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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-22-1999 90010 033 ***150.00

DOCUMENT # P96000046103

1. Corporation Name

FULLILOVE ENGINEERING, INC.

Principal Plzce of Business

1305 TURNBERRY CT
ROCKLEDGE FL 32955

Mailing Address

1305 TURNBERRY (T,
ROCKLEDGE FL 32955

O

DO NOT WRITE N THIS SPACE

| Apr 22,1999 8:00 am

Suite, Apt. #, etc.
]

Suite, Art. #, etc.

us
3. Date In:zorporated or Qualifed
05/24/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Numnber Applied For
26] | 593385607 Nat Applicable

$8.75 Acditional

5. Certifcz te of Status Desired ] )
Fee Req sired

City & State City & State

28]

$5.00 Nay Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

SNEIREIRH

Zip Counry Zip Country 8. This corporation owes the current year | 1tangible
[;5_1 m __ | Personal Property Tax, Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere i Agent
81; Name
FULLILOVE, ALFRED C
1305 TURNBERRY cT 82| Street Address (P.C. Box Number is Not Acceptable)
ROCKLEDGE FL 320955 83
84| city

35‘ Zip Cnde

FL

11. Pursuant 1o the provisions of St ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose »f changing its r2gistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ar cept the obligatians of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, typad or pnnted na ne of registered agent and bille f appicable, {NOT =, Registered Agent signature reqn red when rewstating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFRS IN 12

TME P [J DELETE 1.1 7ITLE [JChange  [] Addition

NANE FULLLOVE, ALFRED C 12 NapE

smeeranbeess| 1305 TURNBERRY CT 1.3 STREET ADDRESS

CITY-§T-2P ROCKLEDGE FL 14 CITY-57-2P

TIMLE VP [J DELETE 21 TITLE [OJChange [ Additicn

NAME FULLILOVE, AURIETTE 2.2 NAME

sTreeTaDORe ss{ 1305 TURNBERRY CT 23 STREEF ADDRESS

CITY-ST-218 ROCKLEDGE FL 2, 4CITY-ST- 2P .

TINE L] DELETE 31TME [IChange  []Addition

NAME 3.2 NAME

STREET ADDRi 55 3.3 S5TREET ADDRESS

CITY-ST-ZIP 34 CITY-5T-2ZIP

TME ] DELETE 41TILE CGChange [ Addition

NAME 4.2 NAME

STREET ADDR':SS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TIME [C] DELETE 5.4 TITLE [JChange  [[] Addition

NAME 5.2 NAME

STREET ADDR 285 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TTLE [ DELETE 81 TITLE [Nchange  [] Addition

NAME 62 NAME

STREET ADDR 285 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereay certify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statuies. | further certify that the information
indica ed on this annual report or supplementai annual report is true and ac wurate and that my signature shall have t1e same lega! effect as if made Lnder cath; that | am an
officer or director of the corpor ation or the rece ver gr trustee empowered tc execute this report as re quired by Chapter 607, Florida Statutes; and thzl my name appe ars in
Block 12 or Block 13 if changed, or on an attagh ﬁn with an a\ddress. with all other like empowered

' . -

SIGNATURE: U ‘/og')é.%r éﬁzz

ate pdyfime Phone #

SIGNA TURE A

CR2E034 (11/98)




