FILE NOW: FILIN> FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katheriie Harris
Secretary of Stale
DIVISION OF GORPORATIONS

LAN

DOCUMENT # pPg2000013095

1. Corporation Name

SURVEYING CONCEPTS, INC.

STE. F

Principal Place of Business
2755 N. BANANA RIVER DRIVE

Mailing Address

1605 GHASE HAMMOCK RD
MERRITT ISLAND FL 3295

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90199 013 ***150.00

AURTMAAAU AR

MERRITT ISLANDS FL 32952 us DC NOT WRITE IN THI 3 SPACE
us . Date Intorporated or Qualifed
12/21/1992
Principal Place of Business 2a. Mailing Address . FEI Nurber Apphiad For
21] 2] 59-3150897 Not ppieatis

-

Suite, Ap:. #, etc.

Suite, Apt. #, efc.

. Genrtifcaze of Status Desired |

$8.75 Aditional
Fee Required

23]

City & State

City & State

. Electior Campaign Financing 0

$5.00 May Be

Trust Fund Contrigution Added to Fees

2.
21
22
Zip
24

County Zip Country . This coiparation owes the current year litangible
I;E?I 29 ‘;‘ Personal Property Tax. Cves [CINo
9, Name and Address of Current egistered Agent . Name snd Address of New Registered Agent
81| Name
CARLILE, TMOTHY R .
1605 CHASE HAMMOCK RD 82| Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 83
84| City Zip Code

Fl. ™

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutzs, the above-named cotporation submits this statement for the purpose of changing its registerad
office o registered agent, or botn, in the State ol Florida. Such change was authorized by the corpora ion's board of d recters. | hereby accept the apponiment as registered
agent. | am familiar with, and ac :ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ -
Signature, typed or printed nar-e of registered agent . ngd ie if apolicable. {NOTE . Registered Agent signature requied when reinstating} DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS £ ND DIRECTORS IN 12

TILE P [] DELETE 1A TMLE Change  [[] Addition

NAME CARLILE, TIMOTHY R 1.2 NAME

swreeTsooress| 575 S. BANANA FIVER DR. 13 STREET ADDRESS

CITY-5T-ZIP MERRITT ISLAND FL 32952 34 CITY-§1.2P

TE v [ DELETE 71TITLE [Jchange [ Addition

NAME SHAFFER, LEE D 22 NAME

smeeTanorecs| 575 S. BANANA RIVER DR. 2.3 STREET ADDRESS

CITY-5T-2P MERRITT ISLAND FL 32952 2.4 CITY-ST-2IP

TME ST 1 DELETE 31TME [IcChange  []Addition

NAME CARLILE, WENDI 8 32 NAME

swreetaooress| 575 S. BANANA RIVER DR. 33 STREET ADORESS

CITY-5T-2ZP MERRITT ISLAND FL 32852 34 CIY-ST-ZIP

TME [ DELETE 41 TITLE [JcChange [ Addition

NAME 4.2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZPP 44 CITY-ST-2P

TITLE [] DELETE SUTITLE [Change  [] Addition

NAME 52 NAVE

STREET ADDRE 38 52 STREST ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

e ] DELETE BATITLE ClChange [ Adaition

NAME 52 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZF

14. | hereby certify that the information supplied witt this filing does not qualify fcr the exemptien stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the iniormation
indicated on this annua) repor « r supplsmental .annual repert is true and acc urate and that my signatiire shalt have th2 same legal effect as if made urder oath; that | am an
officer +»r director of the corpora ion or the receit er or trustee empowered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe&rs in

Block 12 or Block 13 if changed

SIGNATURE: é% £

[:vr on an attachm?h an

IRE AND TYPED OR I*RINTED NaME OF SIGNING OFFICE

ofher like empowered.

dress, with ell/

CR2E034 (11/98)

iémnecron

j//r o Yy fsH43/0

Date Daytimg Phone #




