FILE NOW: FILING FEE AFTER MAY 11S §

~ PRCFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

ORATIONS

'DOCUMENT #  P94000066694 (8)

THE PHOENIX SURVEYING COMPANY, INC.

Principal Plarcré 7cr)fr éiwsiness Mailng Address

3466 DEPEW CIRGLE 3466 DEPEW CIRCLE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
us Us

]

00O

3a. Date of Last Report

3. Date Incorporated or Qualified

,,,,, 09/12/1994 04/27/1995
| 2. Priccapal Place of Business | 2a. Maiing Address 4. FEl Number Apphed For

2 1 R 25| 65‘%202% Not Apphcable
| Sute. Apt. 4, elc | Sulte, Apt. ¢, etc. 5. Certficata of Status Desired O $8.75 Additional
_231 . -~ 27| Fee Required

Oily & State City & State

6. Election Campaign Financing

$5.00 May Be

" Dt

231 ;5] Trust Fund Contribution Added 10 Feas
[ 2w Country Zip Gountry 8. This corporation has liabilty for intangible 1ax under § 199,032,
EMI I E!':I ;él 30 Florida Stalulas [ ves [ONo
| __8. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name
POLK, JOHN L 82| Street Address (P.O. Box Numiber is Not Acceplable)
141 W MARION AVE
PUNTA GORDA FL 83
84| City 85| Zip Code
|11, Pursuant to the provisions of Sections £07.0502 and 607.1608, Florida Statutes, the above-named carporation submits this statement far the purpose crcil::’mging its registered office
or registered agant, or both, in the State of Florida, Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | arm
famihar with, and accept the obligations of, Section B07.04505, Florida Statutes.
SIGNATURE _ i e e e e e e L
Sigratu e, typed or prnled nare of nagicterard agent and tite f applcabke (HOTE Hingstersd Agoel sigiature 1o o when renstabn g AT
(12, T T OFFICERS AND DRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELEIE IRRIIN; [ Change [] Additon
NaM SINGLETARY, D. M. 12 AR
STREET ADDRESS 3466 DEPEW CIRCLE 1.3 STREET ADDRESS
crr-si-ze | PORT CHARLOTIE FL 1ALITY-S1-2IF
L D {] DELETE 2.1TITLE [ Chenge [ Addition
HAME BRUER' GARY D 2.2 KAME
SIREET ADDRESS 4493 HERDER ST 2 35TREET ADDRESS
| crvstze | PORT CHARLOTIE FL 33948 24CTY-5T-20F
THTLE [JDELETE 3 1TILE [ Change  [J Addition
NARAL 37 NAME
STRET | ADDRESS 33 STREET ADORFSS
CITY- 51 2P o 34 CITY-ST-2F
TiLe [CJ DELEIE 4 1TITLE [] Change  [] Addition
NAME 47 NAME
SIRENT ADORESS 4.3 STREET ADDRESS
_CY-St-ap ; 44 GITY-ST-2F
(1IN [[] DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
SIFEFT ADDRESS 53 STREET ADDRESS
leny-se-abp o 54CITY-81-7IF
TILE 1 DELETE 61 TILE {0 Change ] Addition
N&ME £.2 NEME
STREET ADDRESS 63 STREET ADDHESS
Ciry-5:. 2P 64 CITY-57-2P
14. | da hereby cerlity thal the information sugplied with this filng is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Slalutes. | turther
certify that the ir formation indicated on this annual report or supplementa’ annual report is frue and accurate and that iy signature shall have the same legal effect as if made under
oatiy; that { am an officer or director of e corporation or the receiver or trustee empawered to execute this roport as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Biock 13 if chgrfged, or on an atlacheent ity @0 address,
SIGNATURE: .~ e . 7t4/22/96 (941)629-6801

ING OFFICER OR DIRECTOR

) Du,t-nm—‘sr_k;;'; -

CR2E034 (12/95)



