FII.LE NOW: FILING FEE A~TER MAY 18T IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF/RTMENT OF STATE
Kathe ine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P98000043176

1. Corporztion Name

SOUTHERN SURVEYING SERVICES. INC.

BELLE ISLE FL

Principal P ace of Business
5833 COVE DRIVE

Mailing Address

5833 COVE DRIVE

32812 BELLE ISLE FL 32812

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 039 ***150.00

ALK MAND AL E SR O

DO NOT WRITE tN Tk IS SPACE

3. Date Incorporated or Qualifed
05/13/1998
2. Principz ! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59--3513911 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
. P : P 5. Certifcate of Siatus Desired (] $8 75 Add_ltlonal
EI ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 iay Be
E‘ E\ Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
zl Im '2_9] 30 Personal Property Tax. O ves X No
9. Name and Ade ress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81} Name
BHOWN, JOHNNY A 82| Street Add P.0. Bo:: Number is Not Al tab
.0. Bu:: er is Not Acce
5433 COVE DRIVE reet Address ( 0;: Num ptable)
BIELLE ISLE FL 32812 83
84| Ciy FL Ias] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050%
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corper.ation’s board of
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.

and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpuse of changing its 1egistered

Jirecters. | hereby accept the appointment as recistered

Signature, typed or printed n: me of registered agen' and litle If applicable.

(NOYE' Regislered Agent signature req lired when reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 8ND DIRECTQIRS IN 12
TITLE PSD ] DELETE 11 TME [iChange [ Addtion
NAME BROWN, JOHNNY A 12 NAME

streeTapori ss| 5833 COVE DRIVE 13 STREET ADDRESS

CITY- 5T- 2P BELLE ISLE FL 32812 14 CITY-ST-ZP

TME [C] DELETE 21 TME [JChange  [] Addition
NAME 2.2 NAME

STREET ADDRI SS 2 3 STREET ADDRESS

CITY-ST-ZIP 2.4CITY-ST-2IP

TME [] DELETE 317IME [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TITLE "] DELETE 41TITLE [JChange [ Addition
NAME 4. 2 NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TME [} DELETE 514TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRE $5 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TMLE [ DELETE 617IMLE [JcChange  {_] Addition
NAME 5.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CiTY-5T-2IP B4 CITY-ST-2P

14. | heret y certify that the informadion supplied with this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i). Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have th e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trusiee empowered to axecute this report as revuired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changec), or on an attaghment

3K address, with «ll other like empowered.

5 JoHeha) TH20u,14-23-99

407-816-2008

00s8241

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S

Date Daytime Phona #

CR2E034 (11/98)




