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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT *
CORPORATION
ANNUAL REPORT

1998

o

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

DOCUMENT #

. Corporation Name

SUBSURFACE EVALUATIONS, INC.

0)

Princlpal Place of Business Mailing Address

3543 NORWICH CT C/O WILLIAM L. WILSON
CASSELBERAY FL 32707 P-O. BOX 3658
us WNTER SPRINGS FL. 32208

FILED
Apr 17 1998 8:00am
Secretary of State

DM AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

11/12/1987

et

2¢ 25} 20] 30]

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
(=] 26] 592868579 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc i

P — : ” 6. Certificate of Status Desired ] $3'75 Additional
27] Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 may Be
2_3| 28] Trust Fund Contribution Addesd to Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30. Yes [ ne

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registerad Agent
wu.sml WILLIAM L. 1] Name
3543 NORWICH COURT 82
CASSELBERRY FL 32707
83
B4| City

| Zip Code

FL [*

1. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
office or registerad agoni, or bath, in the Stale of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

%' Florida Statutes

agent. | am familiar Aith, and aceepl the ebligalions o, Seclion 607,
SIGNATURE ___ /@M C (onlotr F

1BVE C. ()1 SO

4 S3LprTY

1 fthe- |’l’ap|»hm i

(NOE -Hcgsmrnd Agent signature required when J'Eiﬂslahﬂa

awm

il I PRt

anR

iy

Signature, typod o prnted Rame ol 1ege red 4 DATE T~
12. OFTICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THILE P 7 DELETE 11 TILE “[dchange [ Addition £
NAME WILSON, WILLIAM L. 12 NAME §
seeTapoeess | 3543 NORWICH CT, 14 STREET ADDRESS <
CITY-ST- 2P CASSELBERRY FL 14CITY-ST-7P &
TEE [T ceLere Z1TIILE U change [ Addition O
RAME WILSON, DIANE C. 2.2 NAME
smeeTaooress | 3543 NORWICH CT. 2.3 STREET ADDRESS
CITY-§T-2P CASSELBERRY FL 2.4 CIT¥-51-2IP
e [ peLETE 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Cify-SY- 2P 34. GHY-ST-2IP
me J DELETE 41 70LE ] Changs [ Avdilion
HAME [ToRr 4.7 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IF )
e [ DILETE 5.4 TI1LE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2pP S4LITY-5T-2P
TMLE [] prtee 61 0L [T Change ] Addition
MAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-S1-21P §.4 CITY-ST-2IP

14. | hereby cerli

Block 12 or Block 13 if changed, or on an allachrmean! with an address.

//7..: Vs Vi s 77

P N I aarap—

N

that the informalion supplicd wilh this filing docs not qualify for The exemplion stated in Seclion 118.07(3)(i), Fiorida Statules, | furlher carify that the information
indicated on this annual report or supplemenlal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
offtcer or director of the corporalion ar the receiver ar Lustee empowered to exacute this report as reguired by Chapter 607, Florida Staugg;; and that my name appears in

7-6F5~ 3yry
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