FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corperaton Namie

ENGINEERED SYSTEMS & EQUIPMENT, INC.

(6)

Principal Place of Busingss Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

[T

160 W EVERGREEN AVE P.0O. BOX 100517
SUNE 250 CASSELBERRY FL 321180517
LONGWOOD FL 32750
us 3. Date Incorporated or Qualified | 3a. Dats of Last Report
10/03/1991 017261
2. Prncipal Place of Busingss ?a. Mailing Address 4. FEI Number Applied For
21 2"-”1 £9-3091855 Not Applicable
Sutte, Apt #, ote Suite, Apt. #, elc.,
v AR e oy AP 8. Cerlificate of Status Desired ] $8.75 Addtiona)
~2-2] 271 Fee Required
City & Seate . City & State 8. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Coentribution Added to Feas
Zip __ Country | Ip Country B. This corporation has liability for intangible tax under s. 199.032,
124] 25 20 30) Florida Statutes Clves [to
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HOLLOWAY, JAMES 81) Name
311 ISABELLA DRIVE B2] Sireet Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
B4l City Zip Code

FL |”

agent | am familiar w b, and accept the obligations of, Section 607.0505, Florida Staiules.

11. Pursuant 1o the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office o rgiste e agent, or both, m the Sate of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appoiniment as registered

1e corparation or ihe re

13|1c%y

I am an officor ar dj

1 at]

AN

SIGNATURE  _ e e

Eeapiatui ypat o prints d e e el g stered anpet and Hle L apgocabia (NOTE: Registerad Agerl signature required when reinstating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TiE PO {7 DELETE 11 TILE [ TChange L] Addition S
NAME HOLLOWAY, JAMES 12 NAME §
sraeet aooress | 311 ISABELLA DRIVE 13 STREET ADDRESS i
CITY- 572w LONGWOOD FL 1.4 CITY-§T-7P g
TITLE [T oeuere 21TLE L] Change [ Addition [
HAME 22 NAME
STREE) ATIDRESS 23 $TREET ADDRESS
CITY-S1.7F 2 40TV -5T-7P
e [T oeLete 31TITLE L] Change L] Addition
NaME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SF- 2P 34.CITY -ST-21P
THILE T DELETE 41 MTLE [ Crange [ Addition
HAME 4 2NANE
STHEET ADDHESS 43 STREET ADDRESS
CIy¥-S1- 4P 44CITY-51-21P
THILE U T DECETE 51TITLE L] Crange T Aadition
NAME 5.2 NAME
STREE] ADIRESS 5.3 STREET ADDRESS
CHY-ST . 2IF B 8400Y.ST- 2P
nLe [T DECETE 6.1 TITLE [J Change 1] Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ABDRESS
GITY-S1- 1P B4 DI §1- P
14. | do hereby cartify thal 1he iclormation supplied with ths filing does nat qualify for the exemption staled in Section 118 07(3)(1), Fiorida Statutes. | further certity that tha

information indicated o this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: aiver of trusteo empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name
1ent with an address.

WD St - FT So7. 24093657

IGNATURE AND TYFED CRPRINTED HAME OF SIGNIpA

GFFICER Oft CHREGTOR

Captinme Prons ®




