FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARSONS SURVEYING, INC.

H98714 9)

Principal Place of Business

Mailing Address

% JOHN REHFELT % JOHN REHFELT
5202 RAWLS ROAD 5202 RAWLS ROAD
TAMPA FL 33624 TAMPA FL 33624

FILED
Apr 16 1998 8:00am
Secretary of State

O MR

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/11/1986
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] £9-2666249 Not Applicable
ita, Apt. ¥, Btc. Suile, Apt. #, elc. iti
Suita, Ap © —l “ P 8. Certificate of Stalus Desirad ] $8'75 Additional
22 27 Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 may Be
a ;I Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E ;;l —3;] Personal Propery Tax due June 30, Clves [DwNo
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
REHFELT, JOHWN 81| Name
§202 RAWLS RD 82| Streal Address (P.D. Bax Number is Nol Acceptable)
TAMPA FL 33824
83
84| City

B85 [ Zip Code

FL

41. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

05, Florida Statutes.

bove-namaed corporation submits this statemant for the purpase of changing its registered
office or registerad ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogisterad
agent | am lamiliar with, and accept the obligations of, Section 607

SIGNATURE
Signature typad or prnted namo of tegisiened agant and tile # apphcable [NOTE: Reglsiered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1.1 TITLE T Change [T Addition
NAME REHFELT, CAROLINE §. 1.2 NAME
staeer aooness | 5202 RAWLS ROAD 4.2 STREET ADDRESS
CHY-SI- 2P TAMPA FL L4 TTY-5T1- 2P ‘
TILE VST LT oELETE 217ME [T change [T Addition
NAME REHFELT, JOHN 22 NAME
streeTappress | 5202 RAWLS ROAD 2.3 STHEET ADDRESS
CiTY-SI-2P TAMPA FL 2 4CITY-51-2
TILE V] CJ DELETE 31TILE Vv ] B Crange ] Addiion
A BEEKMAN, WILLARD 32 AME Ceekman, Liliand
streer aooaess | 1494 NEW YORK AVE sasmezraopness | 17 41 Eastern Ave
CITY-51-2F ST CLOUD FL 34, CITY-ST-2IP 5t Cleud £/
TIHE T oetete L1TITLE [dchange [ Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ciy-Si-2ip 44 CITY-S1-7IP
THLE [_] DELETE 5.1 TITLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDESS 53 STREET ADDRESS
CITY-S1-21F 5.4 CITY-51-2P
TITCE T ofLeTe 61 TILE [ change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COTY-SI- 2IP B.4 CITY-5T-2IP

14. | heraby ceriify that the inlormation supplied with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and il ]
olficor or director of the corpotalion of the receiver or truslae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGCGNATLURE:

at my signature shall have the same legal effect as if made under oath; that | am an

.S Petile it

wla G P P/3-93-2250

CR2E034 (10/97)



