SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 02/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAMONS SURVEYING, INC.

Principal Place of Business

1887 S.W, 177TH AVENUE
MIRAMAR FL 33029

2. Principal Place of Busihess
21

Suite, Apl. #, elc,

]

Mailling Address

1887 SW. 177TH AVENUE
MIRAMAR FL 33029

FILED

Sep 17 1998 8:00am

Secretary of State

NN R A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

- 03/30/1995
2a. Mailing Address 4. FEI Number Appliad For
£o 65"0569175 Not Applicable

“Suite, Apt. #, etc.

§. Cerificate of Stalus Desired D

$8.75 Adaitional

Fee Required

FL

22]
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
El E_a]____ e Trust Fund Contribution D Added to Fees
Zip Country _dip Country 8. This corporation owss or has paid the currant year Intangible
E:l 12§ ] 29] m Personal Property Tax due June 30. Yos No
8. Name and Address of Current Replstered Agont 10. Name and Address of New Reglsterad Agent
SAMONS, ROBERT L 81| Namo
1887 8.W. 177TH AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33029
B3
84| City 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of sactions £07.0502 and 6(7.1508, Florida Statutes, the above-namaed corporation submits this statement for tha purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, section 6070505, Florida Statutes.

Stgnature, I;B;ﬂ_n'r i';v.nlad ﬁ;@&?aéﬁtemu agant and blle if applicable {NOYE: Registered Agenl signature required when relnslating) DATE
12. OFFICERS AMlRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AWDIRECTORS IN 12
TITLE D [ Toeiere 1ATITLE UChange L1 adaition
NAME SAMONS, ROBERT L 1.2 NAME
sTreeTADDRESS | 1887 S.W. 177TH AVE. 1.3 STREET ADDRESS
omTy-sr2e MIRAMAR FL 33029 14 CITY-ST-2IP
TILE [ loeete 24 TILE [ change [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-STZIP i _ e 24 CIAV-ST-ZIP
TMLE [ ) oELeTe 1 TITLE T change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 GITY.STZIP
TTE [ Joriete 41TITLE {1 change [ Addition
NAME 42 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
E [ Toeere 51 TMLE [ change [ ] Adsiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-ZIP 5.4 CITY-5T-2IP
TTLE [ beLeTe L1 TTLE [ change ] Addition
NAME 8.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-ST.2IP

P et owrror (PO

14. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)i), Florida Statutes. i further cerlify that the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effact as if made under ath; that | am
an officer or director of the corporalion or the receiver or {rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an allachment with an eddress.

Clrbl ATl IR, el ii.f'i FYIET bt bt 1

CR2E034 (5/98)



