* FILE NOW: FILING FEE AFTEH \ MAY 15T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FILED

Sandra B. Mortham
Sacrelary of Slate

fLORIDA DEPARTMENT.OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #- P97000063032

. Corporation Nama

GARY LOCKWARD, P.E., INC.

Principal Place of Business

B101 CAMINO REAL #C-201
MIAMI FL 30143

(1)

Mailing Addross

8101 CAMINO REAL #C-201
MIAMI FL 33143

May 20 1998 8:00am
Secretary of State

U R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11, Pursuant 1o the provisions ol Sections G0
agenl. | am tamiliar wilh, and accept the obligati
SIGNATURE

B 07/18/1997
2. Principal Place of Business 8. Mailing Address 4. FE{ Number = M 18— 1) EApiZel Applied Far
21 SAamE . ] _[25] SHWF LIRNE ewn) O A#H Nol Applicable
Suite, ApL. ¥, etc. Suile, Apt. #, elc. ™
—l . P [ wie e o 5. Cerliticate of Status Desirad ] $8'75 Addtional
22 ] aﬂk_ Fes Raquired
City & State | Cuy & Swe 6. Election Campaign Financing $5.00 may e
L - - _2_5]_ p Trust Fund Contribution Added to Fees
Zip | Country | Country 8. This corporation awes or has paid the ourrent year 1@9‘@1‘3
24 2;] e 29 ;_0_’ Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LOCKWARD, GARY §1] Namo Samt
8101 CAMINO REAL #C-201 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL B85} Zip Code

02 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of ¢
office or registered agent, or both, it the Stale of Hlarids. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

ons of, Section 607.0505, Forida Statules.

hanging its registared

‘;anar'uf \,-| o o prrinity ;1 nare ol mg rod u || e anc Hie appln Abie (NOIE- RBegustorad Agan signalure required when reinslating) DATE p
12, OF HIGES AND DRI CTOMNS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| &3
TTLE R 1ola =t L] DECETE 1UTILE Tl change [ Addition =
NAME Gl Lpckveg” ‘{ 1.2 NAME
STREET ADDRESS o/ Tam 13 STAEET ADDRESS 3
EITY- 55- 2P raag Flp o . 14 CITY-57-7¢ I,
TIRE Cl iy ap Hewry [T oeeere 21700 [J Change — LT Addition {©
NAME 2.2 NAME

Y7 P&m tNs #C u}

STREET ADDRESS ’ { ¢ P ;, ¢z 23 S1REE | ADDRESS
CITY-$1-7P Mo MEe . 2.40ITy-ST-2IP
TinE alvirer CTotLese 31TILE TJchange L1 Addilion
NAME 2y loctave V\V ¢ 3.2 NAME
SYREET ADDRESS Set GM’\ Jnig KEmL " @ 2.3 STREET ADDRESS
QTy-g1-21p T e / ,Z' é 3-;777_1 34,000¥-$1-2
Time LT peLETe PRRTHT [T change [ Agdition
HaME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P B 44.CI1Y-S1-2IP
TIE T oecere S 1TMLE T crange ] Addition
NAE 5.2 NAME
STREET ADDRESS 523 STRFET ADDRESS
LITY-51- 2P e 54 GITY-SI- 7P
TiLE [T orLete &1 THLE T Crange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 §TREET ADDRESS
CITY-§1-2P §4CITY-5I- 7P

14, | hareby certify that lhe inforinaton sup;)‘\t‘-fl‘wi!h this filing doos not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an
officer or directr of the corperation o the: receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/_o £ rof

.L).{}{Wl

Biock 12 or Block 13 if changed. or on an attact

SIRNATIIDE:

nent with an address

/{76

}ﬂcm LEUT

i I Croc N 26y




