FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 9 9 8 8 O O am

CORPQORATION Sandra 8. Mortham  »

ANNUAL REPORT : Secretary of State Secretary Of State

1998 LA DIVISION OF GORPORATIONS

DOCUMENT # P96000097478 (7)

4, Corparation Name

CGS CONSULTING ENGINEERS, INC.

LU

Principal Place of Business Mailing Address
1543 KINGSLEY AVE.. BUILDING #2 OB
ORANGE PARK FL 32073 ORANAE-PAMCFL-BP00 416
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number & =1 'WSj‘IW Appliad For
21 28] |SU3 pansgibery Que APPLIEBSIGR Not Applicable
Suitg, Apl. #, elc. Suite, Apt. B, atc. 1 :
o AP e e © 5. Certificate of Status Desired M $8.75 Additional
;-;I ;-7] E)ldﬂ\ # 2 Foe Requlred
City & State City 8 Stato ™ 6. Election Campalgn Financing $5.00 Ma
. E y Ba
23 28] OvaNSe. v , ﬁ, Trust Fund Contribution 0 Added 1o Fees
. Zip Couniry Zip ~ Country 8. This corporation owes or has paid the curjent vear Intangible
; ;1 . 25 29] 32013 m Ud }Q Personal Property Tax due June 30. ves [J Mo

—_

9. Nama and Address of Current Registered Agent 0. Name end Address of New Registerod Agent

ﬁDREU. TIMOTHY A 81| Name
+ 2300 FGV k’ TO wey B2| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33802 G4oD M Tompa St

83

B4 City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

&_ CR2E034 (10/97)

SIGNATURE S
Signature typod e printed nanse of tegistered agant and tille il applicablo (NOTE: Rogisterad Agant signalure requirad when rainstating) DATE
12. OFT'ICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {J beLeTe 1T TIILE vice Presiden+t T Change [T Addition
HAME SMITH, THERESA M 12 NAME Smivh, Thevetd. (7).
sweetaopress | PO, BOX 1478 LasTREeT ADDRESS | .0 . ADX I NLp ‘3% o %‘5&‘: R JWJ)
CTy-Si- 7P ORANGE PARK FL 32087-1476 14 (ITY-ST-2P Ovaneae Povi (L 306N~ Lf?r[ﬁ
. TILE P T oeLETE 21TMLE Presiclent [ Change [T Acdition
1 NaMe SMITH, C. GORDON 22 NAME Smivh, & Gov Cbﬂ' arnoy
| smeeraooness | P.O. BOX 1476 essiraovkess | .0, (B0 % 1Y N e J y o 0‘2‘ Cove M. @wq
. Gy - ST- 2P ORANGE PARK FL 32067-1476 2 40TY-ST- 7P Dvanee, Povk, F’—' §wm - {L{lr
| me L] oecete 31TITLE ~ i [J Change T Addition
!! NAME 3.2 NAME
i STREET ADDRESS 33 STREET ADDRESS
: LiTY-S1-2 34 CITY-ST-2P
TITLE [T OEETE 41 7M1E . [Ichage L Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51.2P 44 CITY-5T-2P
TMLE [T DECETE 51TITLE “[JChange [ Addition
NAME ¥ 52 NAME
STREET ABDRESS 53 STAEET ADDRESS
CITY-$1-21P 54 CITY-57-2P
TLE [T DELETE 61THLE [J changs [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-S¥-21P

14. | horeby cenirz that the information supplicd with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual repart or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the: corporation or the receiver or trustee empowered 1o execute this reporlas required by ChaFler §0?.;: rida Stetutes; and thet my name appears in

Biock 12 or Block 13 if changed, or on an attachment wigh an a-ddress. hgm‘ QW/Z(I(‘-‘
etamaTiine. A ar g 2 er k/ 174 Voot Fred - tinjag 2327,




