 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4;}% FLORIDA DEPAHTMENT OF STATE
CORPORATION P ;.3 Sardra B. Mortham
ANNUAL REPORT i e Secrelary of State

‘*fw,, o DIVISION OF CORPORATIONS

DOCUMENT ¥ PQ3000026455 (4)

I

MGKEAN & ASSOCIATES SURVEYORS, INC.

Pnncnpal Phce 01’ Business - Mawlurwgﬂ.ﬂ.drdrsqc.r
625 US HwY 41 S0 625 US HWY 41 S0
INVERNESS FL 34450:6401 INVERNESS FL 34450-6401
s us e e e e
3. Date Incorporated or GQuatified ‘38. Date of | ast Report
[ 2. Principal Place of Business e | 2a. Mailng Address T & FENGmber Apgplied f or
&—l e e ___2__5] o e 65‘0407840 . Not Applicable
it #, Sui # .
uile, Apt #, et | Sute Apt 4, eto 5. Certifcate of Status Desired 0O $8.75 Add_'l'onal
[22] 27J Fee Required
_ City& State | Ciy & State . Eles ; 0 $5_00 May Be
zii B B 231 Trust Fured Contributon Added to Feas
_ap Country i Ap ~_ Country 8. This corporalon has hatinty for Ill[df!(}\m" tax under s 199, 032,
|2a] 25 |29] 30 Florida Statutes 8 ves [INo

9. Name and Address of Current Registered Agent ~10. Name and Address of New Registerad Agent

81| Name
MCKEAN. DAV‘D K 82| Strect Address (PO, Box Namib:
625 US HWY 41 50 N o
INVERNESS FL 34450 83
84 Crly T T 5| Zip Code
I o R

|11, Pursdant to the provisons of Sections 607 0602 and 607 1606, F ionda Stalites, 1he above-namaod corporalion subnits THis Statenent for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida, Such change was autharized by the corporaton’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florda Satutes.

SIGNATURE _ I
L - wmu.re gl e P ol g ~vuia;nluﬁndﬁﬂtwfm\ e L &
| 1"27 o OF |CE HS AND DlRFC‘VTfOﬁELi’ N ] 7173 ! ] ) __ADBINONS CHANGE S Q QH,]C ERS AND DIRECTONS IN 12 %’
T D [ DELETE 110F () Change [ Addvon | =
Nasds MCKEAN, DAVID M 12 NehaE 3
steectaonress | 628 US HWY 41 8O 13 SIKEET ADDAESS &
orsroe | INVERNESSFEL 0 Qwewsw | &
DL D ] DELFTE 2 10 [) Change [ Addtior  |©
Nt MCKEAN, SEAN E 27 NAME
st auoress | 625 US HWY 49 SO 23 STRECT ACDRESS
Y12 INERNESSFL . pagrsiae Lo
1L o 3 1TNE [) Crarigz [ Addition
MANE Iz hant
SIREE] ADORESS 3% SHER T ALORLSS
| Cire-st-a® ~ e B o RREUIYCSTIW L
17LE [JDEETE 41TI0F [] Changz  [] Addition
NAME 47 NN
STREFI ADLRESS 43 STREET ADDRESS
L RPN LAt 10t L A
TIILE [] DELETE 5 1Tt £ Cuange  [[] Addition
NAME & 7 NAML
STREEI ADGRESS 53 STHEE! ALDRISS
Cw-st-aw e aCre st e . I
LR [J DELETE & T TILE [ Change  [] Addition
NAME 62 NAME
SIRLFI ADURESS £ 3 SIREE] ADDRESS
ony-51 2\ I | f45TY 8L 20

14, 1do he'e-b,f cemfy that the infarmation supphed with this hlmg is volumamy furnished and does not C|U€l|\f\/ for the exemplvon stated in Section 119, G7(3(k), Florida Statutes. | further
certify that the informiation indicated on this anaual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under
oalh; thal | am an offcer or direclor of the corporation or the receiver or trustes empowen,d to execute this report as requlrcrl by Chapler 607, Flonda Statutes; and that my name
appears in Black 12 or Block 13 if ::hangcd ar on an dtlachmem with an address

Touvis MTKeand  A-2-9¢ 252-244.-3554

[l -
SIGNATURE: 7= ~ 7 , ( -2- 96 352-3.
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Thite: [l e Prone &




