FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i .
CORPORATION Ay
ANNUAL REPORT [ )
N 4

2%, C
S

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M84319

1. Corporation Name

GEORGE SCHWAB EXCAVATING, INC.

(6)

Frincipal Place of Busness

17303 SOLIE ROAD

Maiiing Address
17303 SOUE ROAD

0 O

ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualified 3a. Dale of Last Raport
S - o | 06/08/1988 05/01/1995
2. Principal Pacs of Busingss 2a. Mailing Address 4. FEI Numbsar Applied For
2] o 26| - 50-2877392 Not Appicatie
 Suile, At #, el | Sule, Apt. #, elc. 5. Gertficate of Status Desired $8.75 Addtional
[zaj o I 14 (= Fee Required
Gy & Stalg | City & State 8. Election Campaign Financing $5.00 May Be
Eal B 28) Trust Fund Contribution Added to Fees
2% ~ Counitey - 2 Country 8. This corporation has liability for intangible tax under s 199.032,
[2 } - E i 29—’ L E] Florida Statutes Yes [ONo
T & ddress of Current Registered Agent - "7 10. Name and Addresa of New Reglstered Agent
81| Name
SCHWAB, BARBARA 82| Strest Address (P.C. Box Number is Not Acceptable)
17303 SOLIE ROAD
ODESSA FL 33556 83
B4 City FL las Zip Code

RIN

Pursuant to the provisions of Sections
or reg stored agent, or both, in the State of Flarida. Such chang
farniliar with, and accept the obligations of, Section 607 0505,

0507 and 607.1508. Florda Stalutes, the above-nanied corporation submits this statement for the purpose of changing its registered office

e was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agant. | am

lorida Statutas.

SIGNATLIRE

) St o by o pu arw ol P gt it and tte d apsicabhe (ririft' Rigislorsd Agonl signalist rerpirad when renstating: DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T p [ DELETE YT [] Ghange L] Addition
Nttt SCHWAB, GEORGE 1.2 NAME
STREET ADLRESS 17303 SOLIE ROAD 13 SIREE] ADDRESS
| orstoe | ODESSAFL 1AGIY ST 7P
e D [ DELETE 2 1TIILE [] Change [ Addition
ML SCHWAB, BARBARA 2.2 NAME
STEFI T ANURESS 17303 SOLIE ROAD 2 3STREE] ADORESS
arv-si-ze | ODESSAFL i I FII e
nl D ) DELETE 3 1TITLE [] Change ] Addition
HAML SCHWAB, GEORGE J., JR. 37 NAME
swicranounss | 1080 ROBERTS ROAD 33 STRELT ADDAESS
L orvesze | ODESSAFL o 34Ci1v-§1- 2P
WL [ DELETE 4 TTLE [ Change [ Addition
NAME 42 NaME
SIREHT ADORESS 43 STREET ADDRESS
ev-stze | ) . s 44001y-51-7p
i [] DELETE 5 1TILE [ Change [ Addilion
BAME 52 NAME
SIEEYANLRSSS 53 SINEET ADDRESS
| onvestae o _ 54 0ITY-57.2F
Tt [T DELETE 6 1TILE [ change ] Addilion
KA 62 NAME
STHEEE AFZRESS 63 STREET ADDRESS
AN 64 CITY-51-2IF

SIGNATURE: Barbara 3

N

Ondne. D elioal Qs

. ™) R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREC

14. 1 do hereby certily that the inforniation supplied with this fiing is voluntanily furnished and does not Qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify tha the information indcated on this annual report o supplernental annual report is frue and accurate and that my signature shall have the same legal eflect as 1 made undar
aath; that | am an officer or drector of the corporalion or the receiver or trustee empowered ta executa this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on a1 atlachment with an address,

ok

_8i2.820.308y

R

CR2E034 (12/95)




