FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P94000033475 (2)

. Corporation Narme

SOIL BANK SERVICES, INC.

[ —— A O

Princi u al Plac é‘ of Business

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

9107 ROBERTS RD 9107 ROBERTS RD
ODESSA FL 33556 ODESSA FI. 33556-1854
3. Date Incorporeled or Qualified | 3a. Date of Last Report
2. Pr 1t Piace of Business 2a. Mailing Address 4. FEI Number Applied For
| <
2] 26! 58-3239933 Not Apploabie
Suiter, Apt # el Suite, Apt. #, otc. it
g TR ‘ - ° 5. Caenificate of Stalus Desired O $8'75 Aditional
@] g;l Fee Required
City & Stat. | Ciy& St 6. Election Campaign Financing $5.00 May Be
E:ﬂ o o 28] Trust Fund Contribution O Added to Fees
o an ~ Country | dp Country 8. This corporation has liabitity for inlangible 1gx under s. 198.032,
2] 5| el [30] Florida Statutes ves [Pno
B B 9 Name 1 ._&_«f!dress of Current Registered Agent 10. Nameo and Address of Now Registered Agent
PERRY F.R B1| Name
8107 ROBERTS RD 82| Street Address (P.O. Box Number is Not Acceplabla)
ODESSA FL 33556
a3
84| City FL B5| Zip Code

11, Pyl 10 the: provisions of Sections GO7 w5 607 1508 Florida Staiules, the above-named corporalion submis this staternenl for the purpase of changing its registered
office or egistered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm fareliar with, aned accepl the obhgations of, Section 6070505, Florida Stalutes

SIGNATUIRE _ . I
gt by e greeel mar v o negesteert anent and i : NOTE Fegmterod Agent Signature required when feinatating) DATE
(2. T OFTICTRS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
me ] D LT ek 11T [ Change [ Addition
HAME PERRY, F.R. 12 NAME
s aoniss | 9107 ROBERTS RD 14 STREEY ADDRESS
| oresiee | ODESSA FL 33558 S 14Ty §1-2P
THLF ottt 21 TLE L] Change L] Addition
NAME 22 NAME
SIEFE T ADDRE S5 23 STREET ADDRESS
G -1 2P 2. 4 CITY-5T- 21
_TEE_““. . e e [:rﬁfl 413 31 THLE D Change D Addilion
NAME 1.2 NAME
SIRIET ANDHESS 33 STREET ADDRESS
iy 51 ap 3.4, CITY-3T-2IP
e ' [T ofiee 4 1TITE [Jchange L] Adation
Nasjt 4.2 NAME
STRELT ARDRESS 4.3 STREEY ADDRESS
LTSt 44 CITY-S7- 2P
e T T LT DELETE 51TINE O thange T Addition
T 59 NAME
SIREE I ADDRI S 53 STRELT ADDRESS
| Cy-st-7i e 54 CAY-ST-ZF
e RERGE 6.1 1IILE [Ld Change (] Addition
NAN £.2 RAMF
STRFET ADCKESS 6.4 STREET ADDRESS
LR B o 64 0ITY-51-2P
14. 1do niersby ootily hat the infermation supgiied wish his Hing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

ual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

information inchoated on thie annual reporl or supplemental a
uslee ampowered to execute his report agAp:quired by Chapter 607, Florida Statutes, and that my name

| am ar| ofl!u ur d actor {11 me COrg

Ent with an address.
- (B 10
Daytine Phanc &

SIGNATURE AND TYPED OR PR OF BIGNING DFFICER OR DIRECTOR “Date

FLOHIDA DEPARTMENT OF STATE Mal‘ 03 1997 SOoam

CR2E034 (9/96)



