FIl.LE NOW: FILING

FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Kathetine Harris
Sacretary of State
DIVISION OF CORFORATIONS

1. Corporaiion Name

DOCUMENT # PG7000040500
NORTHSTAR LAND SURVEYING, INC.

1 Apr27,1999 8:00 am
ecrefary of Mate
1N A

Principal Place of Business

4220 MORELIA PLACE
PENSAGOLA FL 32504

Mailing Address

4220 MORELIA PLACE
PENSACOLA FL 32504

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

05/05/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
1] |26] 59-3448256 Not applicable
ite, Apt. #, etc. Suite, Apt. #, eic. iti
Sulte, Art. #. e - - — lte. ApL #, et 5. Certitc: le of Stalus Desred  [J $8.75 Acditionat
2—z| m Fee Required
City & State City & State 6. Election Campaign Financing I $5.00 vayBe
E ;;l Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangibie
_le H 29 m Person.l Property Tax. [dves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere] Agent
81[ Name £3 . 7
JOHNSON, JACK W - 3! hil) frestod E.
treet Address (P.O. Box Number i t Acceptable)
4220 MORELIA PLACE s o] A DY
PENSACOLA FL 32504 83
'
84| City 85| Zip Ccde
fRasficels Fl. % Zsdot

office or registered-ag@nt, or bot1, i
agent. | am hg‘acp
SIGNATURE /77 o, 7(/

sl S

e Jtate of Florida. Such change was autharized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

11. Pursuant lo the provisions of Se stions 607.0502 and 607.1508, Florida Statut2s, the above-named coiporation submits; this statement for the purpose «f changing its re gistered
t 4] biigaticng of, Section 607.0505, Florida Statutes.

H-2Zy-DY

Slaerfure, typed or printed nan e of registered agent i nd title f applicabie (NOTE Registered Agent signature requl &0 when reinstating) DATE
12, (JFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TIME DP L] DELETE 14 TIE v CiChange [ Addition
e JOHNSON, JACK W 2w Srohmsor T vk w
streeT aooress| 5106 WILDEWOOD AVE. 1.3 STREET ADORESS 3;-’0 e Wil dgweo 4 Ave.
CITY-5T-2P PENSACOLA FL 32505 1.4 CITY-ST-2P ﬁ’A/ A ee M;_Ef 32508
TmE oS DELETE 2ATITLE [CIcChange  [_]Addition
NAME JOHNSON, CHRISTINA M 22 NAME
streeTaooress| 5106 WILDEWOOD AVE. 23 STREET ADDRESS
A -cire-svae — --PENSACOLA FL. 32505 - - ~§ zaory-gT-24P—f— ———— - — o —
TLE v L] DELETE 31 TILE {2 [Zemnge L] Addilion
NAME POLHILL, PRESTON E 32NAME Pt Preston E
street acoress] 4220 MORELLA PL sssTReETsooRess | & o M L2 A P I«
omv-orze | PENSACOLA FL 32504 wersre |fearsaeeia T\ 32004
TE ] DELETE 41 TILE S [JChangs [ Addition
NAME 4, 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE [] DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES ; 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST.2P
Tme [ DELETE 6.1 TITLE [T Change [ Addition
NAME .2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informaticn suppliad with -his filing does not qualify for the exemption stated in Section 119.07(5)(). Florida Statutes. | further ce 1ify that the info-mation
indicated on this annual raport or supplemental annual report is true and accurate and that my signatur2 shatl have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the receiver or trustee empowered to ) ecute this report as required by Chapter 607, Florida Statutes; and that miy name appears in

Block 12 or Block 13 if changed,

Wn attachme
g % ;w ;; 1 A

SIGNATURE:

address, with all g
I

B LS ons Lo [l Y ESDD

— M\
SIGNATUF E AND TYPED OR PFINTED NAME OF SIGNING OFFICER )R DIRECTQR

like empowered,

MIIN D

CR2E034 (11/98)

Date [ aytime Phone #

e e e e R m e m m e m e m e e e e e m AR e e mmm e m e m m e




