FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
r “ $ _ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Kath arine Harris A r 26, 1999 8:00 am

CORPORATION
APNUAL REPORT Secrdar o Sae ecretary of State
DIVISION CF GORPORATIONS 04-26-1999 90174 003 ***158.75

1999
DOCUMENT # 55952

1. Corporation Name

DELTA LAND SURVEYORS, INC.

ANEECAM BB ETm

Principal [’lace of Businass Mailing Address
#40 SOUTH JEFFERSON ST 440 SOUTH JEFFERSON ST
MONTICELLO FL 32344 MONTICELLO FL 32344
DO NOT WRITE IN T HIS SPACE
3. Date ncorporated or Qualifed
02/09/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_2;\ 26 872532 Mot Applicable
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, /ipt. #. ete Sulte, Apt. #, etc §. Cerifcate of Status Desired $8'75 .fdd.ltlonal
;2—] 27 Fee Rexjuired
City & tate City & State 6. Election Campaign Financing (] $5.00 May Be
23 E] Trust =und Contribution Added t1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4_] Eﬂ a m Perso1al Property Tax. T ves CinNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ROWELL, LAWRENGE DALE 82| Street Aldress (P.Q. B Namber is Not Acceptable)
I 3 LN L TN TS
440 S. JEFFERSON ST. ?
MONTICELLO FL 32344 asi
a4| City FL 85| Zip Code '

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statd tes, the above-named corporation submits this statement for the purpose of changing its 1egistered

office ur registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apjcintment as registered
agent, [ am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
L Signaturs, typed ¢f printed na ne of registered agent and itle i applicable (NOT Z: Registered Agent signature req ired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS& 13, - ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE T D ﬁkELETE 1ATITLE ) Change [ Addition
NAME ROWELL, LAWRENCE DALE 12NANE
streetanoress| P O DRAWER 1, NA 1.3 STREET ADDRESS
CiTY-5T-7P SHADY GROVE FL _ Rracrrsrae
TME D [J DELETE 21TTE : [[JChange  [] Additian
NAME ROWELL, RANDALL H. 22 NAME
sreeTaooress| P O BOX 694, NA 23 STREET ADDRESS
~CITY-ST. 2P SHADY GROVE Fi. 2 4CMY-ST-2P r_
e 3 )‘(DELETE 31TTE ClChange [ Addition
NAME SNELGROVE, PAUL 3.2 NAME
streeTaporess| 440 8 JEFFERSON ST 3.3 STREET ADDRESS
CITY-ST-2P MONTICELLO FL 34.CITY-ST-2P
TITLE [} DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 41 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TTLE O DELETE 54 WILE 1 MChange [ Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-2IP J 54 CITY.ST-2IP 1
TITLE "] DELETE 6.1TTLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-S7-7F 64 CTY-8T-ZP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Stalutes. | further ce riify that the infcrmation
indicatet on this annual report or supplemental annual report is true and accu ‘ate and that my signature shall have the same legal effect as if made unc er oathy, that L an an
officer o direcior of the corparatian or the raceiver or fusiee empowered to e iecute this report as req ired by Chapter 807, Florida Statutes; and that 11y name appeais in
Block 12 or Block 13 if changed, Wﬁaohn% an address, wish all other like empowered.

Date [ ayime Phone #

05574

S'GNATURE ’WK%%WTE WE OF SIGNING OFFICER JR DIRECTOR 4/23 /77 (‘?‘50 ??@i

CR2E034 (11/98)

1 A o et




