FILE NOW: FILING FEE AFTER MAY 1 IS $55 FILED

DOCUMENT # S1894 (0)

1. Corporation Naméa

ALTAMONTE SURVEYING AND PLATTING, INC.

e U T

445 DOUGLAS AVENUE POST OFFICE BOX 16094
SUITE 1955 ALTAMONTE SPRINGS FL 32M#
ALTAMONTE SPRINGS FL 32714 us .
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
o 11/15/1990 01/3011
2. Pnncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E 2] 59-3069020 Not Applicablo
] 10, i #, elc, ™
Sute. Apr. 4. e | Sute. ApL# et §. Certificate of Status Desired O $B.75 Additional
El_______r__ o 271 Fes Required
| City & State _ Cily & Stale 6. Election Campaign Financing $5.00 May Be
3.-'.’1___“,, — 237 Trust Fund Contribution ] Added 1o Fees
Zip _ Country | 2ip Coy 8. This corporation has liability for intangible tax under 5 199.032,
2 25 20| 30 Flofitla Statutes Dves [ No
9. Name and Address of Current Heglstered Agent 10. Name and Addrass of New Reglstered Agont
N
SOLITRO, MICHAEL W. ame
413 W CITRUS ST !| Streat Addrass (P.O. Bax Nurnbet is Not Accepiabia)
ALTAMONTE SPRINGS FL 32714 ;
i City FL 85] Zip Code

11, Fursuant 16 the provisons o Sections 607 0507 and 607 1508, Fionoa Statutes, the 1e-named corporation subrils this statement for the purpose of changing is registered
office or tegislered agonl, or bath in the State of Flonda. Such change was authorizé the corporation’s board of directors. | hereby accept the appoiniment as registared
agent, | am farihar with, and accopl the obligations of, Section 607.0505, Florida Stis.

SIGNATURL e .
B lPpEsT O preted S eb igaheied agent and plie 1 apgecabile (MOTE' Ragistaien® signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Ti1Le PST T T oriee 11 [T change [T Addition

o SOLITRO, MICHAEL W. 12

smeeranoness | 413 W CITRUS STR 137 ATDRESS

orv-stoe | ALTAMONTE SPRINGS FL 1451-20P

e T oeLeTe 71 [V change 1] Acdition

NAME 22

STRE: | ADORF5SS T ADDRESS

S L st-zp

wme ] T ORETE TJChange L] Addition

NAME

STREET ADLHESS " ADDAESS

CiTr- 5T 27 S1-ZIP

TITLE ceeem e e [:] DELETE D Change DAddition

NAME

STHEE? ADDRESS 4 T ADDRESS

CIry-t- i 4+81-71P

TTLE B T L] DELETE 5 T change [T Addilion

HAME 5:

SIREE™ ADDALSS 5,2T ADDRESS

CIy.-o7-2ip 548T- 419

e T LI oreE B.1 [ change [ Adddlion

NAME 6

STREE T ADDRESS € 1T ADOIRESS

crvsepp | 6.451-2P

14. 1 do heroby certify that the informabon supplied with thes fiting does not qualify for temption stated in Section 119.07{3)(i). Florida Statutes. 1 further certily that the
irformation indicated on this annual report or supplemental annual report s true andurate and that my signature shall have the same legal effect as If made under cath, that
1 arr an officer or director of 1he corporation or the receiver or trusjge empoweared taule this report as required by Chapter 607, Florida Statutes; and that my name
anpaars in Blocx 12 or Block 13 if changegeor op an attgehm ith an address

PO T 45" RIS RN
SIGNATURE: /A7 e Al 7 - Coupihial-lbilidea)  Pred 20 P02) 862,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRT Dawe Payime Phone #

05355280

CORPORATION ¢ 2 R Jan 28 1997 8:00am
ANNUAL REPORT rari . |
1997 N ‘? mwsé::ccraiac:g:fpi; ONS Secretary Of State

CR2£034 (9/96)



