FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT $1 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

* CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

) 1997 DIVISION OF CORPORATIONS

DOCUMENT # PQB000070187 (5)
ENGINEERING DESIGN TECHNIQUES. INC. '

Principat Place of Husiness Maiting Address ”""m "I Iml 'Im "m"m III" "m m“ ||||| I’III m" IIII IIII

el

1411 WESTSHORE BOULEVARD NORTH 1411 WESTSHORE BOULEVARD NORTH
SUITE 202 SUITE 202 :
TAMPA FL 33607 TAMPA FL 336074520,

3. Date Incorporaled or Qualified | 3a. Date of Last Report

08/22/1996 NA

2. Fincipa Place of Business 26, Mailing Address 4, FEI Number Appfied For
(21 ﬁ 93423 5& 3 Not Applicable
Suite, Apt. #, clc Suite, Apt. #, elc. ' . i
F e AR vie: Ap | B. Cerlificate of Status Desired ﬂ $8.75 acdiional
X 27] Fos Roquired
| Oy & State | City 3 Sale ‘ 8. Election Campaign Financing $5.00 May Be
2;' 2;] Trust Fund Contribution 0 Added lo Fees
ap Country Zip Country 8. This corporation has liability fof iptangible tax under s. 199.032,
271 25 ;] ;5' Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent . : 10. Name and Addreas of New Reglatered Agent
B 81| Name
OVERMAN, KENNY FRANKLIN ,
1411 WESTSHORE BOULEVARD NORTH 82 Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 202 5
TAMPA FL 33607
84 Ciy FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Fiorida Slatutes, e above-named corporation SUBMIts this Stalement 1or he purpose of changing iis registerad
athice ar regislered agent, or both. in the State of Florida, Such ghange was authorized by the corparation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . .
Sgnatae typed of fninted nare OF rég stered agent ahd ik it s plcable (NOTE: Ragisterad Agant signatura requirgd whaen ralnstaling} DATE .

12. OFFICERS AND DIRECTORS 18. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12 g
TiliE CJ DELETE LTMNE vt Ig [ Change W 3
NAE 1 2NAME Bew &, Hallman 3
STHEC1 ASORESS 13 STREET Abonss | €D cove CY. <
chY-S1. 2 1acmy-stze | Enop &
TILE "I oetete 21TME ve ]6 &)
NAME 22 NAME en F. OvVermon
STREE] ADURESS 2asmer aooness [{p7 ) Maw o v Ve,

emvstoe | o Tamea, BV 330k
N ] pELeTe 21 THLE T TJchange ] Addition
NAME 3.2 NAME
SIKERT ADDRESS 33 STRFET ADDRESS
CHY- SIV-_I“iP 34 CITY-ST-21P
TLE CToeLere 41TITLE ‘ 1.1 Change ] Addition
HANSE 4.2 NAME :
SIKEET AD{IRESS 4.3 STREET ADDRESS
GITy-51- 28 44 CITY-S5T-2IP
T [C] peLete 5ATITLE L) Change [} Addition
Nast 5.2 NAME
STREIY ADDRESS ‘ 5.3 STREET ADDAESS
GIFY-57- 2 54 CiTY-ST- P

e ] BELETE 6.1 TITLE [J Change ™ [_1 Addilion
HEME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTe-ST- 7P 64 CITY-SF- 2P
14, | do hereby certify ihat the information supplied with this Tiling does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the

information inchcated on this annua! report or supplemental annual reperl is true and acewate and that my signature shall have the same legal effect as if made under oath; that
| am ant officer or d-xcior of the corparalion or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A 2 il - !\c\ﬁ-] (e\3)28A -8e80

SIGNATBRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Baytira Prone ¥




