FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

9 FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NORTHSTAR LAND SURVEYING, INC.

Principal Place of Business

4220 MORELIA PLAGE
PENSACOLA FL 32504

Mailing Address

4220 MOREUA PLACE
PENSACOLA FL 32504

ANWAVAU QAR AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifted
05/05/1997
i 2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliod For
bt I—2;] S-? - =X ‘-H Q2 < Q Not Applicable
' Sulte, Apt. #, elc. Suite, Apt. #, elc. ) i
* P — P 5. Certificate of Status Desired [ $8.75 ddiional
i. Z] 27] Fee Required
: City & State | City & Siale 6. Election Campaign Financing $5.00 may Be
. E] 28] ) Trust Fund Contribution Added lo Fees
2 Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Inlangible
' m ;ﬂ 20] {30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, JACK W 81} Name
4220 MORELIA PLACE 82| Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA FL 32504
B3
84| City FL 85| Zip Code

agent. | am farmiliar with, and accept the obligatigns of, Section 607

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalulos, the above-named corporalion subrits this statement for the purpose of changing its registered
office of registered agent, or both, in the Slate of florida, Such changc was aulhorized by the corporation’'s boarg of direclors. | hareby accept the appoiniment as registered

505, Fiorigla Stalules,
SIGNATUREZQE\&"%AT&?_‘S_LLLW. o aw M w- 4-/79%
Signature. Iypod ordnnlad neme ol rogistered agent and tile il applhcatde Mlnrs Tonaturdy aguired when reinstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE oP [T oExeTe VINIE vV (T Change DR Addilon |2
NAME JOHNSON, JACK W 12 NAME Lol Il Prestor E . §
smeeraponess | 9108 WILDEWOOD AVE. V3SIREET ADDRESS | 220 Horeli'n Al 2
cy-ST-21p PENSACOLA FL 32505 14CITY-§T-21P ]aeysjic,o IA T ). 3aso4 &
e oS IME:EGE 2ATILE [ Change L1 Aoditon | O
NAME JOHNSON, CHRISTINA M 2.2 NAME

*’? soeeT aooress | 5108 WILDEWOOD AVE. 23 STREET ADDRESS

b cavst-ze PENSACOLA FL 32505 2. 4Q0Y-5T-2P

p 1 ome [ pecEre 31 TILE [ change L Addition

1 NAME 32 HAME

=1 smeer aDoREsS 33 STREET ADDRESS

i | omy.stap 34, CIIY-ST-21P

Lorme T oeLere 1 TMLE [JGhange [ Addition

ol ONAME 4.2 NAME

g STREET ADDRESS 43 STREET ADDRESS

i CiTY-57-2P 44 CITY-5T-2IP

~ | Tme 1 peceTe 51 TIILE [ TChange [T Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-2IP 54 0Ty -51- 20
TMLE L] DELETE B1TI7LE [] change [T Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, | haraby cerli

Block 12 or Block 13 if changed, or on an allachment with an address.

| Sy l

pe——p—— - 1 o,

thal the information supplied wilh this filing doas nal qualify for the exemﬁlion stated in Section 119.07(3Ki}. Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and fi
officer or diractor of the corparation or tho receiver or trustee ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shatl have tha same legal effect as it made under oath; that { am an

I+ A j.m

2 2 I)ﬂ/



