FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # KQ01592

1. Corporation Name

SUBSURFACE EVALUATIONS, INC.

0)

Principal Place of Business Mailing Address

A A

WILSON, WILLIAM L.
3543 NORWICH COURT
CASSELBERRY FL 32707

3543 NORWICH CT C/O WILLIAM L. WILSON
P.O. BOX 3658 P.O. BOX 3658
SSSSELBERRY Fi. 32707 WNTER SPRINGS FL 32708 3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/12/1987 05/01/1995
-— Applied For
EXI I 26] __58-2668579 Not Appicabic
| Sute: Apl. &, elc. Sufte. Apt. #. elc. 8. Certificate of Status Desired [ $8.75 additional
22] 27 Fee Required
City & State City & State: 6. Election Campaign Financing 0 $5.00 may Be
El o 2—8—{ Trust Fund Contribution Added to Fees
i L Country | Zip Gauntry 8. This corperation has liability for intangible tax under 5 199,032,
24] 25) 20 30 Florida Statutes [1ves DNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agenl
B1] Name

B2 Sireol Address (P.O. Box Number is Not Acceptabla)

B3

84| City

FL

ssl Zip Code

famifiar with, and agcept the obilgations: of, Saction 607.0505, Floride Stalutes,

DifwE ¢ i s0 s

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or regislerad agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

Y 223,

SIGNATURE | _ i =20/ L .
Signalare typed or prirled naime of registered agent and title if applizakie INQTE: fegistered Agent sigrature recuired wher renatati g} DATe
12, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P [ DELETE 1 ATITLE 7] change  [] Addition
NANE WILSON, WILLIAM L. 1.2 NAME
siweeranoress | 3543 NORWICH CT. 1.3 STREET ADDRESS
| crr-st-ze | GASSELBERRY FL 14 CITY-5T-2P
THLE VP [C] DE_ETE 2.1TME [ Change [} Adddion
NANE WILSON, DIANE C. 22 MAME
st anoess 1 3543 NORWICH CT. 23 STREET ADDRESS
Ty -§1-21P CASSELBERRY FL 24CTy-51- 2
TITLE [7] DELETE 31TINE [ Change ] Addition
NAME 32 NAME
STHEET AZDRESS 3.3 STREET ADDRESS
CITY-ST- 1P L 340ITY-ST- 2P
TILE {71 DELETE 4 1TMLE [0 Change  [] Addition
HAME 42 NAME
STREET ANDRESS 43 STREET ADDRESS
CTY-51-2P e 44 CITY-5T-21P
THTLE [7] DELETE 5 1TITLE [ Crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cmy-sr-zp | I 54 CITY-S1-2IP
TIILE [] DELETE 6.t TITLE [ Crange  [C] Addition
NAME 62 NAME
SUREET ADDRESS 63 STREET ADDRESS
'CITY-SI-ZIP 64 GITY-ST-2if

appears in Block 12 or Block 1

L

SIGNATURE: _

SIGNATURETA%-

14, 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. 1 further
certify that the infermat on indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oaln; thal | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

if changed, or on an attachment with an address.

7ﬁp£ﬁ éé‘élm;% Hﬁfﬁé%ﬁiﬁ;@jﬁwﬁmc._&)z[—b f}_ﬂ e K’f 3 -ﬁ;b

Date T DajgmaPhone s

.

CR2EQ34 (12/95)




