O

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

1998

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P97000014459 ()

AQUILA CONSULTING, INC.

4804 AYRON TERRAGE
PALM HARBOR FL 34685

Principal Plage of Business

Mailing Address

4804 AYRON TERRACE
PALM HARBOR FL 34635

| FILED
Feb 05 1998 8:00am
Secretary of State

IR R

DC NOT WRITE [N THIS SPACE

3. Date Incorperated or Qualified

21

2, Principal Place of Business

. Maling Address

021211997
Appiied For

4. Fﬁgla?beﬁbq Zlo 3 S Mot Applicable

Suite, Apt. #, etc,
22

Suile, Apt. #, etc.

O $8.75 acdiiormal

5. Certiticate of Status Desired Foo Requlied

BT[] =] [8]

office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directars. 1 hereby accept the appointment as reg!
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

City & State City & State 6. Eiection Campaign Financing " $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24] E! m Personal Proparty Tax due June 30, [ Yes No
9, Name and Address of Curtent Registered Agent 10, Name and Address of New Reqistered Agent
81| N
SYLVESTRE, CRAIG ame
4604 AYRON TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
83
84| City S B FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the 2

bove-named corporation submils this statement for tha purpose of changing its regfslered

stered

SIGNATURE:

indicated on this annual report or suppidmentgiia
officar or dirgctor of the corporati R
Block 12 ar Block 13 if changed,

¢ true and accurate and {

¥ ermpowey
G

SIGNATURE
Signature, typed or printed name of registered agent and ttie if appficable, {NOTE: Regisierad Agernt signatura required when ralnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLETE 11 TITLE {_Vchange LT Addition
HAME SYLVESTRE, CRAIG 1.2 NAME
sTReeT ADDRESS | 4604 AYRON TERRACE 1.3 STREET ADDRESS
ITY-ST- 2P PALM HARBOR FL 34685 1.4 OITY-ST-2P
TITE {_{ DELETE 2 TITLE [ 1 Change L] Addition’
NAME 2.2 NAME
STREET ADORESS 2.3 $TREET ADORESS
CIT¥-$1-2IP 2, 4 GITY-ST-2IP
TMLE ~ ] DELETE 31 TILE [lcharge LT Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY=ST-ZIP
TITLE [T DELETE 41TME LI Change . Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S§T-2IP 44 CITY-ST-2IP
THLE ~ ] DELETE 51 TITLE L i Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-$1-21P
TITLE L] DELETE &.1TITLE [ Ichange L] Addition
NAME 5,2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST- 2P 64 CITY-ST-ZIP
14. | hereby gertify that the information suppl)

Bt qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriify that the information
at my signature shall have the same legal effect as if made under oath; 1
2d 10 execute this report as required by Chapter 607, Flprida Statutes: and that my name appears in

hat | am an

1 /o857 (OB)37-03/0

CR2E034 (10/97)



