FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT 5‘*« _ FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

M ee7 e asae Secretary of State

DOCUMENT # §42992 (0)

1. Corporation Hame

M. MOONEY & ASSOCIATES, SURVEYORS INC.

Prinzipal Place of Buur;cc,sj Mailing Address ||II‘|||| ||’ IIIII "lll ||||| |||l||m I’I" M‘I III“I"I“'I" I‘III |I|‘

333 FAULKENBURG ROAD 333 FAULKENBURG ROAD
G35 G305
TAMPA FL 33619 TAMPA FL 33616-78%¢
3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Principral Piace of Busingss - 28, Mailing Address 4. FEl Number Appliad For
21 m 58-3055957 Not Applicable
Suite. Apt. ¥ ol _ Suile, ApL. #, elo. " ) $8.75 additional
—2 2-1 271 5. Certificale of Status Desired 0 Foe Required
Cily & State | Ciy&Sate 6. Eleclion Campaign Financing $5.00 May Bs
;‘ﬂ B 28] Trust Fund Contribution 0 Added to Foos
oy | Counlry _Aip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24 - 251 29] 5‘ Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agont
MOONEY, MICHAEL P. 81| Name
333 FAULKENBURG RD. 82 Gireet Address (P.0, Box Number is Mot Acceptable)
C-305
TAMPA FL 33619 83
84| City FL 85( Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
ofhice or reg stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appolnimant as registered
agent | am Famitiar with, and accepl the obihgations of, Section 607 0505, Flarida Statutes,

SIGNATURE __ . R
Slgratare, yped o printed nipmge ol 1egicored agunt sl Wl f applicable (NOTE Registered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLETE 1.1 TILE [T change [ Addition
NAME MOONEY, MICHAEL P. 1.2 NAME
steerr anoeess | 333 FAULKENBURG RD.,C305 1.3 STREET ADDRESS
crv-sr-ze | TAMPA FL 14 CITY-§7-2P
WL { ] DELETE 21 INLE L Change [ Addition
NAME 2.2 NAME
STREFT ADDAESS 2.3 STREET ADDRESS
LTY-§T- 2P 2.8 CITY-S1-21P
e L3 DELETE | 31 THLE L] change LT Addition
hAME 1.2 NAWE
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 34 CITY-5T-2P
TITLE [T orLeTE 41TILE U] Change L] Acdition
RAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
Cony-§1-7p . 44 CITY-$T-2IP
TitE [ peese 54 TITE [JChange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - S1-7IF 54 CITY-5T-2IP
TiNE T DeceTE 61TITLE [Jchange ] Addition
NAME £.2 NAME
STREF [ ADDRF35 €3 STREET ADDRESS
CTY-S1-25 64 CITY-ST-2P
14. 1do hereby cerlity that the information supplied with this tiling does not quatify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indrcated on 1his annual report of supplemental annual report is true and accurate and that my signature shall have the sama lagal sifect as if made under oath; thal
1 am an officer or girector of the corporalion or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appeoars in Block 12 or Block 13 if changed.aLon an allachmer}&w'th an address.
SIGNATURE: STIET Y \-23-9F ‘513-\4\!“""'3’
Date Dagdime Phone #

AME OF SIGNING OFFICER DR DIRECTON

CR2E034 (9796)



