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

L e

oo ™| May 04 1998 8:00am
ANNUAL REPORT

Sacrotary of State S c Cl"etary Of State

[RIVISION OF CORPORATIONS

1998

DOCUMENT # 85408 (9)

1. Corporation Name

ALL YACHTS SURVEYING SPECIALISTS, INC.

AR UMW VR WA

£
!
f
¢
!
§

Princlpal Place of Business Mailing Address
1022 W. SR. 4% % GLEN HORNE
STE. 1012 P.O. BOX 160502
ALTAMONTE FL 32114 ALTAMONTE SPRINGS FL 327160502 DO NOT WRITE IN THIS SPACE
us§ us 3. Dato Incorporated or Qualified
_ 08/03/1987
2. Principat Piace of Businoss _2a. Mailing Address 4, FEI Number Applied For
21 28] 50-2833306 Not Applicable
Suite, ApL. #. etc. Suite, Apt #, R i
B -—] e Ap © e Ap ete 6. Certificale of Status Desired [l 58.75 Additionaf
2 e %;I . Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be

23] Trust Fund Contribution Added to Faes

Zip Country 4ip Country 8. This corporation owes or has paid the current year Intangible

_|
-—] El hzﬂ m Personal Properly Tax due June 30. E Yos [ Mo

§._Name snd Address of Curré}'\ﬁ?glstered Agent 10. Name and Address of New Reglstered Agent
HOM. GLEN B1| Name
9064 WENBROOK cr 82| Street Address {P.O. Box Numbsr is Nol Acceptabla)
ORLANDO FL 32810
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0602 and 607.1508, Flarida Stalules, the above-named caorperation submits this stalement for the purpose of changing its registered

office o reglsterad agent. o bolh, m the Stale of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, andi ar (opl tho obligalions of, Secl-an 607.0505, Florida Slalutes
SIGNATURE . e e -
Slgnature. typed oF pated porran of rogetored agent A% ke d gppte (NQTE Ragistersd Agani signature rpguired when reingtating) DATE
12. OFFiCEH‘% AND DIRE CTORS _l 13, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T O e IR [ changs ] Addition
NAME HORNE, GLEN 1.2 NAME
smeer apncss | 9064 GREENBROOK CT 15 STREET ADDRESS
CITV-ST-2F ORLANDO FL 1.4 CITY-5T 2Ip
TME T DELETE 2 110LE [Tchange [ Addition
HNAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2iP 2.4CIY-8T.21P
TME LT DELETE 31 1MLE B change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-ST-2IP 34, CITY-ST- 7P
TITLE T oriete A1 TILE T I Change [ Addition
HAME 4,2 NAME
STREET ADDAESS 4.3 STRELT ADDRESS
CITy-ST-2IP o 4.4 CITY-51- 21
TN T DELETE 5.3 TIILE [T change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 CITY-ST-21IP
e [J pecete 6.1 TITLE T Change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2ip 64 CiTY-5T-71P

14, | heraby certify thal the informialion supphad wilh lr1i§_m|r'19 doos nol guality far the exemption staled in Section 119.07(3)(1), Flonida Statutes. | further cerlity that the information
indicated on this annual reporl or supplemiental amual reporl is true and accurate and hat my signalure shall have the same legal effect as if made under oalh; that | am an
officer or dirgclur of the corporation or lhe roceivs g eport as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachin
i)z/)\d\’ qg (UaT o~ 11

SIS ATI A ™,

CR2E034 (10/97)



