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

CORPORATION O aman ot Mar 31 1998 8:00am

0O Secratary of State
ANNUAL REPORT - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000085916 (3)

1998

SHANNON SURVEYING, INC.

G RO

Principal Piace of Businoss Mailing Address
499 SR 434 499 SR 44
0 207
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
e 12/09/1993
2. Principal Place of Business 2a8. Mailing Address 4. FEI Numnber Apptied For
4 e 261 59'32'4360 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
P d 6. Certificate of Status Desired O $8'75 Additional
Zl E Fee Required
City & State . City & Stale 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Conlribution O Added 1o Fees
Zip Country | _ M Country B. This carporation owes or has paid the current year Intangible
m m 29—| ;.TI Persanal Proparty Tax due June 30. Oves [ONo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHANNON, JAMES R JR. 81 Name
521 YEW COURT 82| Straet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

83

84| City FL les

1%. Pursuant to the provisions ol Scclions 607.0607 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered ageni. or both, in the: State of Flondn Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligahong of, Section 607 0505, Flonida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE . o e
Signature typad of puntsd name of tgsierad agent and (ke o gppicatie (NOTE Registered Agent signature reguirad whan reinslating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T petere 11TLE [dChange L Addition
NAME SHANNON, JAMES R JR. 12 NAME
steeraooness | 521 YEW COURT 1.3 STREET ADDAESS
CITY-SI-2IP ALTAMONTE SPRINGS FL 32714 14 CIY-ST-2IP
M [J peakte 21 TITLE [T change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDAESS
CITY-§1-2IP 2 4 CITY-5T-2IP
TITLE I B 13 31 TTLE Tdchange LT Addition
NAME 32 HAME
STREET ADDAESS 33 STHEEY ADDRESS
CIY-S1-21P 34 CITY-§T- 7P
TILE 1 GeELETE 41TLE [Tthange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$1- 2P L o 440TY-ST-7IP
TITLE [Joecere 51TITLE T change” L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
ATy -ST-2P o ) 54 0ATY-51- 2P
TILE e O oeLete 61TM1LE O Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-S1-2P 64 CITY-ST- 2P

14. | heraby cerlif?( that the infarmation supplicd with this fling oes not qualify far the exemption stated in Section 119.07(3]()), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemoental annual repord is truo ar ccurate and that my signature shall have the same lega! effect as if made under oath; that | am an
gﬁlcer or director of the corperton or 1he receivese 26 empaQ ta execule report as required by Chapter 807, Florida Statutes,; and that my name appears in

1ock 12 or Block 134 chy !

CIANATIIRE- —/{'/.7 5/9f/ Um T T 279



