. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORIDA DEPATIMEN] O STATE Jan 28 1998 8:00am
: ANNUAL REPORT

Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

| POSUMENT 4 V40947 (6)
i SMITH SURVEYING & MAPPING, INC.

I

ER AR

Princlpa) Place of Business Mailing Address
1400 PALM BAY ROAD NE. 1400 PALM BAY ROAD NE.
PALM BAY FL 32005 PALM BAY FL 32605
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2, Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 59-3127770 Not Applicable
. Suite, Apt. #, elc. Suite, Apl. #, stc. . iti
: P ? 6. Certificate of Status Desired O $8.75 Adqmonal
3 E‘ m Fee Required
. City & State Cily & State 8. Election Campaign Financing $5.00 MayBe
; 2 ;‘ Trust Fund Conlribution O Added to Fees
: Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;] ;l Z] El Personal Property Tax dus June 30. [ Yes [ No
$. Name and Addresa of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| N
MCGARRELL, THOMAS P. ame
5205 BABCOCK STREET NE. B2| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32005
B3
84| Cily FL 85| Zip Code
- 11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporalion submits this staterment for the purpose of changing its registered
' office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
© | SIGNATURE . — R
Signature, typed or printed nanw: of regstered agent and litle f apphcable {NOTL Angistared Agenl signalure required when reinstabing) DATE
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N KT D L peree 11 TIILE ¥ change [ Addition
NAME SMITH, KEVIN A. 1.2 NAME
seeraopnzss [ 1400 PALM BAY ROAD N.E. 1.3 STREET ADDRESS
CITY-ST-21P PALM BAY FL 14 CITY-5T- 2P
L D [T DeLtTe Z1TITLE [TChange T Addition
HAME SMITH, LISA G 2.2 NAME
saeer aooress | 1400 PALM BAY ROAD NE. 2.3 STREET ADDRESS
CiTY-5T-21P PALM BAY FL 2. 4CITY-ST-21P
TITLE [T DELETE 31 TILE [ change T Addition
NAME 3.2 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34 CITY-ST-ZIP
T T DELETE 43 TITLE [Jchange  [J Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81-2IP 44 CITY-5T-2IP
TITLE [ DELETE 51TILE T[] €hange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-1IP 54 CITY-51-2IP
TITLE T OELETE 61 TILE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64GITY-ST- 7P
14. | hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. [ further cerbiy thal the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officar or direclor of the corporation o the receiver or trustoe empowerad to execule this report as reguired by Chapter 807, FHorida Statutes; and thal my name appears in
Block 12 or Block 13 if chmd. onpn an atlachment with an address.
P o~ o Qo il T 2 O T R o LV e LT

CR2E034 (10/97)



