FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

HILLSBOROUGH SURVEYING, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT Secretary of State
1998 : DIVISION OF CORPORATIONS
DOCUMENT # P94000075896 (8)

Principat Place of Business

1703-C THONOTOSASSA RD.
PLANT CITY FL 33366

Mailing Address

PLANT CITY FL 33366

170G THONOTOSASSA RD.

FILED
Jan 20 1998 &8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

18] us
3. Date Incorporated or Qualified
10/13/1994 R
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
[21] |26] 59-3272320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . X .
’—| P _I P : 5. Certificate of Status Desired | $8 75 Addillonal
2z 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
%l E‘ . Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El E ?a;l Personal Property Tax due June 30, Clves e
g9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
RICHEY, THOMAS D JR. 8t/ Name
3735 THONOTOSASSA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33564
83
84| City 55| Zip Code

FL

11. Pursuant io the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agerit. | am familiar with, and accept the chligatlens of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 if change§ ar on an attachment with an'address.

SIGNATURE: '

SIGNATURE L
Signature, typed or printed name of reglslered agent and title if applicabe. {MOTE. Ragigtered Agent signalure required when relnstating) BATE .. L

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE D [T DELETE 1A TITLE [T Change [ Addifion

NAME RICHEY, THOMAS D JR. 12 NAME

seeT anpeess | 3735 THONOTOSASSA ROAD 1.3 STREET ADDRESS

QITY- 5T-2IP PLANT CITY FL 33564 1.4 CITY-ST-ZF -

TITLE D LI peLeTe 24 TITLE [T change [T Additian

NAME TEW, TIMOTHY W 2.2 NAME :

streer aooaess | 507 E. DREW STREET 2.3 STREET ADDRESS

CITY-S1-21P PLANT CITY FL 33565 2.4 CITY-ST- 2P .

TMLE D [T DELETE 3.1 TME . [lcrange T Addition

NAME RICHEY, DAVID G 3.2 NAME

smeeTAncress | 4003 THONQTOSASSA ROAD 2,3 STREET ADDAESS

CITY-5T-2IP PLANT CITY FL 33568 34, CITY-ST- 2P -

TITLE 18D ] DELETE 4,1 THLE [ Change ] Addition

NAME RICHEY, PATTY 4, 2 NAME

staeer aoohess | 3735 THONOTOSASSA RD 43 §TREET ADDRESS

CITY ST 2P PLANT CITY FL 34 GITY«ST-2IP )

TILE LT OFLETE 51 TILE [T change [T Addition

NAME 5.2 NAME ’ ‘

STREET ADDRESS 5.3 STAEET ADDRESS

GITY-§T-2IP 54 CITY-5T-2P B

TITLE [T DELETE 6.1 TITLE [T Change T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CHTY-S1- 2P 64 CITY-ST-2IP ,

14. | hereby certify that the infarmation supplied with this filing does not qualify for the Exemplion stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if macle under oath; that I am an
officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1-1-99  813-7p7-F086




