FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT ERRED, FLORIDA DEPARTMENT OF STATE
CORPORATION _ - Sandra B. Mortham Feb 02 1998 8 : OOam

ANNUAL REPORT Secretary of State

1998 | DISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # PQ7000063343 (2)

1. Corporation Name

GAINES SURVEYING & MAPPING, INC.

(LR

Principal Place of Business Mailing Address
2223 MCGREGOR BLVD. 2223 MGGREGQOR BLVD.
FT. MYERS FL 33%01 FT. MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 07/2111997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar . Applied For
;‘ 2—GI GS’*Q'??ZZO‘{ Not Applicable
Suite. Ap! #, elc, Suite, Apt. #, etc. i
w-] e - I i 5. Certificate of Status Desired IE/ $8'75 Adc!:tlanal
o2 o - ) ;, N o T Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 May Be
;‘ E] - Trust Fund Contribution [ Addad to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the currens year Intangible
—ZTI g‘ El a Personal Property Tax due Jung 30. ves [no
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81f Name " J .
DEROUEN, SHELLY A E e bonl o o iines
1953 COLGNIAL BLVD. 82| Street Addiess (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907 2223 MHigreger” Olve

a3

2| Cay ' 85] Zp Code
_ Lot pes FL = 7755/
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiorf submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. [ am familiar w J%ﬁ”}gﬁ“ 221ion§07. 505, Florida Statutes.
SIGNATURE 7 O Pes Sl j ;EETE
El T, W DATE

pnnted name of registerad agent and tille If applicable. “INOTE: Registerad Agent signature required when rainstating) | ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TITLE [T change [T Additlon
NAME GAINES, ELIZABETH F 1,2 NAME
sTReer aporess ;2223 MCGREGOR BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33901 __Kacrr-sr-ze ) )
TITLE [T peLETE 21 TIMLE I Change ] Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-ST-7IP ’
TITLE [ DELETE A1TITLE 1 Change [T Addition
NAME 3.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CITY-57-2P ) ___ N 3acmy-si-zie _
e 1 DELETE 41 TALE E 1 Change [ Addition
NAME 4, 3 NAME
STREET ADDRESS 4,3 $TREET ADDRESS
CITY-S7- 2P ] DB ssomy-sr-ze ]
TWLE [T DELETE 51TITLE [_I change . LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 5.4 CTY-ST-ZIP )
YiTLE LI DELETE 6.1 TITLE [C] Change [T Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADGRESS
GITY-ST-2IP 64CTY-8T-21F

14, 1 hereby ::erlu:fv1 that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that The informélion
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegdal effect as if made under oath; that [ am an
officar or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter €07, Florjda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onan ment with an address,
SIGNATURE: _/j% A i 7> [~Ze-75  FY-ST7 /o7

CR2E034 (10/87)

a o



