FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corperaton Name

W. W. CURLE LAND SURVEYING, INC.

" Principal Place of Busnoss Mailing Address

1300 M HWY 87 1800 M HWY 87
NAVARRE FL 3256€ NAVARRE Fi. 32566
us us

A

3a, Dale of Last Report

3. Date Incorporated or Qualified

e e 03/15/1994 05/29/1996
_2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Apphisd For
2| 26] 59-3231656 |Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. i
e AR e A 5. Certificate of Status Desied [ $8.75 Addiional
E] ;l Fee Requlred
City & Srate City & State 6. Election Campalgn Financing $5.00 may 8¢
m m Trust Fund Contribution Addad to Fees
,,,,, Z1p | . Country Zip Country 8. This carporation has liabifity fof intangible tax under &. 199,032,
[?:'_ - 25] 3;1 ;0-[ Florida Statules . ves [JNo
- 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Heglbterad Agent
CURLE, JR W W 81| Name
1309 ARIOLA 82| Street Address (P.O. Box Number js Not Acceplabie}
PENSACOLA BEACH FL 32561 5
B4} City 85| Zip Code

FL

SIGNATURE

F1. Pursuant 1o e provisons of Sections 607.0502 and 6071508, Florda Stalutss, the above-named corporation sUbmits this statement for the purpose of changing it regislered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent | am famil-ar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

Stpnarure byped o ;;r;r;inir-i :;;n.'l_\-;é-lﬂr-ii-;_p&|cred agane and tllo if applizat:e

(NOTE FReglstered Agent signature required when reinstating)

DATE

I am an ofhcer or droctor of the gorporation or the recei
appears in Block 12 or Biock 1971 ghanged, or n al

SIGNATURE: .

achmient

12, T OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| §
T [ |MIEE 11 TILE [T change ] Addition S
NAKE CURLE, JRW W 1.2 NAME é
sweel ancaess | 1308 ARIOLA 13 STREET ADDRESS &
prosioe | PENSACOLA BEACH FL 14 BITY -5T- 2P &
FTE ST T oELEne 2 TmE [J Change L] Addition | O
NAME CURLE, KATHRYN H 22 NAME
swerr oz ss | 130 ARIOLA 23 STRIET ADDRESS
Bir-§1 PENSACOLA BEACH FL 2 4CTY-5T-2P
T ] bELErE 31TITLE LI Change  [_] Addition
KM 32 NAME
STHFE | ADIFISS 3.3 STREET ADDRESS
Y-S ap 34.CITY-5T-2P
T | REETEE 41 TITLE O change LT Addition
HAYE 4.2 NAME
STRLI T ADIRESS 4 3STREET ADDRESS
CiNY-S1- 2 o 44CITY-5T- 7P
WLe 7 orcere 51 HILE ] Change ] Addition
KAt 5.2 NAME
STHEF ADORESS 5.3 STAEET ADDRESS
O -51- 2ip 5.4 CITY-ST-2IP
Him [} oeLeTe 6.1 TITLE [T change  TJ Addition
haws 6.2 NAME
STHEE ADORSSS 6.3 STREET ADDRESS
onv-star | 6.4 CITY-51- 2P
14. | do hereby cerblfy that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | lurlher certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
trustee empcéwered 10 axacuts this report as required by Chapter B07, Florida Statutes; and that my name
ith an address.

Le@aesD WA Cov

le7

o4 439- 98

FFICER GR DIRECTOR

l(,.f v e

Gaytimre Frone B



