FILED
1 Apr 02 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # PO6000076153 (1)

1. Corporation Name

OLDE ISLE SURVEYING & MAPPING COMPANY

T

Secrotary of Stalo
DBIVISION OF CORFORATIONS

910 SOUTH 8TH &Y 810 SOUTH 8TH 8T
.| FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32034-3707
I'a Date Incorporated or Qualified J 3a. Date of Last Report
" e ) 0911271996 I
2. Principat Place of Business [_2_5_ Mailing Address 4. ‘F_EI Nurmbgr Applied For |
21 -l _t_)a|:73)37q 99 L o Not Applicable
3 Suite, Apt. #. ot - uito, Aipt. #. ato 5. Coertificate of Stalus Desired ] $8'75 Add.monal
221 o ol Feo Raquired
City & State ~_ City & State 6. Eteclion Campaign Financing $5.00 may Be
[zl o el ] TustFundGontabuion L1 AddedtoFees
- Zip Cauntry _ Country 8. This carporation has liability for inlangible tax under s. 199.032,
 fas 2| . .
: 9. Name and Address of Current Reglstered Agent o ]
POOLE, WESLEY R B1] ano
303 CENTRE ST, SUITE 200 '82| Stroct Addross (P.O Box Number js Nol Acoepiabio)
FERANANDINA BEACH FL 32034 I
i 83
- Ba| ¢y T T T _'_”"_FL—Eé;[_?{E'6565"“—

1. Pursuant to the provisions of Sections G07,0502 and 607, 1508, Tiarida Slatulos, the shova-named corporation submits this slatement for the purpose of changing ls registered |
office of registered agent, or both, in the State of Flonda. Sush change was authorizod by the corporation’s board of directors.  hereby aceepl the appointment as registerod
agent. | am familiar with, and accept the obligations of, Scction 607 0605, Florida Statules.

SIGNATURE

CR2ED34 (9/96)

slgnalaé‘_l-y_p-ﬂd 'n;_nr-x-r-wl.('\(i Hr:l'l-ii;-ﬂ! u'(;is |.fl('d a}ir-'r and Lllel E;H nir(.Lihiv‘ - iil-:’ﬁ-!-: Hr:gi:’:m:éd’ Aj(l'_l i ”;J-«IF(.' mr;g;e:! 'u;-lfn;v_mi.‘ xs’!’;i?l_w.g)" T T : W[Sf\‘l‘k T T o
12, ' COFFICERS ANDDIRECTORS 7 13, T T ADDITIONSICHANGES 7O OFFICEAS AND DIRECIORS IN 12
TIME D T e Coaoe™ Xame T T T T Ghange T Addition |
3 MANZIE, MICHAEL A 17 KA
9 sweereooress | 2810 MAGNOLIA OWODS CT 1 8STHET ADDRFSS
Y OITY-51-21P FERNANDINA BEACH FL 32034 14 CITY-81- 2P
3 T D T T T T Tk Qe T T T T T T O Change . [ aidition
- NAME HOFFMAN, STEPHEN W 2.2 NAME
streer anoress | P O BOX 171 N/A 23 STATET ADDRFS3
CIY-ST- 2P FERNANDINA BEACH FL 32035 ) Neseoyrowe |
] Tme D e T T YRt T T T conange [T Addition
1 Name HOFFMAN, JEANETTE C 27 NAME
streer apoRess | 3276 BECLEVILLE LANE 33 SIIEET AUDFIESS
) omesrze | YULEE FL 32087 . 34,607 51-2
e N N N P “_"'”__""_"—"'“"_U'cﬂa'ﬁe_"[jid'dﬁfaﬂ
] e 4 7 NAME ‘
| SIREET ADDRESS : 4.3 STRIE] ADDRESS
CITY-§T-ZIP 44 CIY-51- 20
THLE T T T Toeee T P T T T T T T T M Ghange T Addition
NAME . 5.2 NAME
STREET ADDRESS 6.3 SIREFT ADORCSS
CITy-§7-21p 54 GHY-§1- 711
THILE N T PR T _'”’"""“""""’"'“"'"""DEH&H@T‘E]T&E&IIT@T(
1 NAME 6.2 NANC
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-S1- 7P - e ABAUTYSTOR ——
14, | do hereby certify thal the information supplicd with this filing docs nol gualify for tho exemption stated in Section 119.07(3)(i}, Florida Statutos. | further cerlify that the

tnformation indicatod on this annual reporl or supplemeontal annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
1 am an ollicer or director ol the corporalion ar the receivor or rustee cinpoweted to oxccule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

CIOM AT IRE. N « 0 PN £ L [ I N T Ty e




