v

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

PROFIT B
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

LAND SURVEYING CONCEPTS, INC.

P92000013095 (4)

Principal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

A 0 N

2755 N. BANANA RIVER DRIVE 1805 CHASE HAMMOCK RD
8TE. F MERRITT ISLAND FL 32853
MERRITT ISLANDS FL 32052 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
12/21/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-3150807 ot Applioatie

Suite, Apt. 4, efc

R

27

Suite, Apt. ¥, otc

B. Certificate of Status Desired

O $8.75 Addltional
Fee Required

22
City & Stato Cny & Stale 8. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;D—l 3_01 Personal Property Tax due June 30. Oves [No
9. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
CARLILE, TMOTHY R 81 Name
1605 CHASE HAMMOCK RD 82| Streat Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND FL 32053

a3

84| City

] Zip Code

FL |*

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office o registerad agont, or both, in the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accopt 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE [

Signature, fyped o prnind name of registerad agent and 1mn i apphicatie (MO - Regisleted Ageni signalure required when reinstating) DATE c
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE P T pEiete T1TITEE [Tchange [ TAddition | =
NAME CARLKE, TMOTHY R 1.2 NAME §
sireen aooness | 575 §. BANANA RIVER DR. 13 STREET ADDRESS &
CITY - ST- 2P MERRITT ISLAND FL 32052 1.4 CITY-ST-21P E
TME v [T cecete 217LE [T Changs [ ] Additian |
NAME SHAFFER, LEE D I 22 KAME
sineetaporess | 575 5. BANANA RIVER DR. 23 SYREET ADDRESS
Y-S 2P MERRITT ISLAND FL 32052 2 4CITY-5T-2P
TME ST T DELETE 11TMLE [ Change 1 Addition
NAME CARLILE, WENDI R F2NAME
sireeraporess | 578 S. BANANA RIVER DR. 32 STREET ADDAESS
£Y-ST-2P MERRITT ISLAND FL 32852 34.L0TY-51-2P
TiLE [ DELETE 4TTMLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P LAGITY-ST- 2P
TITCE T oeLeve 5.1 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 79 54 CITY-ST-21P
TLE T ORLETE 61 10LE CJCrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71p 6.4 CITY-§T-ZIP
14. | hereby cerlifﬁlhal the information supphed with this iling does not qualiy for the exemption staled in Section 119 07(3)(i). Florida Statutes. | further certify that lthe information

indicated on this annual repor or supplarmonial annual ropon is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

ofticer of director of the corporalion or tha receiver or truslec empowered lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIoNATURE. Ands Cad 7 ende 0 avlile

y.q1a¢

YOS 35500



