FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PROFT c, R, FLORIDA DEPARTMENT OF STATE Mar 27 1998 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000068822 (0)

1. Corporation Namg

EAST COAST SURVEYING, INC.
NN N UM
32A BYRON ELLMNOR DR 32A BYRON ELLINOR DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/07/1987
2. Principal Place of Business . 2a. Mailing Address 4. FEl Number__ Applied For
21 ron  Elliner Dr. [26] GQ"' 3 'F@S 203 Nol Applicable
Suhe, Apt. #, eic. Suite, Apl. #, elc. - ] $8.75 Additional
Centificate of S D d
E‘ OV‘MOM Bo"\ . F‘.L’ ;ﬂ P.ac BOFC 4_3,2 6. Cenificale of Status Desire O Foe Roquired
City & Stale 7 City & Slate 6. Election Campaign Financing $5.00 May Be
23| L ‘ 7 6 [+] '(‘\ a ;3] Jrme hd Boh [ FL. Trust Fund Contribution O Added to Fees
Zip Country Zip Coghty 8. This corporation owes or has paid the currgpt year Intangible
;] 25 29 32. '.15 :To] w iugl ﬂ Personal Property Tax due Juna 30. Yes []No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHOONMAKER, MICHAEL D 81| Name w——
32A BYRON ELLINOR DR M .
Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176 o—
83 —
" B4| Cit a— 85| Zip Code
ity FL ip

11, Pursuant lo the provisions of Soctions 607 0502 and 607 1508, Forida Statutes, the above-namad corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad

agenl. | am farpiliar with, gnd accepl the ebligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE M &2 _Michael D, schoon resd, 2-23- 98

Signalure. lyped of priotad nanw of rogednten agerd and Wlie i apfiealie (NOTE Regsterad Agon! signature required whan reingtating) TE =

12, OIf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE DPST [T OELETE 19 1LE ] Change Addilion | =
A SCHOONMAKER, MICHAEL D Y2 NAME §
STREET ADDRESS m BYRON ELUNOR DH 1.3 STREET ADDRESS ]
CiTY-ST- 7P ORMOND BEACH FL 32178 1.4 CITY -5T-ZIP E
TITLE [T DELETE 21 TIE [T Change L Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CHY-$T- 2P 2 4 GiTY-ST-ZIP
TLE T oELETE 3.1 THTLE [Jchange [ Aadition

: NAME 3.2 NAME

i STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-§T-2IP

] e T DELETE 41 TITLE LT Change”  L_J Addition

| NAME 4.2 NAME

. STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-2IP 440ITY-5T-2P
T CT veLETE 51TI1LE [T changs ™ LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 GITY-ST-21P
TME ] DELETE 5.1 TILE Cdchange [T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this Titing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stetutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegat eflect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustes empowered 10 exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

W ,.01 A~ Q 2 s hd " bmad 1™ A 4 b D 2 Ao aplen




