SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

GEOSPATIAL SOLUTIONS, INC.

" Malling Addross
2074 ONONDAGA LN

| Principal Place of Businoss
2074 ONONDAGA LN
PUNTA GORDA FL 33863

DOCSMENT # Pg7000070178 (3)

PUNTA GORDA FL 33383

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Sep 09 1998 8:00am
Secretary of State

NGB AU AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

2. Principal Piace of Businoss "] 2a. Mailing Addross o 4. FEi Number “Trepiea o]
|l el _ 5 077493 | [Notapicatie
Suite, Apt #, etc. Suile, Apl. #, el
vhe. Ap ete vl AP ol 5. Certificate of Status Desired [j 58'75 Additional
’2—2‘ 271 Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Be
2 el | mstPundcontibuwion L1 addedtoFees
Zip . Country dip _Caountry 8. This corporation owes or has paid the currghl year Intangible
24 ) 2_!‘_;J_ R 29| - 730] o | Personal Property Tax gue June 30. Yos | JNo
9. Namo and Address of Current Reglstered Agent B R 10. Name and Address of New Reglstored Agent
81 Name
FORD, STEVEN L ™
2074 ONONDAGA LN B82{ Streel Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33083 s —
84] City FL_IfSI Zip Code

11, Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ebave-named corporation submits this statement for the
office or registered agant, or both, in the State of Florida. Such change was authorized by the gorporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tha obligations of, section 607.0505, Florida Stalutes.

purpose of changing its ragistéréd

SIGNATURE _____ . . . e o
Slpnalufe, ly;_m_d or prinlod 'E"io_' regilnred f_g_n_n( [ :"_'_’_“_“___"f{’“l’_?‘f“_“ o (NOTE: Registared Agant signalure requirsd when reinstating) DATE o 6

12, .. OFFICERS AND DIRECTORS R 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | O
ThLE [ Jouew 11T Presideat T change [ | asiion |
NAME 1.2 NAME leven L. Fovdd §
STREET ADDRESS LISTREETADDRESS | 2 i Onomtno‘-. Lo, il
crv-sTZIP o Nsevsie | Puns. Grevde. AL 3398% o g
TiLE [ Jorete ZATME See vedor ) Change [ | Acdilion

NAME 22 NAME e la 'a . fovel

STREETADDRESS 2.3STREETADDRESS | PGPl A o L.

CAY.STZP o ) o Lasie. | Punds. Gronks., P DB983 o
TIMLE [ JoeLere 31 TIMLE Changa || Asdition

NAME 3.2 NAME

STREETADDRESS J.3ISTREETADDRESS

CITY-ST-21P - e QRachYSLZP e e e
TILE [ JoecEte 41101 TJ chonge [ ] Acdiion

NANE 42 NAME

STREETADDRESS 4.3 STREETADDRESS

CITr-ST-21P R } e QascmysTzP L S ]
TITLE [ loeere 51TME T change [ Addiion

NAME 5.2 NAME

STREETADDRESS 5.3 STREE] ADDRESS
lemvstae (o  Mssonvsiae _

Tne [ Joecere 61T O change [T asdiion

NAME B2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-8T.2IP 64 CITY-ST-2IP -

rrervr. 1TsrFrFe.  JrFf.. Y 9

14. | hereby certify that the informalion supplied with this filing doss nol qualify for the exemption staled in saction 118.07(3)(i), Florida Statules. | further cerify that the information
indicated on this annua! repon or supplemental annual raport Is true and accurate and thal my signature shall have the same legal effect s if made under path; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o exacule this report as required by Ghapter 607,
in Block 12 or Block 13 if changed, or on &n altachman! with an address.

AT IR I oot fE

</

lorida Statutes; and that my name appears

A/ e VZ- VT PP



