FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancira B Mortham
Soaictary of St
DIVISION OF CONPORATIONS

DOCUMENT # P95000025497 (5)

1. Corporation Name

SAMONS SURVEYING, INC.

R SR

Principal Place of Busingss Faihng Adc 1 [EES)
1887 S.W. 177TH AVENUE 1897 SW. 177TH AVENUE
MIRAMAR fL 33009 MIRAMAR FL 33029
3. Daln Incarporated or Qualified 3a. Dalo of Last Report
2. Principal Face of Business T 280 Maonq A o 4. Fé Namber Agphed For
m ] ) _ @505 (0(? / /? 5 Not Appicable
1o \g [ S0 .
Suite. Apt. #. exc At el 5. Cerficate of Status Desired [l sB 75 Addtional
2_7[ - Fee Heqmrad
Cuty & State | Oy & S 6. E\ecl-on Campagn Financing 0 $5 00 May Be
'E[ 23] Trust Fund Contributian Added to Fees
| g | County PL L. Cuvetry 8. This corporation Nas Matehty 106 intangitse tax unclr s 1970032,
24| 25) |29] 30 Frorida Statotes O ves Clne
9. Name and Address of Current Registered Agent ‘ B 730, Name and Address of New Registered Agent

81 Numie

SAMONS, ROBERT L 82| Steel Address (PO, Bidw Nimber 15 Not Asceptania)
1887 S.W. 177TH AVENUE L. . e -
MIRAMAR FL 33029 83

sa| ¢ty

FL 85 ‘ P Coda

ae above naer e corporation subumits tis statement for the ;)LHL!O‘-:& ol changing i's regeteras aftice
S untm:r Vs o Thy the conparation’s Loary of direslas. | nerely accept the appontrent as registersd agenl | am

11. Pursuant 10 the provisons of Ser bons
or regstered agent. or both, n the State ¢

famniiar witn, ano accept the aliligaton- of, Soctiae 6370505, T land.s Statote:
SIGNATURE . . e
Syt e Lyped Sl g e DAge o R A LAt )
12, _ -« - 3 L ADDIMONS/GHANGES 10 OFTIGERS AND iRt CTOHS TN 15
TITLE D [ GELETE R ] Crnge [ Add ton
HAME SAMONS, ROBERT L 17 NAME
STREFT ATIDRESS 1837 SW. 177TH AVE. | XSIREFT ASDRESS
oY -Si- e MRAMARFL3302¢ ~ ~~ Ruees e | - )
TLE [} DELETE ERNINY] [ Crange ] Additar
HANE 27 haANE
STREET AZDRESS 2ASIHEET ADORESS
| CITy-§T-21® o L . Z4CTr-50- A
THLE [Joeeente AITTHE [ Crangz  [] Additon
NAME 33 hANT
STREET ADDRESS 39 STRIHT ALGRES
CITY Sr'?IP B, e e PR . - 3 4 :”‘I. N 5' iy Z‘P P L S
TILE ] DEeett 4 1TiLe [ Change  [] Additwn
HAME ERRRIY
STREET ADMRESS 435 HEFT AURESS
CITY-§T- 2 S e 14Ty 512 .
T [JOELE!: KRR [ Crange
NARE 5 2 NehE
STREET ADORESS SISTREET ADDRESS
CHY-§T 2IP N o o R saer s e -
TITLE [] DECELE £ LE ) Change ] Addtior
NAME b2 hakft
SIREET ADDRE S5 B4SIHEET ADDRES
CITY-8T- 21 7 B4CI S ae | {w b,,[ WL /1/‘7( gl\!((‘

it this, "mw}'ii' " ;.o'ul,ErILHITIr-\',mf-..l;-r-w-l-'__i;-;ﬂ 1 a H cl 205 nat oty Far the exerty horledated i Section 119.07 13 ik). Flonicda Statates | farther
o itl annual repor s true and accurata and at ny signaturg shall have the same legad effect as if made urides
O frustesy o T.'J\,:u" erel ko esesute s rep el an rs,qulnri by Chapter 607, Fionda Statutes, and thal my namne
Hoerr atlress

14. | dio hereby certfy that the infonraticr il
cetfy that the inkon nation in r||= O s sl el O S
oath that i am a: oFwer or divescton of the Ccorparation o b e
appears in BIock 12 or Block 13 lfchn el or on an att-s ment v,

SIGNATURE: Z ; PPN Robert L. Samons President (//; .f‘,/;_:/r_}d
AND TYP!

SIGHATURE oR PR\NTLD MAME OF SIGNING OFFICER OR DIRECTOR e Tty P #
P T Iy Py 11:(7 Por BT

CR2E034 (12/95)



