CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Sccretary of State

DIVISION OF CORFPORATIONS

(2)

DOCUMENT # 655927

1. Corporation Narme

MERTON HOWARD LAND SURVEYOR, INC.

Principal Piace of Business Mailing Adddress

375 N MANN ST, 375 N. MAIN ST.
LABELLE FL 33935 LABELLE FL 33935
us us

TR R AR AR BRI

"3, Date Incorporated or Qualified

02/14/1980

3a. Date of Last Report

12/29/1995

2. Principal Place of Business 2a. Ma:h;{g‘ Address 4. FEl Number Applied For
m A 2a . 59'1992031 . Nat Applicable
Sufte. Apt. 4, etc. — Sutle, Apt #, etc. 5. Cerlificale of Status Desired Il $8'75 Add.i!ional
22 27 Fee Raquired
City & State | Cwyé& Stale: 6. BElection Campaign Financing $5_00 May Be
E] 23] Trust Fund Contribution Added to Fees
2ip | Gountry | 7 _ Country B. This corporation has kability [or ntangible tax under s 199.032,
|24] 25] 29| 30| Florda Statutes Yes [1%o
9. Name and Address of Current Registered Agent ) '10. Name and Address of New Reglstered Agent
81| Name
. I
s 82| Strest Address (P.0O. Box Number i¢ Not Acceplable) |
375 POLLYWOG POINT ] 15 PoilNwWeg Pon
LABELLE FL 33935 83
84| City 85| Zip Code
LoBelle. FL [ | 23925

famihar with, and accept the oblgations of, Seclion BOT.0805, Flonda Statutes

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named corporation submils this statemment for the purpose of changing its registered affice
or ragistered agent, or both, in the State of Florida. Such change was aithorized by the corporation's board of directors. | herely accept the appointment as registered agent. | am

Sonatore. typed o Fraled i w of egisteed agnny woud b 2k able TINOTE 5, gatered Ayt st o v d when 1 st g palE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D o ] DELETE TATInE o N [ Cnange (] Addition
NAME HOWARD, MERTON 12 RAME
srees aooress | 329 POLLYWOG PT. DR. 13 STREET ADR: 55
CITY-5T-7P LABELLE Fl. 33935 o 14CIYv-5]-2F o
e 1] ) DELETE 7T [ Change [ Addition
NANE HOWARD, CARLENA 22 NAME
saeeraporess | 329 POLLYWOG PT. DR. 23 SIRELT ADDRESS
CITy -ST- 2P I.ABELLE FL 33935 _?4C|TY-SI-£IP } .
HITLE PD [ DELETE 3 1TI0LF [7 Change  [] Add'tion
NAME HOWARD, MATTHEW MERTON 37 NAMI
streer anoress | 375 POLLYWOG PT. DR. 33 STREET ADDRESS
CITY-57-2IF LABELLE FL 33935 - 34 LITY-8T-2IF
TIE ST [ ] DELETE 4 1T0LF [ Changz [ Addition
NAMIE HOWARD, SANDRA T 47 Nak:
sireer appress | 375 POLLYWOG PT. DR. 43 SIREET ATDRESS
CTY-ST- 2P LABELLE FL 33935 440TY-51. 2
TILE (] DELETE 5 1TILE [[] Change  [] Adddtion
NAME 57 haNE
STREET ADDRESS 53 SHEET ADDRESS
Ty -ST-21P §4CTY-S1- 2P
TILE [] DELETE & 1TITLF [ Charge [ Addition
NANE 62 NAME
STREET ADDRESS B 3 SIREET ADDRESS
CITY-SI- 21 B4CIY-SI 2P

appears in Block 12 or Block 13 if changed. gr on an attachment with an adidress.

SIGNATURE:

14. | do hereby certify that the information suppled with this:ﬂhng is voluntarily furnished and does not gualify for the exemption stated In Sechion 119.07(3)(k}, Florida Statutas. | further
cartify thal the information indicated on this annual report or supplementai annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ol the corparation o 1he receiver or trustes eipowered 1o execute this report as requirea by Ghapter 607, Flonda Statutes; and that my name

349

[sn:

9H1 k755700

Caytn & Fhone #

CR2E034 (12/95)




