FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION % m FLORIDR DEPATIIENT OF STATE Jan 23 1997 8:00am
ANNUAL REPOHT 3. ecretary of State
1997 DrwsmsN OF CSE)RPORATIONS Secretary Of State

DOCUMENT # 284770 (5)

. Corporalion Nane

DITCH WITCH TRENCHER INC OF FLORIDA

Pnnmpal Place of Busross Mailmg Address ”II“I “II‘ |||“ I'Ill “l" ,I||| II" IlI‘I |'||| ||||| |||” IlI“ I||" ”I’

2727 WEST MAIN STREET 2727 WEST MAIN STREET
P O BOX 490667 P O BOX 480667
LEESBURG FL 34749-7667 LEESBURG FL 347480867
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/01/1964 06/10/1996
2. Prncipal Plate of Business 28. Mailing Address 4. FEI Number Applied For
[21] [26) 59-10608 18 Not Applicable
Suwie, Apl #. elc SJite. Apt. # stc - ! $8.75 Additionat
;;l ;-| B. Cerlificate of Status Desired B/ Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution ] Added 1o Foes -
Zp | Courtry L Country 8. This corporation has liabifity 1oii£éngible 1ax under & 199.032,
@ _ 25—| 29.[ ;I Florida Statutes Yes, []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
BJORN, JUDY 81} Name
1210 LASALIDA WAY B2( Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL
34748 53
84| City FL 85| Zip Code

11, Purstant ta the prowsions of Seabons 607.0509 and 8071508, Florida Stalules, the above-named corporatian subimits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, ard accept the obhigations of, Section B07.0505, Fiorida Statutes

SIGNATURE _

CR2E034 (9/96)

v ypd o e it and Wl applicanle INOTE- Rogisered Agent SKINatre raguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PST TT oELETE 11 TITLE [JcChange 1 Additicn
HAME BJORN, JUDY 1.2 NAME '
stheer apoiiss | 1210 LASALIDA WAY 13 STREET ADDRESS
arv.sezp | LEESBURG, FL 00000 14CITY-5T- 2P
e i} “TJorLETE 2 TILE [T Change L[] Additien
NAME BJORN, JUDY 2.2 HAME
stherr appicss | 1210 LASALIDA WAY 2.3 STREET ADORESS
CiTv-S1-2 LEESBURG FL 2 4CITY-51-2P
Time W T T ot 31T [T Ghange [ Addition
HAME HAROLD W. SCOWVILL 3.2 NAME : cul
smeet aooness | 4500 LAKE VISTA 1.3 STREFT ADORESS
eIy s1- 20 SARASOTA FL 34.CITY-ST- 2P
e 1] [T GELETE 4TILE Cdcnange [ Acdition
HAME HAROLD W. SCOVILL 12 NAME
smerraconess | 4500 LAKE VISTA 4.3 STAEET ADDRESS
Ciry-st-a¢ SARASOTA FL 44 LIy - 81-2ip
ViLe [T oeETe 51TLE T Change [ Addition
NAME 5.2 NANE
STRELT ADORESS 5.3 STREET ADDRESS
Ty 5128 5.4 CITY 51 2IP
me | A (I CiLeTe 5.1 TITLE [ change L] Addition
MM 5.2 NAME
SIREET ADDRE S5 £.3 STREET ACDAESS
CIY- 1.7 6.4 CITY-ST-7F

14,71 do herehy cortify hat the information supphca with 1nis iing does not qualily for 1he exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that The
irformation indicated on this anqual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that
I am an afficer or dirgelor of the corporaton or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 11 Block 12 or Block 1344Th3Mged, or on an afachmgetwil an address. /
Nslt7  352.777-% o

SIGNATURE: LA, A ALFIN,
TYPED OR PRINTED NAME aN Date Daytime: Prane #

Py




