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

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

; 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ENGINEERING ALTERNATIVES, INC.

L

Mailing Address

6211 §HADY OAK DRIVE

¥
l Principal Piace of Business
‘ JACKSONVILLE FL 32277

6211 SHADY OAK DRIVE
JACKSONVILLE FL 32277

.- DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

, 05/07/1997
! 2. Principal Place of Business 28, Mailing Address 4. FEI Number . Appliad For
Y 26 ‘ 59« 24y 3¢g3 Not Applicable
: Sulte, Apt. #, etc. Suite, Apt. ¥, etc. '
m P i 5. Corliicate of Status Desrod [ $8:7D Addtional
22 27 Fee Required
0 City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
; ;3-[ ;;l Trust Fund Gontribution Added to Fees
Zip Country L. p Country B. Thig corporation owes of has paid the currant year Intangible
’ m E} 29] ;EI Personal Property Tax dus June 30. ves  [&] No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
‘ KRAUT, BRIAN J 8] Neme
B 6211 SHADY OAK DRIVE B2| Street Address (P.O. Box Number Is Not Acceplable)
JACKSONVILLE FL 3227.7
83
84] City 85| Zip Code

FL

11, Purguan! to the provisions of Sections 607.0502 and 607 1508, Florida $laiutas, the above-named corporation submits this statemant for the purpose of changing its registered
office of registercd agent, or hoth, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilth, and accept the ohligations of, Section 607.0505, Flarida Statules.

SIGNATURE ____ e .
Signature, lyped of proled naime o regrtarnd ageal ang e © applcatio (O E- Negislored Agent sigialu-e required when reinsiatng) DATE =

. 12. Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o | mme [ DELETE 11TME rREsIDE AT LT change [T Additon | =
] 1.2 NAME Briar  KAAUT §
T | stheer ApoRess 13STREETADDRESS | #is SHAQY Ok Rive A

CiTY-5T-2P ) L 14CiTY-81- 7P Tacksontll €, FL X 137 &
Pl owmE [] DELETE 21014 ” I change [ Addition [
c | NamE 2.2 NAME
¢ | SIREET ADDAESS 23 STAEET ADDRESS

CUTY-ST- 2P 2. 4 CITY-51-2IF

THLE [J oELETE 31 TILE 3 change T Addition

HAME 32 NAME
© | STREET ADDRESS 33 STHEET ADDRESS
. { emv-srze B 24 GITY-SI-2IP

TITLE [ oeEre 44 TITLE [Jctange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciny-S1-2p 44 CITY-ST-2p

TITLE [J pELETE 51 TILE T ¢hange ] Aggition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-28 54 CITY-$T-2IP

TLE [ DELETE ‘F 61 TIIE [Jchange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 3 6ACTY-ST-7P

14. 1 hereby certify thal the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

Block 12 or Bloek 13 if changod, or on an altachmenl with an address,

ﬂ/l(“)/ﬂ o Lt Ro,

r . 5 r._ S F L. BT ._7 .=

indicated on this annual report of supplemental annual reporl is trua and accurate and that my signature shall hava the same legal effect as i made under oath; thal t am an
oHicer or direstor of the corporation o the receiver o Iruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

R

[ SRy e WIS 'N/n_'\



