e ————— |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

199 ST oweo
DOCUMENT # 287855 (1)

1. Corporaton Name

CULVERT, INCORPORATED

N T

Mailing Address

FLORIDA DEPARTMENT OF S1ATE

Sandra B, Morlham

Secrotary of State
CIVISION OF CORFORATIONS

Principal Place of Business

1039367 AVE. N. LOT 33 1039367 AVE. N LOT 33
SEMINOLE FL 34642 SEMINOLE FI, 34642

3. Date Incorporaled or Qualiied 1 3a Dale of Last Report

12/17/1964 03/24/1995

2. Principal Place of Business | 2a Maing Addioss 4. FT I Nuniber Applied For
1 _ sl | 59-1087442 | ot Apyicatic |
Suitz, Apt. #, ete. Suite, Apt. #, e'c. $8.75 Additional

Fee Required

22] e S

5. Certificate of Staws Desired ]

__ Ciy & Stale Gity & State 6. blechon Gomipaon Financing $5.00 May Be
@ _— 23] N Trust Funcd Contritsution 1 Added 1o Fees
.. Zn Country | e Country 8. This corporation has hatilty for intangible 1ax under s 199.032,
341 ?5—| 29] 3g—l Florida Statules E¥Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. z - R ol B . kb
DAV'ES, HAZEL E [H Streot Address (0.0, Box Nuniber is Not Acca[:)‘la!)le) -
10399 67TH AVE N LOT #33 . N
SEMINOLE FL. 34642 83
‘84 “City o i ST/ FL 85| Zip Code

[ 11, Pursuant 16 the provisions of Scctions 607 G502 and 607, 1508, Flonda Slalutes, the ahove named oo ‘porahon submits this slatenent Tor the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida Such change was authorizedt by the corporation’s hoard of drectors, { hereby accept the appontment as registered agent. [ am
familiar with, and accep! the obligatjons of, Section 607 0505, Florida Stalules

SIGMATURE )W Z,’ ,{@o‘{«‘_ Q/L{QJ _ , 2-29-9¢
3 OF prited nasng of regish

Sugnaeiine e B, pert @ Ll i apg Dt b Ty rernrd Agenl St f e whes e patig [ &
2 OTNCERS ANDOIRECTORS B3, ADDIHONS'GHANGL S 1O OF HCE RS ANTYDIR GTONS 1N 12 S
Tine DECETE 1T v . Crange Add tion
v [] ok Pave B Lo ,gi(t./“.(’( O g O —
NARE BULLOCK, DAVID W 17 Nert: 3 A - &
swirvaoress | 1750 CATOWBA 13 STAEE ADDRESS &
orv-sre | NAPLESFL R o Nwesw | Aalies pf 33964 s
THE PSD (] ORLETE FRRNIG [ Change [ Addton |©
NAME DAVIES, HAZEL E. 22 NAME
sweeracoress | 10399 67TH AVE N LT #33 23SIRENT AUDHESS
cnv-srze | SEMINOLE FL e Ryt | S B
TILE [T DELETE 311LE [ Cnange ] Addition
NAME 32 NeME
STREET ALDRESS 33 SIREE1 ADURESS
| Cy-st-ae S e e EACTYSEAE o o
TELE [T 0ELETE 41TTF [ Crerge [ Additon
NAME 42 hAME
STREF 1 ALGRESS 435IHELT ADDRESS
| _Ciy-s1-21p L - o aaony-stae | e
TILE [ DELETE 5 1TILE [] Changs ] Additicn
Nkt 57 NAME
SIREFT ADGRESS 53 SIKEET ADDRESS
GITY-ST-2F ) e 54C1Y-81-18 . e o
TITLE [J DELFIE 6 1 TALE {J Change [ Additior.
NAME 62 NAME
STREFT ADDRESS &3 SIREET ADDRESS
BSOS Ly G400y SU-aF

14. | dio hereby cenlity that the information supplicd with this filng is volunla iy furnished and does not qualfy 1or lhe exemption Stated i Soction 1 19.07(5(k), Florida Statutes. | further
cerlify that the information indicated on this annuz! repor or supplenental annual report is true aind accurate and thal rriy signature shall have the same legal eflect as if made under
oath: that | am an officer or director of the corporation or the recever o rustes empowaned to execule his report as reauired by Chapter 607, Flodda $tatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an add-ess

SIGNATURE: - 7 3 T EDOF%E;ED%AE%%&{@CERJH@%?‘ 77?’(7”14‘” r?(; /? C/é 35/3? 735}.‘2

SIGNATUR! Dt Phone i




