{ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i
; PROFIT B Fi.ORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 : O O am
=;;, CORPORATION gy Sandra B. Mortham p )
3 ANNUAL REPORT Sacrelary of State Secretary Of Sta‘te
i 1998 DIVISIGN OF CORPORATIONS
;.
© | POQCUMENT #  P97000044658 (7)
i .
_ |  PLOWERS LAND SURVEYING, INC.
OO R
b1 127 MILL CREEX DRIVE P.0. BOX 422
N MELROSE FL 32008 MELROSE FL 32666
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pii = B ) 2a. Add 4 Fé”{?l{]ﬁ 7
. Principal Piace of Business a. hailing ress . FEI Number Applied For
) R ’E‘ Sq -3 L}' 5 ! L'}' ‘6 l_’ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. - : $8.75 Additional
o ;i] 5. Certificate of Stalus Desireg 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
T |23 ;1 Trust Fund Contribution Addad to Fees
] Zip Country Zip Gountry B. This corporation owes or has paid the current year Intangible
ES m E TQI ;t_ﬂ Personal Property Tax dus June 30. D Yes m No
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i FLOWERS, JOHN § 81| Narme
L 127 m CREEK m B2| Street Address (P.O. Box Number is Not Acceptable}
£ MELROSE FL 32668
k 83
i 84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its regisiered
office or reglstercd agent, or both, in the State of Florida_Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar wilh, and accepl the ablggalions of, Seclion 637.0505, Florida Statutes

SIGNATURE I . B
Sigaature, typed of printed name of rag stied agent wod Wle 1 appheaklo (NOTE: Regisicrod Agent signature reguired when reinstanng) DATE
12, OFFHICE RS AND DIRECTONS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME [T oetete 1170LE Presidient [JChange [ Addition
NAME 12 NAME Tohn . . Flowers
-~ | STREET ABDRESS yastaeer aopness | 120 @ Werde DR
F ] omy-staw 14 GRY-5T- 2P (@@D mc,\r ose ¥l 32lbl
| nme [ OEETE 23 TITLE "1 Change L Additon
‘ HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5t-zip L 2 4 QITY-§1-21P
P TLE L pecete 31UNE | Change 17 Addition
| e 32 NAME
3 STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2iP 34.CHTY-ST- 2P
TINLE ] ofLETE 417TILE [Jcrangs [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [ oecete 5.1 1ILE " [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7IP 54 CITY-5T-21P
TiNE [ 1 ewere 6170TLE [ ] change 1 Additien
NAME _ £2 NAVE
STREET ADDAESS £ STRECT ADDRESS
CITY-81-21F 64 CITY- ST- 2P

14, 1 hereby cerlify that the information suppliod with this filng does nat quality for the exemgption stated in Section 119.07(3Xi). Florida Staiutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shaill have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in
Block 12 or Block 13 i changcdﬂrr on an atlachment with an address

-1) . /....,..1 b YRR A iy TR T P e N

ISP L .JEI .Y " ey

CR2E034 (10/97)



