bt L T Y

FILED

PROFIT
CORPORATION
. ANNUAL REPORT

(1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # G89064

P! X SURVEYING SERVICES, INC.

(1)

Mailing Address

VALRICO FL 3354
us

1103 SEFFNER-VALRICO ROAD

0

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

Coupir
24l 3BGIT (= /M!w; 20]

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2| 32 V.S, AWy 36/ N, [m £G-2366907 Not Appiicable
&0, Apt #, elc. 4 Suila, Apl. #, etc. N ) $8.75 Aaditional
2 /ﬂ ﬂ ;l B. Cerlificate of Status Desired Fee Required
Criy & State City & State 8. Eiection Campaign Financing $5.00 may Be
23] 7 APryr—=x - 28] Trust Fund Contribution Added to Feos
Zip M Zip Country &

. This corporation owas or has paid the currgnt year Intangible
[30] Personal Property Tax due June 30. ﬂ Yos [No

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

ANNIS, MICHAEL D.

201 NORTH FRANKLIN STREET
SUITE 2100

TAMPA FL

B1| Name

B2| Stieel Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |*

1%. Pursuani to ihe provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida Such change was authorized by the corporation's beard of direclors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R —
Sighaiwa, typed of panted nama of regislorad agont and blle § appiicalie INOTE: Ragisiared Apenl eignaiure required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oLETE 11 HTLE [T change  [J Addition
NAME GIGGINS, WAYNE C. 1.2 HAME
staeer apoaess | 1108 SEFFNER-VALRICO RD. 1.3 STREET ADDRESS
CiTY-St-20 VALRICO FL ., 1.4 LITY-5T-2IP
TITLE VSTD DFLETE 21 1MLE [J change 1 Addition
NAME FUQUA, ! MICHAEL 2.2 NAME
seeTaponess | 5950 BENJAMIN RD. 2.3 STREET ADDAESS
CITY-51-2IP TAMPA FL 2.4 CITY-ST-2IP
TINLE J oewere 31TME [T Change [T Addition
NAWE 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
Tt -8T- 2P 34, CITY-ST-2IF
THILE 1 peLeTe 41TITLE [Tchange [T Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-5T- 2P
TILE [T peLEiE 5.1 TITLE TJ change [ Additien
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY -ST- 2P 5.4 CHY-5T-ZiP
HILE [T DELETE 61TLE [ change ) Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2 6.4 CITY-S1-2P
14. | hereby certily that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplomental annuai repart is tiue and accurate and that my signature shall have the same lega! effect as if made under oalhy; that | am an
officer or direclar of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalites; and that my name appears in

Block 12 or Block 13 if changed, n an attachment with_an address.
CICNATIHIRE-: /ZT/»@M Mﬁ’/!&%// 4/’76’/ /9//5)_?:‘57"///”__‘

CR2E034 (10/97)



