SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMDUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Aug 1 3 1 99 8 8 : O O am

8andra B, Mortham
ANNUAL REPORT

1998 Dlws|c5>:c§;agoor:§:;nous S C Cl’etal'y Of State

DOCUMENT # 655927 (2)
MERTON HOWARD LAND SURVEYOR, INC.

AR AW TR

Principal Place of Business Malling Address

375 N. MAIN ST. 375 N. MAIN ST

LABELLE FL 33335 LABELLE FL 33935

us us DO NOT WRITE IN THIS S8PACE

3. Datle Incorperated or Qualified

22, Malling Address 4, Fgl Number Applied For

2. Princlpal Plaoe of Business
2 5 Pol\ Wog Poivt %] 315 PD_”\JM)O, Point 53-199203 1 Not Applicahle
Suka. ApL. . etc. |, Sule. Apt.# ete. 5, Certificate of Status Dasired W $8.75 Additional
g?l Fee Required
City & State ) City & Stale 8. Election Campaign Financing $5.00 May Be
[-ﬂ Relle , Florida j LaP.;ellg , Florida Trust Fund Contribution 4 Added to Fees
Z'P - Country Country 8. This corporalion owes or has paid the cl.lu'ﬁm,year Intangible
24 ?)?)q 35 25—] U 5 A 29] ?)%Ob 25 —:;l U SA Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81
HOWARD, MATTHEW H Name
375 POLL“VOG PO'NT 82| Street Addrass (P.O. Box Nurnber is Nol Acceptable)
LABELLE F{ 33935 5
B4| Cily FL 85| Zip Code

11.  Pursuant to tha provisions of sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statules,

SIGNATURE

Signatuse, typed o printed neme of registered agenl Ang tilks il mpplicsble {NOTE: Regislerad Agenl signature raguired when relastaling) DATE 6
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
TME D [ JoELETE 1ATME (L] change [ addtion | 2
NawE HOWARD, MERTON 1.2NAME 3
steeeTaboress | 329 POLLYWOG PT. DR. 13 STREET ADDRESS ]
CITY-ST-2P LABELLE FL 33935 o 14 CITVST-ZIP g
TiLe D [ JoeLere 21TME ] Change || Addition
NAME HOWARD, CARLENA 22 NAME
streevanoress | 320 POLLYWOGS PT. DR. 23 STREET ADDRESS
CITY-ST-2F LABELLE FL 33935 24 CITY-5T-2P
TITLE PD D DELETE 31TTLE [jcnange E] Addition
NAME HOWARD, MATTHEW MERTON 32 NAME
sweeraporess | 376 POLLYWOG PT. DR. 33 STREET ADDRESS
CITY-ST-ZIP LABELLE FL 33835 34 CITY-ST.2IP
TITLE ST (] pecete 41TILE D cnange [ addivon
NAME HOWARD, SANDRA T ) 42 NAME
sreeTADDRESS | 375 POLLYWOQ PT. DR. 43STREET ADDRESS
GITY-ST-2IP LABELLE FL 33935 44 CITYST2IP
TITE Cotere S1TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o o 54 CITY-STZP
G i JoeLeTE 61 TIMLE T change [ Addition
NAME 62 NANE
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heraby certify that the informalion suthad with this filing does nol qualify for the exemption stated in section 118.07(3)}(i), Florida Statutes. | further certify that the Information
ingicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am
an officer or direplor of the corporation or the recelver or trustee empowered lo exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears
in Block 12 or Bloek 13 if changed, or on an ellachment with an address,

TR AT IS . %\EMI FOARIHEE QI/ﬂ/ﬁg 60’[)/.0%'5"7/?/)




