PROFIT 5
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1996 & E e DIVISION OF CORPORATIONS

DOCUMENT # K85905 (3)

1. Corparation Name

RAC ENGINEERING, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

0O

Principal Place of Business Mailing Address
C/0 ROGER ALLEN CRAFT C/O ROGER ALLEN CRAFT
129 HIGH POINT DRIVE 129 HIGH POINT DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561 3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1989 03/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21) 26] §9-2056227 Not Applcable
Suite, Apt. #, elc. Site. Ant. #, etc. §. Certificate of Status Desired O $8.’5 Adc!itional
22 E’ Fee Raquired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution O Added to Fees
2 | Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
[24] 2] B 30] Fiorida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
CRAFT, , ROGER ALLEN B2| Street Address (P.O. Box Number is Not Acceplabile)
128 HIGH POINT DRIVE
GULF BREEZE FL 32561 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered offica
or registered agent, or both, in the State of Fiorida. Such cha was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obiligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . e
Signature. typod or prinled name of registered agent and tite it appiicable MNOTE" Regstarad Agent signaturé reguired whan reinstating) DATE G
12 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE 1 1TIME [T Changs [ Addiion | =
NAME CRAFT, ROGER 1.2 NAME 3
STREET ADDRESS 129 HIGHPOINT 1.3 STREET ADDRESS i
CITY-ST-21P GULF BREEZE FL 14 CITY-ST-2IP %
TITLE ] [ DELETE 2 1TIE [ Chang: [ Addition | ©
NAME CRAFT, CLAIRE 22 NAME
SIREET ADDRESS 129 HIGHPOINT 23 STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL 2401Y-51-2P
e [] DELETE 31THLE [J Chang: [0 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP 34 LITY-ST- 2P
THLE [] DELETE 4.1 TTLE [0 Changr  [] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.5 STREET ADDRESS
CTY-§T-7P 44 CITY-ST-7F
TLE (C] DELETE 5 1TITLE [ Change: ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
|_cmy-st-z 54 CITY-51-2Ip
TINLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREE) ADDRESS 63 STREET ADORESS
CITY-ST-2IP B4 CITY-ST-29

14, | do hereby certify that the informaty plied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k, Florida Statutes. | further
on Jis anggial report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer ¢r dir bratigh or thg receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name

attaciimenivith an address.

SIGNATURE: _ L gz A. CERPT ié’f%?wféﬁﬂd

NG OFF{CER OR IRECTOR Daytne Pnore o

~r




