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

1998 DIV|S|§:zc:;B(§;:P9;2iT|ONS S C Cretary Of State

DOCUMENT # P93000053316 (4)
VANDIVER LAND SURVEYING, INC.

I

Principal Place of Business Mailing Address
12 NORTH 5TH STREET P.0. BOX 2000
HAINES CITY FL 83844 HAINES CITY FL 33845
$ 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(7/26/1993
h 2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
21 26) 59-3210073 Nol Applicable
Sulte, Apt. #, etc, Suile, Apt. #, efc. i
P ¢ wile. Ap B. Certificate of Stalus Dasired O $8'75 Aditional
22 ;I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May B
23 m Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
m ;;| ;l 30 Parsonal Properly Tax due June 30 ELYes O No
§, Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
VANDIVER, EARNEST JR. 81| Name
12 NORTH 5“" STEET B2! Sirest Address (P.O. Box Number is Not Acceptabla)
HAINES CITY FL 33844

23

Zip Code

84| City FL a5

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608
offica or registered agent, or both, in 1ha Siatg.ef Florida. S
agent. | am faggiketr with, and accept the 4

lorida Statules, the above-named cerporation submits this staternent for the purpose of changing its registered
hange was authorized by the corporation’s board of diractors. | hereby accept the appaintment as regisiered
B7A505, Fiorida Statuteg,

Pres, /-5-F8

AN s 4 . {NOTE: Registered Agont signatute required when reinstating) DATE
12. = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P ] DELETE 11 TILE [T Change ] Addition
NAME VANDIVER, EARNEST JR. 2 NAME
streeraporess | 12 NORTH 5TH STREET 1.3 STREET ADDRESS
CITY-5T-21P HAINES CITY FL 33844 14 CITY-ST-2IP
TITeE T oeleTe 21TITLE [T change L1 Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST- 29 2 4CITY-§1-21p
TmLE |G 3UTILE [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 34.CITY-ST-2IP
TLE [T oeLere 41TM1LE [l crange T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TOLE [T oeLEte 5.1 TILE [T change T[T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIrY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [ Ghange ™ T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SI-2P 5.4 CITY-§)- 7P
14. | hereby certify that the information supplied wilh this filing does nat qualify for the mphian stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

al my signature shal! have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual repart is true and,accur
is repart as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the corporation of the roceiver or truste d

Block 12 or Block 13ifch)godybn an attachmen
P I p— //’I’// - » i /—-'— & Qﬁ al//_. eSS 171

CORPORATION FLOIOA DEPARTHENT O STATE Feb 02 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



