SECOND WOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Gy FLORIDA DEPARTMEN] OF STATE
CORPORATION é ﬁg‘% Sandra B Mortham
ANNUAL REPORT LTy iR

: £ Secretary of State
1996 - \é# + DIVISION OF CORPORATIONS

Eowy Lo

DOCUMENT # S27139 (2)

1. Corporation Name

BRADSHAW SURVEYING, INC.

Principal Place of Busness Kailing Address
POB 47126 POB 47126
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
3. Date Incorporated or Qualihied 3a. Dale of Last Report
2. Principal Fiace of Business :23 trailing Address 4. FEr Number Apphed For
e 2’ R 590306156 =00 ot Applicabie
Suite, Apt #, elc Suilte. Apt #, e'lc
Ui p ¢ - Uile. APt #, ete 5. Cestilcate of Status Deswed l:] $8.75 addinona
—2;] 27 Fee Flequwred
City & State | Ciy & Srate 6. Flecton Campa\gm anancmg [] $5 00 May Be
L__ D I - o ) __Teust Fund Contribution - Added 1o Fees
Zp Cauntry ap | Gountry 8. This corporation has Wity v for |nm'lgnble tax under s 199032,
EM....____.___W_W 25 29 N 30_1 Flarida Statutas [:| Yes W Na
8. Name and Address af Current Regi: ,tered Agent e 1. I _
81
BRADSHAW JOHN F I
2042 CHMSTOPHER RD 82| Sweel Address (PO. Bax Number is NOL Aégee'ﬁl(ablnz) - T
JACKSONVILLE FL 32247 - 2136 Wpree Poaor Ro,
a4 '1y e 85 le Code
ST, Avavstiné FLJ 13&0‘?1_,_..

11, Pursuant to tne provisions of Sectons 607 002 and £07.1508 Florda Statutes the ahove nanicd corpcyanon Sabmits s statemont fr ¢ p pu'p
off.ce or regrstered agent or both, in the Siate of Florda Suck change was authwrized by the corporation's board of directors [ hereby accepl the
agent | am famil.ar with and accepl the obhgations ¢f, Section 637 0505, Florida Slalules

rof ¢ w:\r-,ung s registene
appoinlmernt as registered

CR2E034 {3/96)

SIGNATURE [ A, . I . .
Sig b e € syl i (HTE Bt 4 Aurit § Gt e ey unaid whisn f6 ¢ £Tanng DAl
12, ) Of f ICU—{S ANﬁ D\Hi C]ORQ 3 ADUETIONS]‘CHANGES TO OFF[CEFS AND DIRECTORS IN 12
TILE [ T oree " faovwe ] L tnange [ ] Addition
NAME BRADSHAW, JOHN F. I 12 hamte
smietr aooaess | 3590-F C.R. 214 vsitetanoress | 2B b s ATER PLAnT R
CITY-ST-2P ST. AUGUSTINE FL 32095 1400 ST B 57, PogqoustriaE Fury D2092
TIILE D [ ] orte Z1TIME [ Changz [ ] Adetion
HAME BRADSHAW, LEIGH 22 NAME
steer anoress | 3560-F C.R. 214 aasmeerannress | 2 03 L W ATER PoermMT
iy $1.2¢ ST.AUGUSTINEFL 32005 ~~ Noacwvsiae ST. Rvaistivg Fas 22092 .
T 3 ‘oeiere 51 TILE T ] erange T ] Addtion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
ChY ST-2F it e e e et e 2o e - 34 Cilv.ST_2w e e s e
TILE L] oeeere 41 ITLE U] change [ ] Addtion
NAME 4 20
STREET ADDRESS £ TSTRELT AUDRESS
CiTY-S1- 2P o 440TY-57-7P
THLE [ 1 oeeere 51TNLE L] crage ] Addttion
NAME 52 MAME
STREET ADDRESS 5 3 STREET ADDRZSS
CirY-51-2° e ] G400y -ST-21
THLE ' 7T oeEreT TR e v o [T Cange [ ] Additen
NAME £3 NAME
STREET ADDRESS £ STREE] ADDRESS
CiTy-51. 2 64 CiTy-5T-7P

14. | do hereby c,erury taat the infarmaton suppiied with tus filkng s voluntardy furmished and daes not gually far tne exemiplion stated in Secoion 119.07(3)k), F-onda Statutes. |
furlher certity that tho information i ated onthis arnaal reporl or supplemental annual report is true asd accurate and that my signature shall have the same legal effect as if
made under nath that i amn an ofhic ~d rector af they corporal an o7 the rocewer or lrustee empawered to execute tnis report as required by Crapter 617, Flonda Statutes; ang

that my name appears in Blocr 12 ar Rack 14 if changed, Aachment with an acidress
SIGNATURE: | B8/¢ /9 ¢ ou-wyb-b434
E OF SIGNING OFFICER OR DIRECTOR [EFIS {4 e Lo 1

(GNATURE AND TYPED OR PRINTE 3 N




