SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 0/17/97: §550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $760.)

1997

DIVISION OF CORPORATIONS

s | Sep 18 1997 8:00am
ANNUAL REPORT Secretary of Slate

Secretary of State

DOCUMENT #

1, Corporation Name

CENTRAL SURVEY, INC.

(6)

OO

Principal Place of Business
% MARGARET A. WHARTON

Mailing Address
% MARGARET A. WHARTON

456 SOUTH CENTRAL AVENUE 456 SOUTH CENTRAL AVENUE
i | OVIEDO FL 32765 OVIEDO FL 32765 DO NOT WRITE IN THIS SPACE
“t 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
¥
& < 07/09/1985 05/01/1996
N 2. Principal Place of Businoss | 2a. Malling Address 4. FEI Number Applied For
Y] [28] EO-ORROAYD Not Applicable
Apt. #, stc, Suile, Apl. ¥, olc. ST ;
D Sute. Apt e.tp uite. Apl. 4. olc: 6. Ceriificate of Status Dasired D $8'75 Additional
22 2_7| Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May ge
23 m Trust Fund Contribution Added 1o Fees:
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r2-4] 25 _2;] 30 Personal Propertly Tax due June 30. Oves [Ono
meo ahd Address of Current Registered Agent 10, Name and Address of New Registered Agent
WHARTON, MARGARET A, 81| Name
458 SOUTH CENTRAL AVENUE 82| Streel Address (P.0. Box Number s Not AGGaplanie)
OVIEDQ FL 32785
83
84| City FL 85[ Zip Codo

11. Pursuant 1o the provisions of Sections 6070507 and 607.1508. Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tho Slate of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. [ am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Signalute. lypod o prinled nan of regislored agent ana lita if appd cable {NOTE: Registerad Agent signaturs raquired whan rainstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TALE VST T oaee . A [Tchange [ ] Addition g
NAME BECKER, THOMAS W. 12 NAME §
steeet aooness | 944 WOODCREST WAY 13 STREE] ADDRESS &
CITY-5T-2P OVIEDO FL 14CITY-S1-2P &
TMLE D [T DELETE 21 THLE [Tchange [ addition |©
KAME BECKER, THOMAS W. 22 NAME
strect aooness 944 WOODCREST WAY 23 STREET ADDRESS

] omv-stae OVIEDO FL 2 4GTY-SE-2P

I TIME (1) [T oriete 31TALE [ change [ Andition

P o WHARTON, MARGARET A. 32N

oo | smeeraooress | 944 WOODCREST WAY 33 STAEET ADDRESS
CATY-ST-2P OVIEDO FL 34, TITY-ST- 2P

e , T orLeTe 417TILE [ Change L1 Addition

i | e 4.2 NAME

1| STREET ADDRESS 4.35TREET ADDRESS
CITY- 5T-21P 44CI1Y-5T- 2P
TILE T3 beceTe SATILE [T Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
Cry- S1-20 5.4 CIIY-51-21P
LE [T DEcete 6.1 TITLE TTchange L Addition
HAWE 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP BACITY-S1-71p
14. | do hareby cerlity that the information supplicd with this filing does not qualify for the exemplion staled in Section 119.07(3){i}, Florida Statutes. | urther certify that the

: informalion inglicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under gath; that
i 1 am an officer or director pf tho porppratan of the receiver or trustee ampowered (o exacute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Bl ”’n 4

nged, or on an attachment with an address.
Sl Pk A & bl Q-— / /,—Qr—)

Ve




