U IR0

FIEE:NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; “ Er, FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT secay of e ecretary of State

1999 DiVISION OF CORPORATIONS 04-23-1999 90016 020 ***150.00

DOCUMENT # P97000043801 |

1. Corporation Name

GASLINE SURVEYS, INC. '
Principal Place of Business Mailing Address ”""lll II ‘ II | III | |
3825 26TH ST. WEST - PO BOX 3319
BRADENTON FL 34205 SARASOTA FL 34230
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/13/1997
2. Pringipsl Place of Business —- 2a. Mailing Address 4. FE| Number Applied Far
21| / g33 &ﬂ /’7F /540 [26] | 650755782 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. N . $8.75 additional
EI % C K Lw P ;] §. Certifcale of Status Desired | Fee Required
R T W B s ey L e e e e e 1 =
a SQ;‘Q /q !507'/)_ FL m Trust Fund Contribution *
Zi Country ¥ Zip Country 8. This corporation owes the current year Inta?.gi?p/
z_iljyz 4\3 E;l /,/60 ;l m Parsonal Property Tax, es ONo
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name
HANWAY, THOMAS D : N #?A.S /0 %Mugm;/{
4825 26TH ST. WEST treet ‘j Box jlumber )s e| e M
4
BRADENTON FL 34205 - 77 (B IFTES bef

84 Ciurmm FL |as 3&;/3

11. Pursuant to the s 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
' tl the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
the obligations of, Section 607.0505, Florida Statutes.

& £ bg iggeficable. (NOTE: Registered Agent signaturs required when reinstating) ToF I L =
12. \QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
TIE D _ \) [J DELETE 11 TME D A HChange  [JAddtion| = -
NAME HANWAY, THOMAS D 12NAME THOMAS D. ”ﬁvéwa hee X é‘ﬂp b
smeeTanoress| 3825 26TH ST. WEST \ssweerooness| | / 933 ! TFIECOT R
CTY-ST-2P BRADENTON FL 34205 14 CITY-5T-212 @Agnla.. 2/ 3¥2¢3 & 1 |
TINLE D I DELETE 21TME [JChange  []Addiion} © -
NANE HALLER, DAVID P . 22NAME ‘
sreeTancress| 49 LORD TERRACE 23 STREET ADDRESS
CITY.ST-2P CHICOPEE MA 01020 2.4 CITY- §T-ZP
o TTLE i [ e e i i LT e ] DELETE === A e~ [ i ==
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TITLE [ DELETE A1 TILE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-§T-ZP .
TME [T DELETE 51TME . DiChange [ Addition
NAME 5.ZNAE '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5S4 CITY.ST-2P
TIMLE [ DELETE 63 TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information |
indicated, on this annual report gr supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogdtion or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if chapdedapfosray attackinent with an address, with all other like empowered. )

REQUIRED 4/@/4@ 34)- 755-&DG

JENING OFFICER OR DIRECTOR Daykime Phona # I B

SIGNATURE:



