SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

/T;.;“ﬁ(r ¥

[ PROFIT
CORPORATION £
ANNUAL REPORT

1996

Sandra B Martham

Segretary of State

DOCUMENT #

1. Corporation Name

BRITT SURVEYING, INC.

FLORIDA DEPARTMENT QOF S1ATE

DIVISION OF CORPORATIONS

P95000004972 (2)

Prncipa! Place of Busirigss

1426 WEST DUVAL STREET
LAKE CITY FL 32025

Maihrig Acmrecg\

P.0. BOX 837
LAKE CITY FL 320660837

2. Principal Place of Business

2a. Maihng Adaress

0 O

3. Date Incarporated or Quizhfied 3a. Date of Last Bepart

02/10/1995

4. FEI Number Apphed tar

1%, Pursuant o e prowisons of Gectons 607 0502 and 607 1508, Flonda Sta'ules, the abave named corparatan sabnits s statement for the
affice or registaresd agenl o hotl, i the State of Flonds Such change was authnrized by the corporalion’s board of directons | hcreby accept e appoiniment as recpstored
agent [ am familar with, and accept the obhgations of. Section 607 0505, Flonda Statutes.

21] | BA-3298235 Not Apphcable:
Suite, Apt #, etc Suile, Apl 4, etc i
P F-- ‘ §. Cerltcate of Status Desired L_J SBTS Add,monal
,;2_] 2?1 - Fee Aequired
City & Srate Crty & State 6. Elochion Campaign Financing [ $5.00 may Be
23 . E‘I L Trust Fund Contribution = AddedloFees
Zp L Country | & | Country 8. This corporation has fiabilty for igtangible 1ax under s 193 032
?4—] 251 29‘1 30 Fiorida Statules Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRITT, LAUREN E
1426 WEST DUVAL STREET 82| Strect Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32025 W
84| Cily FL |85| Zip Code

ti-g'fpose of changing its registered

SIGNATURE _ . e i e e e et e e . e

Sge arae g gt raere 9 g e agjeni and Ll b angacat e {FEE e RISEETFL RINIAS [PEAR IELTET o SOUETS LERNT] 4B
12, T TTOFFICEAS AND DIRLCTORS . ADDITIONS/ICHANGES TO OFfICERS AND DIRECTORS IN 12|
THLE D [ oedeTe 11TVLE PeEesiDENT ) [ 1 cnange }g\mam@n
HAME BRITT, LAUREN & 1.2 HAME RAVPALL & BRYTT
sreeraposess | ROUTE 9 BOX 178 vsircet aooness | VA 2 IGEYWAY ROAD
Ty -S1-2 LAKE CITY FL 32055  Quonun | ENGLEWODP, Bl ,_5_% p IS % ]
TITE D ] Deiere 21TITLE ' Charige Addition
NAME BRITT, MARTIN S 22 NAME
sweeer aooress | 960 LENA LANE 3 3TREET ADDRESS
CITY - 5T 2IF WSOTA FL 3‘240 2 40Ty ST-2I1°P
TMLE 1] o [T oaee " Paimne T T cnenge [ addtion
NAME CULPEPPER, SANDRA B 32 NAME
saeeraporess | 1030 ALBEE FARM ROAD 13 STREF| ADORESS
LITy-51- 2P WN"CE FI. 34292 34 CHY-S1- 2P
TILE S [} oecere 41TILE T LT cnange Addilan
NAME BLeT 4 2 NAME
STAEET ADDRESS 435THERT ADDRESS
LAY ST 2P = & ¥ 2- $40TY .57
TIVLE [T oaet™ EIELY o T amange L] adiian |
NAME 53 NAME
STREET AZDRESS 5 3STREES ADDAESS
CHY-§T-21P N S4CTY-ST 2P o
TIE ) e 61Tl [T crange [ ] Additan
NAME £ 7 NAME
STREET ADORESS 63 STRELT ADDRESS
CITY -5T- 21F 64CIY-S120

that my name appear

SIGNATURE: <

Sck 17 or Block 131 crhangec

14. | do hereby certify tha! the nfurmanon sapphed with thes filng is voluntarly turrished and does nat qualify for the exernption staled i Secton 119 07(3)(k). Florida Statutes |
further certity that the infarmation incheated an this annual report or supplemenital ansual report s true and accurate and that my sigrature: shall have the same legal effect as if
made undes oath at L am an officer or dircotor of e corparaton of the rece vor or trustee empowared 1o execute thes repart as recpdired by Coapter 617 F e 9a Stabdes and

L%naal\‘e. Er'.%, P\res,::mé l_p\% Cﬁm)qqarla%

rOran

G OFFICER OR DIRECTOR

DR R

CR2E034 (3/96)




