FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Mamg

CEC SURVEYING AND MAPPING COMPANY

Prinopal Place of Busness " Mailing Address

L T

8321 GRAND BLYD. PO BOX 1348
NEW PORT RICHEY FL 34652 NEW PT. RICHEY FL 34656-1348
3. Date Incorporaled or Qualified 3a, Date of Last Report
e 111711995 04/24/1996
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
21] e 2ﬂ 50-3356931 Not Applicable
Suite, Apt ¥, cte Suite, Apt. ¥, otc i
- " P B. Certiticate of Status Desired (| $8.73 Additionel
22 ) ;ﬂ Fee Required
Gty & State Cily & State 6. Election Campaign Financing $5.00 May Be
e —2_8] Trust Fund Contribution Added to Fees
_ap _ Country 2ip Country B. This corporation has liability for intangible tax under 5. 193.032,
24) 28] 28] 30] Florica Statutes Cves Clno
| . _..5 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CASSON, WALTER 81| Name
5522 CARLTON ROAD 82| Streot Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
B4l City FL 85| Zip Code

"11. Parsuzant to the provisions of seohians 607.0502 and 607.1508, Flarda Statutes, the a

aflice ar regislered agont, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. L are farsihar with, and accept the obligations of, Section 807.0505, Florida Statules.

bove-named corporation submits this slatement for the purpose of changing its registered

SIGNATURE  _

| am an oflicer or direct
appears in Block 12 or Bynick

SIGNATURE:

. or an an attachment with an address.

il

3.l chang

et

SIGNATURE A

L,A___ 3 _j"“_‘_'_l‘ tyaitd ot puinted nang of Teg al a'gm[ anl 1nlg if applicanlke {NQTE. Rogigerad Agant signature required when reinslating) DATE
j2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“we |PSD 7 DELETE 111me [T Change L] Addilion
NANE WALTER A CASSON, JR. 12 NAME
sreett anarss | 5522 CARLTON RD 1.3 STREET ADDRESS
| cily-ST- 40 NEW PORT RICHEY FL 34652 14 0ITY-51-2IP
TNLE o L] pecere 21 TILE [JChange L Addition
Nt ME 22 NAME
STREE T AGDAE S6 2.3 STREET ADDRESS
CTY-S1 2F - 2 401-81- 2P
e [ oeLene 31TILE UV Change [ Acdition
HaME 32 NAME
SYREL! AIDRESS 1.3 STREET ADDRESS
Lony-Sr-ae | 34 CITY-5T-2IP
L [ DELETE 41 TILE [Jchangs T Acdition
NAAE 4,2 NAME
SIKEE FALTHESS 4.3 STREET ADDRESS
ony-Sne e 44 CilY-ST-21P
e [ DELETE 51TIE [ Change [ Acdition
HAME 5.2 NAME
STREET ADERESS 53 STREET ADDRESS
54 LITY-$1- 2P
[T DeLETE 61 TIRE [0 Change” 1] Aoditian
5.2 RAME
SIREE D ADORESS 6.3 STREET ADDRESS
LTy S1-1 . 64 DITY-51-21P
14. ! do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

informalion indicaled o this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect es if made under oath; that
- of Ihe corparation of 1he receivar or trustee empowerad 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name

\NTED NAME OF BIGNIND OFFICER OR DIRECTORY

Whiw,  ¢fafsy (1) 4H-UTE

Daytime Pnone K
OdAAADL

CR2E034 (9/96)



