SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ENI FLORIDA DEPARTMENT OF STATE
CORPORATION Wiy Sandia B Mortham
ANNUAL REPORT Vi Secretary of State
1996 T 44 DIVISION OF CORPORATIONS

DOCUMENT # M83618 (2)
ENGINEERING-SURVEYING UNLIMITED, INC.

Principal Piace of Business Mailing Address ‘ |I|‘I||| m ||||| ""I ||||| |’I|| ||“ |I||| ||||’ ||I|| Iml |||“ “lll ‘“l

2240 HWY 844 WEST 2240 HWY #4 WEST
PO BOX 2916 PO BOX 2816
INVERNESS FL 26519916 INVERNESS FL 32651-9916 3. Date Incorporated or Quatiied 3a. Dale of Last Heport
06/02/1988 - 11/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Apphed For
21] 25] - 60-2603867 Nt Apgiicabls
Suite, Apl #, etc Suite, Apt #, elc
e Ap el L. e € 5. Certitcate of Statis Des red [—_] $8.75 Ad@lllonal
;;I 27] Fee Required
Cy & State | Cuy& Stale 6. Election Campaign Financing O] $5.00 May Be
23 28! Trust Fund Gontrinution Added to Fees
Country Pl Country 8. This carporation has lability for infangible tax under $ 199.032
L., - ; ,
BHET 5 BYNSZ [ e T
9, Mame and Address ol Current Registerad Agent ) 10. Name and Address of New Reglstered Agent
81| Mame
BOWRING, RICHARD W
532 SAN REMO CIRCLE 82| Street Address (P.O. Box Number 1s Nol Acceplable)
INVERNESS FL 34450 -
84| City . FL |85‘ Af{;) Corle

11, Pursuant to the provisions of Sechions 607 0502 and 607 1508, Flanda Statules, the above-named corporaban subnuls this stalemant for the purpose of changing its registered -
office of registered agent, o boln, 0 the State of Florida_ Such change was autharized by the carporation’s poard of direclors | hereby accepn! Ine appoinimient as registered
agent | am farmihiar with, and accept the obhgatons of, Sectan 607 D505, Frorida Statutes

SIGNATURE

Signaure V\Fy.‘l or pif eted racte of 1

o SR ANG i 1 app e TN Rogatered Agenl sgnatne rostaed whed rersian gl T
12. OF f ICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE PD [T orete T1TILE LJ Change ] Additior e
NAME BOWRING, RICHARD W. 12 NAME 3
swreeraconess | 532 SAN REMO CIRCLE 13 STHEET ADDRESS g
cIry - si-21p INVERNESS FL 14CITY 5120 - 8
T ] [T necere 21 TIILE TUTLT changs ] Aediton |Q
NAME COVER, WR 22 HAME
sweeranceess | P.O. BOX 2016 N/A 2 3STREET ADDRLSS
CITY-S1-2IP INVERNESS FL 34451 2 4CHY-ST 2P
THE y T orwete 3I1TIE T Change [_] Additon
NAME THOMAS, MARK T 39 NAME
streer anoress | 7032 N. BRUTUS AVE. 33 STREET ADDRESS
CITY-ST-2F DUNNELLON FL N 34 CIY S 2P o o
THLE L[] peuene STTILE L] Coange [ ] Accition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDAESS
CITY-§1- 2P 44 CITY-51-2P N
THILE L] ofere 51TILE L] change [_] Addition
NAME 5 IKAME
STREET ADBRESS 53 STAFEY ADDRESS
CY-51-20 S4GITY-51. 20
TITLE [T oeeere B1THLE ] crange [ ] Addtion
HAME B 2 NAME
STREET ADDRESS 63 STREE | ADDRESS
Ciy-S1- 2P - 64 CUY-ST- 2P

a0 sunplieG wah s Bihng 15 voluntarly furnizshed and does not gualify for the exemption stated i Section 119 07(3)(k) Florida Statutes |
tacl o this annual repart of supplemantal annual repostis trug and accurate and that my signature shall have the same legal effect as il

ector of the corgfation or the receiver or trustee empowered 1o execdtd th.s repart as regpired by Cnapier 617, Flanda Stahutes, and
an an attachm an address

— J.4-96 352-L>7-9))/

F SIGNING OFFICER OF DIRECTOR Ciane Dhogloo o Foeun

14, | do hareby cerufy that
further certify that thgd
macde under aath; t
that my name appgfars

SIGNATURE:

H PHINTED NAME 4

SIGNATURE AND VRS




