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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
U PROFIT ; FLORIDA DEPAHTMé&T OF STATE
Sanden B. Martharm Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORI?ORATIONS , S ecretary Of State

RGO MR A

DOCUMENT # S72242 8)

1. Corporation Name

A-1 SURVEY STAKES, INC.

Principal Place of Business Mailing Address N
539 W.S. MARKET AVE 539 W.S. MARKET AVE ’ o
FORT PIERCE FL 34982 FORT PIERCE FL 24482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1991
2, Principal Flace of Businass 2a. Mailing Address i ] 4, FE! Number ) Applied Far
E‘ —2_E| 650274795 Not Applicable
Suite, Apt. #, etc Suite, Apt, #, elg. =
_I : P k P sl 5. Certificate of Status Desired O $8'75 Additlonal
22 E] Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 Mayse
E‘ EEl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El E‘ El Persanal Property Tax dug June 30. [ ves e
5. Name and Addrase of Current Registered Agent B 10. Name and Address of New Registered Agent )
SINGH, JAIPARGAS ¢ |81} Name
2062 TRIUMPH ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
P.S.L FL 34952 :
a3
84| City FL as| Zip Code
11. Pursuant to the provisions af Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registered agent, or hoth, in the State of Florida, Such change was authérized by the corporation’'s board of directors. | hereby accept the appeintment as registered
agant. | am famitiar with, and accept the cbligations of, Section 607.0505, Floridg, Statutes. .

SIGNATURE

Sigralure, typed of prnted name of regrstered ageni and tita ¥ applicabla, (NOTE. Reglstered Agent signature required when reinstating) DATE T
12. QFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE F [} DELFTE 1ATITLE LT cChange I Addition
NAME SINGH, JAIPARGAS 1.2 NAME
sweetanoness | 2062 TRIUMPH ROAD 1.3 STREET ADDRESS
STY-ST-2P PORT ST. LUCIE FL 34852 14 CITY-ST-7IP
TITLE |3 ] DELETE 21TME [ T Change 7 Acdition
RAME SINGH, LEILA 2.2 NAME
sraesy anoress | 2062 TRIUMPH ROAD 23 STREET ACDRESS
THILE LT DELETE 3ATME [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§T-2P 34, CITY-ST-2P
TLE [T peLETE 431 TMLE [JChange L] Additon
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZF 44 CITY -5T-2IP
TLE LI DELETE 51 7ITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-5T-2ZIP
TITLE [1 DELETE 6.1 TITLE LI Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-5T-2IF 5.4 CITY- ST-2P

14. | hereby cemm that the information supplied with this filing does net qualify for thé exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an
afficer or dirgctor of the corporation or the receiver ar rustee empaogered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an atiachment™wih an addrdes.

SIGNATURE: _~Jjagfrgey 1 EOMNRED

R T e v — e —" iy, Y PR T i P p—— . I T T T

CR2E034 (10/97)



