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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCl'etal S/ Of State
DOCUMENT # PQ6000067170 (6)
HARVEY ENGINEERING, INC.
N 00
1466 COVINGTON CIRCLE 1466 COVINGTON CIRCLE
FORT MYERS FL 33819 FORT MYERS FL 33919
PO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
2. Principal Piace of Business 2. Maiting Addraess 4. FEI Number Apptied For
21 26] 650690314 Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, slc.
'—2;-[ vie. Ap el E uite. Apt. . gle 6. Certificate of Statlus Desired ] sl:":sn:qd::mm'
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
[m 25 2% m Personal Property Tax due June 30. 1 ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
HARVEY, GARY L 81| Nemo
1468 OOWGTON ClHCLE B2} Strest Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33919

83

Zip Code

] e FL [*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bolh, in the State of Flonida_Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmani as registerad
agent. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwe, typed or pontead o ol regeterod aget An hie il Appl abihe {NOTE Registered Agont sinature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeere 11 TILE ] Change 1 Addition
NAME HARVEY, GARY L 1.2 AME
streer aooress | 1486 COVINGTON CIRCLE 1.3 STAFET ADDRESS
CTY-$1- 7P FORT MYERS FL 33919 14 CITY-8T-2P
miE [J DeLeTe 21TNLE [ Change [T Addition
HAME 22 NAME
STREET ADDRESS 233 STREET ADDRESS i
CiTy-51-21P 2 4 CITY-ST-2IF
TMLE 1] pELETE 31THE [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CY-ST-2IP 34. CITY-§T- 219
T0LE [T orLene 4.1TITLE [ Cnange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
LITy-ST- 2P 44 CITY-ST-21p
TLE ] okLere 5.1 TITLE [ I change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2IP 5.4 CITY - 8T- 2P
TE [T DeLENE BATHLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIvy-S1-21P EA LY. ST-2IP
14, | horeby certity that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or supplomontal 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 director of the corporation or tho receiver or trustee ampowored to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmpengwith an addrgss.
oot HarVt  afimfos  Ai- 437.9702

L1 L
. .

SIGNATURE: = M4/




