LT FILED
FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 Jun 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Secretary of State
—_CORPORATION - - Katherine Harris — e
ANNUAL REPORT Secretary of State 06-01-1999 90049 001 150.00
1999 DMISIGN OF CORPORATIONS
DOCUMENT # P96000019131
1. Corporation Name e e -
t
Overseas Engineering Group Corp. / |
Principal Place of Business Mailing Address I4
P.0O. Box 5659 P.O. Box 5659 !
Lake Worth, FLL 33463 Lake Worth, FL 334 63 DO NOT WRITE IN THIS SPACE E
3. Date Incorporated or Qualified j
02/29/96 g
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
211113 woodlake Circle [z 65-0649049 Not Applicable
Suite, Apt. # oic. Suile, Apl. ¥, atc. 5. Certifcate of Status Desited [} $8.75 Additional |
22 ?’] Fee Required ‘
City & State City & State 6. Election Campaign Financing $5.00 MayBe |
23] Green Acres, FL 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] 33463 ]EE] rfs.‘ EE! Property Tax. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
- T T T [82] Strest Address (P.O. Box Number is Not Accaptable)
Della Sala, Vittorio 83
113 woodlake Circle oy 5575 Code
Green Acres, FL 33463 FL [
11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-narned corporation subrits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE —
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE =]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
TE D/B/S/T [T loaeE f1 e (Tloerge  {Action/ =
NANE Della Sala, Vittorio 12 NWE X
sreracress) 113 woodlake Circle 13 STREETACDRESS o
av-si-zp | Green Acres, FL 33463 14 CITY-ST-2P o
TE [JoaeE {21 me [ Jowme  [X]aditon|©
NAWE 22 NAME
STREET ADCRESS 23 STREETADCRESS
cny-ST-Ap 24 CITY-5T-2P
™E [ JoaEre [a1 me [ Joee [ [addton
NAME 32 NAE
STREET ADCRESS 33 STREET ADCRESS|
QTY-ST-2P a4 CITY-ST-2P
ME—~——r|=— - - - DDEI.EI'E 41 TMES T T T T T DGWU; Dm
NWE 42 NWE
STREET ADDRESS 43 STREETACDRESS
oTY-5T-2p 44 OTY-ST-2P
TmE [ JoBEE |51 me (Jomge [ ]Aditon
NAWVE 52 NAWVE
STREET ALTRESS 53 STREETADCRESS|
OTY-5T-2P 54 OTY-ST-2P
e [(eaeE & me orege  [_]Aadton
NaWE 62 NME
STREET ALDRESS 63 STREET ADDRESS
OTY-ST-2P 64 CIVY-ST-2P
14. ( hereby certify that the infarmation supplied with this filingoes not quaiify for the exemption stated in Section 119.37(3)(i), Florida Statutes. i further certify that the
information indicated on this anpfatyeport or supfletyerdal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgfigr gf the corpgfationorfing receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 k 13 Mchdngedlof ot an attachment with an address, with all other like empowered.
SIGNATURE: J Vittorio Della Sala (407) 433-8273

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STF FL32381F 1



