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

cOHP;(;)RF/I\%ON % .. FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrotary of Slale S e Cretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000047136 (2)
MAGUIRE ENGINEERING SERVICES, INC.

0 S

Principal Place of Business Mailing Address
6322 TAYLOR ROAD €322 TAYLOR ROAD
NAPLES FL 3000p~— NAPLES FL 3042~
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss - 28, Mailing Address 4. FE( Number Applied For
21 26 E5-0R72657 Nol Applicable
Suile, Apl. ¥, olc, Suita, Apt. #, etc iti
P — . . B. Certificate of Status Desired O $8'75 Additional
z] 271 Fea Reguired
City & State | Cry & State 6. Eleclion Campaign Financing $5.00 May Be
;ﬂ o 28-[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangib
m 3“ /0? Ts! L 291 3//& 7 30 Persanal Property Tax dus June 3G [ Yes @‘No)‘e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAGUIRE, EDWARD 811 Name
6322 TAYLOR ROAD 82| Street Addross (PO, Box MUmber s Nol Acceptable)
NAPLES FL 33842
83
84| City

FL ®| 50557

11, Pursuant to the provisions of Soctions 607 0502 and GO7. 1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or bolh, in the: State ol #lorida_Such change was aulhorized by the corporation's board of directors. | hereby accepl the appontment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

CR2E034 (10/97)

SIGNATURE U . —_—
Stgnahure, typed o ponlao it of mgedetud ageo and bl e 8 appheatie {NOIL Registered Agent signalure required when reinstaling} DATE

12. _ OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ oeceTe 11TILE . [iFChange T Adaition

NAME MAGUIRE, EDWARD 1.2 HAME AR SL I1RE et rfre o Zp CogPE~

street aporess | 6322 TAYLOR ROAD 1.3 SIREET ADDRESS 6322 THAHViom i

CITY-§1-20 NAPLES FL 33042 1ACITY-5T-2P AAPPEES L BfroF

TILE [ DELETE 21TILE [T change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-S§7-2IP 2 4CTY-51- 2P

TLE T priete 31TME LT change ] Adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P o 34 CY- 812

TALE ] DELETE 41 TITLE ] change [T addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P . 4.4CITY-5T-21P

TME [T peLete 51 TITLF [ Jchange ] madition

NAME 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADIRESS

CiTY- 5T- 2P ) - 54 CITY-ST-2IP

TTLE : L7 DELETE B.1TIMLE " Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREEFT ADDRESS

CITY-51-21P §4LITY-SI- 2P

14. | hereby certify thal the information supplied wilh this filing does not qualify for the exermption staled in Section 119.07(3)(i), Florida Stattes. | further cerlify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar dirgeior of the corporatigaaer 1he receiver of fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Binck 12 or Block 13 if changod, n an gachinenl wilh an address,

SR S PE Py T B S




