAME i
swerraeoness | 183 TURKEY CREEK 2.3 STREET ADDRESS :
| o s | ALACHUA FL 32615 2 4EITY-§T- 2P
! T DeELETE 311IME U Change [ Addilion
[MALR 3.2 NAME
STREEE ADGIEAS 3.5 SIREET ADDRESS
(JHV—SI___{I_f‘_ - I 34. CITY-8T-2IP
Jing T peteTe 4170 | J change [ Agdition
NALYE 4. 2 NAME
SYREE T ALLHE S 4.3 STREET ADDRESS
G- 5P 2i ) B 44CIY-81-2P
T * Commmm T Tl o 51THLE [T Change [T Addition
NAMT 5.2 NAME
STREFE ADIDRESS 53 STREFT ADDAESS
Clly-s1 2 SACITY-51-2P
e | T ) I R T 5.1 FITtE [T Change L Addition
NAME 6.2 NAME
STREED ADMRESS 6.3 STREET ADDRESS
Gy St A o 64 CITY-5T-2IP

14,1 do hereby certdy thal the information suppled with this filng Soes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repoil is ue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an edfcer or director of the corporaton o the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 i changed. or or an altachment with an address.

SIGNATURE: . 7hoves i $ / Pk G L 4’2-?- -7 _552- 37%’?‘573/

SIGNATUFIE AND FYPED OF PRINTED NAME @F SIGNING OFFICER DR DIRECTOR Daytme Frone: %
0088276

CR2E034 (9/96)



