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

PROFIT FLOHIi:“DdE':A::fzih: :.:.. STATE Apl. 2 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S06835 (0)
ENGINEERING SOLUTIONS, INC.

AR O DA

Principal Place of Business Mailing Addraess
2534 FRUITTREE DR 2534 FRUITTREE DR
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650221863 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, atc. iti
——-] P ~——] Ap B. Cenificate of Status Dasired O $B'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
_2;| ?El Trust Fund Contribution Added to Feas
Zip Gountry Zp CO_U”"V 8. This corporation owes or has paid the current year Inlapgible
4 (28] ;;l (30] Personal Property Tax due June 30. [ Yes No
4. Namw and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsterod Agent
NIXON, JEAN LEUNG B1) Name
2534 FRUITTREE DR 821 Stresl Address (P.0O. Box Number is Not Acceptable}
SARASOTA FL 34239
83
84| City FL 85] Zip Code
11, Pursuan! to tha provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalues. ypod o printed namae of regrsterad agant and title i appinable ({NOTE Registered Agent signature requirag when reinstaling) OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE SPT T GELETE 14 TITLE [Jchange T3 Addition
NAME NIXON, JEAN LEUNG 12 HAME
staeer anoress | 2534 FRUITTREE DR 13 STREET ADDRESS
ITY-ST- 2P SARASOTA FL 14 CITY-§T-2IP
TILE M ] beeere 21 TITLE [ change [T Addition
NAME NIXON, NORMAN LEWIS 27 NAME
staeer appaess | 2634 FRUITTREE DR 2.3 STREET ADDRESS
Y- S1- 2P SARASOTA FL 2 4 CITY-5T-2P
THLE L] DELETE 31TIME [T crange [ Addition
NAME 3.2 NAME
SPREET ADDRESS 3.3 STREET ADDRESS
CiY-$1-2P 34 CITY-51-2IP
TLE T bELETE 1T [J Change  [] Addition
NAME 42 NAME
SYREET ADORESS 43 TREET ADDRESS
GITY-S1- 2P 44 CITY-5T-21P
TITLE [J DELETE 51THLE [ change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§T-21P 54 CITY-$1-2P
e ] DELeTe 6.1 TITLE [Jchange ] Addition
NAME £.2 NAME
SREET ADDRESS 6.3 $TREET ADDRESS
GITY-ST-21P 6.4 GITY-5T-ZIP

14. | hereby cartily thal the information supplisd with this filing does not qualify for the exemﬁnion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
oficer or director of the corporation or the receiver or trustee ermpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha r on an attachment with an address.
= N L. Wixod -
QIGNATURE: %‘@Q = Y2 TAN L AXU g ) S Pt IS -4ET

CR2E034 (10/97)



