FILE NOW: FILING

]

ik

PROFIT
CORPORATION i i

ANNUAL REPORT ‘;é
1996 it e

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of Stale
DISION OF CORPORATIONS

DOCUMENT # V10906

1. Corporanon Name

ENGINEERING SERVICES, INC., RAILROADS

(8)

Maihng Address

1253 FRUIT COVE DR S
JACKSONVILLE FL 32259

Prncapal Place of Basiness

1259 FRUIT COVE DR S
JACKSONVILLE FL 32259

1A

3a. Date of Lasl Report

05/12/1995

e

. Date Inf:brporaleo‘ or Qualified

01/31/1992

2':73}7u'|rr;:.|l Plase of Business o _23 MEI}];]E;A(’IJFGSS 4. FEI Number y Applied For ]

a0 ) 25| 533114528 Mot Appiicable |
Suite ApL B, €3 Suile, Apt %, elc. ;

_ Suite AL #, e [ Swle, Apt ¥, elc 5. Cerifcate of Status Desired 0 $875 Adc!ltlonal
Lzﬂ 2?} Fee Required
Oy & Stae _ City & State 6. Elaction Campaign Financing $5.00 may Be
23} 23] Trust Fund Contrib:ution Added to Fees
L _ Country | dp ~ Country 8. Tha corporahon has hability for intangible tax under s 199032,

24'1 2ﬂ 29| 30] Florida Statatas [ ves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent ]
81| Name
COTTEN, KENNETH, P.E. [82] Streat Adkiress (P G Box Mumbor i Nat Accailatie)
1253 FRUIT COVE DR §
JACKSONVILLE FL 32259 83
84| Ciy FL 85| Zip Code
|91, Pursuant W e provisions of Sections BO7 0008 2 6071 508, Florida Statutes, the above-named corporaban submits this staterent for the purpose 6f changing its registered office
or req stered agent, or bath, i the State of Forida Sueh change was authanzed by the corporation's board of drectars. | hereby accepl the appointment as registared agent. | am

famihze vl anc accept the obligations of, Sechoo 607.0504 Flonda Slatutes.
SIGNATURE

S e L e pate ]t 6 9t e, S apdcabn,

DR

g s 07 BT B ol gt sagnarr v et whon it ™ —
12 ) OFFICERS AND DIFEGTORS 13. ADDITICNS/CHANGES TO OFF ICERS AND DIRECTORS TN 12 %
e T P [ DELETE 111°LF [ Crangz [ Addtion -
Bt COTTEN, KENNETH P.E. 1 2NAME 3
STk | AL 55 1253 FRUIT COVE DR S 13 STHEED ADDRESS &
G sz JACKSONWILLE FL 32259 ) V4TI S1-7IP &
nr.t T5 mMEIRG Z1TE [ Change  [J Addton O
N COYTEN, MARY B 22 NAME
S cE T ATRENS 1253 FRUIT COVE DR 23SIREET ADDRESS
[ crsrze _JACKSONVILLE FL 32259 ~ 24CI1Y-SI-2¢
It D [ DELELE 3TTE [] Change [ Aodinan
et COTTEN, JOHN 32 KAME
SIHEE] ADTRESS, PO BOX 28 - 1565 CRANSTON RD 39 SHEET ADDRESS
filh 5726 MOREHEAD KY 40351 34CHY-51-2P
T.F D [] DELETE 41 I {3 Crange [ Additior
MLy, COTTEN, C 4 42 NAME
SIREET Al 5 PO BOX 28 - 1565 CRANSTON RD 43 SIREET ANDRESS
Gl 8777 MOREHEAD KY 40351 440i1Y-51- 2P
NI D [ DELETE 5 1TILE [] Ghangs [ Addition
PN COTTEN, ROBIN 52 haME
SN RATNENS PO BOX 28, 1565 CRANSTON RD 5 3STREET ADDRESS
Gy sraae MOREHEAD KY 40351 5401y 572w -
N [ BELFTE 5 1THLE [ Changs  [] Additan
bkl 62 NAME
SPMHT ALLAESS 63 S14EET ADDRZSS
SR e 64 CITY-51- 2P

certfy that the informaton indwated on tr

appaass n Biock 12 or Black 13 4f charged. o on an altachment with an address

SIGNATURE:

14,1 do nerel, centify that the infarmiation augphed witl this fig is voiuntarily furnished and does net qualify for the exemption stated in Sactan 119073k, Flonda Statutes. | funther
13 annaal report or supplemental annual raport is true and acourate and that my sgnature shall have the sarme legat efect as i made under
oath, that | am an ol.cer or dhrectar of Ihe corporabon or the receiver or Trustac enipowered 1o execule this report as required by Chapter 607, Florida Statutes: and that My NArne

SIGNFTURE AND TYPED Ol PAINTED NAME OF sldgm'noke E’&Y'H OQT ri“ _'Qri. . 15 ,3 ‘. 1 ?a&u 2‘7 u 3z

LT By T



