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1998

1. Corporation Name

GEODETIC ENTERPRISES, INC.

DOCUMENT # M92499

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

PROFIT & ‘;- XY 1 ORIDA DEPARTMENT OF STATE
CORPORATION ey 2 Sandra B. Mortham
ANNUAL REPORT '- 4 ',{p Sacrotary of State

DIVISION OF CORPORATIONS

FILED

(6)

Principal Place of Business

P © BOX 6558
LAS CRUCES NW 83006

“Mailing Address

P O BOX 6998
LAS CRUCES NM 80006

(AR

DO NOT WRITE IN THIS SPACE

May 05 1998 8:00am
Secretary of State

KM IFTRIRRAEA

3. Dale Incorporated or Qualified

2. Principal Place of Busmess 77T 2a. Mailing Address 4. FEI Number Applied For
21] 6] 59-2018411 Not Applicable
Suite, Ap!. #, etc Suite, Apt #, etc. iti
P ~ ) d 6. Certificate of Status Desired | $8.75 Additional
E] 2ﬂ Fee Required
City & State | Ciy 8 Stete 6. Eleclion Campaign Financing $5.00 May Be
rgl R _281 Trus! Fund Contribiution Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
’;I 25] I 29] ;o—[ Persaonal Property Tax due June 30. [ ves [ No
9. Neme and Address of leqgglﬁgglstered Agent 10. Name and Address of New Registered Agent
RE"J.Y. JAMES P. B1| Name
2917 BRADLEY COURT (82| Streel Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34855
€3
84| City Zip Code

FL |®

T

11, Pursuant 1o the provisians ol Soctions 607 0402 and 6071508, Florida Statutos, he above-named corporation submits this statement Jor the purpose of cha
office or regiglored agent, or both, in the Stale of THorida Such change was authorized by the carporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the ebiligations o, Sechon 607 D605, Florida Statutes,

nging its registered

om0\ e ot A

B R R S

Block 12 or Block 13 it changad, or on an allachn

S L2

SIGNATURE S L L B _ N
Signatutc typued or ;mruu-(tmn.r\ of g ui u:\fl hew ot g dacabde {NOIE - Registerad Agent signature requred whon rainstalingy DATL 1’::

12, N OFHICH (S AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12___{ &
THLE PD T oELete 11T6LE T 1 Change  [J Additicn e
HAME REILLY, JAMES P. 12 NAME
averonss | 960 MAPLE ST o oo 2
CITy- §T-2P LAS CRUCES NM 14 CI1Y-§1-2 &
L 80 T DELETE 25 T [ Change 1] Asdition |O
NAME REILLY, FAITH M. 22 NaME
steeTasoess | 960 MAPLE ST 23 STREET ADDRESS ~oqunall
OITY-§T-21P LAS CRUCES NM - - 24011y ST-2IP
TLE [)] LT oriete 31 TILE " change L] Addition
swecravoress | 2@ LAKE PLACE NORTH 3.3 SIAEET ADDHESS
¢ITY-S1-2P DANBURY CT 08810 34 Y- 512
TME )] [T DELETE PRRRI L Change [T Addition
NAME ROBILLARD, WALTER G. 4.2 NAE
smecranoress | 1756 CENTURY BLVD., STE. B A3 STALLT ADDRESS
CITY-5T- 2P ATLANTA GA LA LITY-S1- 7P
TIMLE ) IRITEG 51 TILE “[dchange” L] Adoition
NAME REILLY, JEFFREY C. 6.2 NAME
"STREET ADDRESS 6410 RODRIGO 5.3 STREET ADIIRESS

{ cnv.s1-2p HOUSTON TX 540V ST-2P
TMLE I I T 37 6.4 TITLE [JChange L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
OTY-ST-2P 84 GITY-51-2IP

Wt with an address,

\ﬂ_./e_s. o

14, | hereby cerlify that the informalion supplicd with tins filng doos not qualify for the Bxemplion stated in Saction 119.07(3)). Fiorida Statules. [ further Gertily thatl the information
indicatad on thls annual report of supplemenlal annual report is true and accurate and that my signalure shall have the same fegal eflect as if made under oath; that | am an
olficer or director of the carparalion ar the receiver or trustee empowered 1o execule this report as required by Chapter 807, Fionda Stalules; and that my name appears in

Y A R




