FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
Sandra 8. Hortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # S84806 (6)

1. Corporation MName

ENGINEERED SYSTEMS & EQUIPMENT, INC.

IR CEAR I

Principal Flace of Business Mailing Address
{60 W EVERGREEN AVE P.0. BOX 180517
SUME 250 CASSELBERRY FL 327180517
LONGWOOD EL 32750 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quualified
i
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied Far
21] ) 2] 59-3091855 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. itional
_l P —-—I P 5. Certificate of Status Desired O $8775 Adqnmnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zig Country Zp Country 8. This corporation owes or has paid the Gurrent vear Iniangible
;‘ E‘ E‘ a Personal Property Tax due June 30. T Yes CIne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLLOWAY, JAMES 81| Name
311 ISABELLA DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL l85| Zip Code

11. Pursuant to the provistons of Sactions §07,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalure, typad or printed name of registered agent anrd title if applicable {MCTE: Registered Agent signawure required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD P 1 DELETE 1.3 TILE [ Change  1_] Addition
NAME HOLLOWAY, JAMES 1.2 NAME
smeet anpeess | 317 ISABELLA DRIVE 1,3 STREET ADDRESS
CiTY-5T-ZP LONGWOOD FL 1.4 GITY- 5T-2P
TME [ DELETE 21 TNLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-ST-2P
TITLE [T DELETE 31TNE i IChange L Additien
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-8T-2Ip
TILE [T DELETE 41 TITE [ change ] Adaition
NAME 4,2 NAME
STREET ADDAFSS 4.3 STREET ADDRESS
CITY-57-21P o 44 CITY-$T-2P
THLE {1 DELETE 51TTLE [T change [T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 $TAEET ADDAESS
CITY-§7-21P 54 GTY-5T-2P
TILE ] pELETE 61TMLE [d Change L] Addition
NAME £:2 NAME
STREET ADDRESS 6,3 STAEET ADDRESS
CiTY-S1-ZP 6.4 CITY-ST-ZP

14. | hereby certify that ihe information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or directar of the ration or the receiver or trustee, empowered 1o execute this report as ?uired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 {10/37)

.

Block 12 or Block 13.#Thangded, or on an attachmepft witg #h addrass.
Lo s, ;/ﬂzg%%z;ﬂaafé%ﬁéiif<’c”4{ T L K-CF  emaps -

IANATIIDE "




