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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000104306 (0)

1, Corporation Name

BRITAM ENGINEERING SERVICES, INC.

ANRANAR AU RN

ez g s

Princlpal Place of Business Mailing Addrass
19110 GULF BOULEVARD #7 19110 GULF BOULEVARD #7
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/11/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 7g® //3 ™ ‘rmr N 261 5:7- 34‘8’325 Not Applicabla
Suite, Apl. #, etc. | Suite, Apt. #, etc. » ) $8.75 Additional
Da i““ ré '20 L 2] 8. Cerlificate of Status Desired (] Foa Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23! gM(N ohE FA- 28-| Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;I 3 g 772. —2;| “ s_i, 29] ;' Personal Property Tax due June 30, EI Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAWKINS, DAVID J 81| Name
19110 GULF BOULEVARD #7 82| Street Address (P.O. Box Number is Not Acceptabla)
INDIAN SHORES FL 33785 =
B4| City F L 85| Zip Code

1t. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Horida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S .
Signalure, yped of printed nama ol registiarsd agont and itk | applinable (NCGIE: Registerad Agent signature required whan rainstating) DATE
12, OFriCERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE SOVT LT oFieTe 11TILE (] change [T Agdiion
RAME HAWKINS, DAVID J 1.2 NAME
smeeraporess | 19110 GULF BOULEVARD #7 1.3 STREET ADORESS
omY-ST- 2 iNDIAN SHORES FL 33785 14 CITY- 5T 2P
TILE P [T oeeete 21711LE T Change ] Addition
NAME HAWKINS, DAVID J 2.2 NAME
sweetaboress | 19110 GULF BOULEVARD #7 23 STREEY ADDRESS
CITY-§T-2P INDIAN SHORES FL 33785 2. 4CY-ST- 7P
TALE [T DELETE 31TILE [ chenge [T Adaition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST- 2P
TALE [T oeLETE 41 TILE [JGhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-51-2P 44 LITY-51-21P
Tme T oetete 51TTE I Charge [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-51- 2P
TIme ' ] DECETE 61TIME TJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -81- 2P 64 CITY-SI-21P

14, { hereby cenify that the information suppliod with ths filing dees not qualify for the exermnption stated in Section 119.07{3)J), Flcrida Statutes. | further certify that the information
indicated on this annual seport or supplemenlal annual report is truz and accurate and that my signature shall have the same lagal effect as if made under gathy; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Bbckﬁln%ed. ot meess
P T ,1— ;S - DA B UAI..b ryvld O/}( 109

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CR2E034 (10/97)




