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- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPAMTMENT OF STATE Apl’ 2 1 1 997 8 Ooam

CORPORATION \} Sandra B, Mortham

ANNUAL REPORT (R Socrotary of State Secretary of State

1997 & DIVISION OF CORPORATIDNS

POCUMENT # 350880 (1)

Corporation Name

EAST ARM EXCAVATING INCORPORATED

S

Principal Place of Business Mailing Address
% HENRY HENGEVELD % HENRY HENGEVELD
$35 HIDDEN RIVER DRIVE 639 HIDDEN RIVER DRIVE
PORT BT LUGIE Fi. 34983 PORT ST. LUCIE FL 34563-2739
. 3. Date Incorporeted or Qualified 3a. Dale of Last Report
. . 08/18/1969 (4/24/1996
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
: m ;EI o 59-1273101 / Not Applicable
i Suite, Apt. #, etc. Suite, Apt #, eto. i
; v P —N‘ " B. Cerlificate of Status Desircd $8.75 Adaitonal
27 +ee Required
City & State | City & State 6. Election Campeign Financing $5.00 May Be
25', o o ~_Trust Fund Contribution (] Added to Fees
Zip Country Zip Country B. This gorporation has liability for intangible 1ax under s. 199,032,
25] ) 30 Fiorida Stalutes Oves TnNo
9. Neme and Address of Current Registered Agent N 10. Name and Address of New Registerad Agent
HENGEVELD, HENRY ROBERT 8] W
630 meN RIVER DR. MB_2-i Sirect Address. {P.O Box Number s Nol Acceptablo)
PORT 8T. LUCIE FL 34983 : )
83
g4l City - FL Jas 21p Cade
+. [TV, Pursuent 1o fho provisions of Sociions 6070607 and,G07. 1608, T forida Slatulos, fgAabovg named corporalion submits this statemont for he pUrposs of changing i1s fegisterad
%ﬁ_ office or reglistered agent, or bath, in the Stale of FlpAda. Such change was auth Smd § the carporalion’s board of directors. | hereby accept the appoinlment as registered
b 06056, H taldes.

agent. | am familiar with, and accept the atiprt of, Sectio
SIGNATURE __ Pt i - S el L I A, | LAY
Sigeliucg, Typed of printed o e ol regwfergh Bge 6 tle i apgfic DATE

::gis_l.{_--'[‘d—:“:gl_t;f\‘l signatlre requited v:lxer{‘rc:i:\aifﬂéj—

T R O ES

12. - 7 OFFICERS AND DIREGAORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 12| 3
e L4 T T T ouEE e T [T Change [ Addition | &5
g HENGEVELD, HENRY ROBERT 1.2 e
seeoness | 639 HIDDEN RIVER DR. S 3
emv-sr-ap | PORT ST, LUCIE FL 14CIY-$1-26 &
TLE v R LTGE P - T Change ] Addtion | O
NAME MCFARLANE, ALAN BRUCE 22 NAME :
sweeraooness | 1920 NW. 83RD CT. 23 S1REET ADDRESS
CITY.SI-2IP POMPANO BEACH FL 2. 4 CITY-81-2iF
TILE 5 T T e 31ME - T "7 T Change [ Addition |
NAME HENGEVELD, ARLENE 32 NawE
sweer aokess | 838 HIDDEN RIVER DR. 3 STREET ADDRESS
CiTY. 51-29 PT. 8T. LUCIE FL 34, CITY-S1-2IP
e ‘ (MR FERNT: B T T Change T Acdition |
HAME l 4.2 NAME
STREET ADDRESS 43 STREE ADDRESS
G- §T-2p __ Faaonvsipe )
TILE 11 DELETE 51 THLE [T ohange [T Addition
HAME 5.2 NAME
ETREEY ADDRESS _ 5.3 STREET ADDRESS
CITy-S1- 1P 54CHY-ST-7iP
THLE T T o 6.1 TIE T [T change ™ [T Additon |
NAME 6.2 NAWE
STREEY ADORESS 63 STAFET AUDRESS

|ony-sT-2p J 6.4 GIIY- §1-71P

14, 1 do hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.67(3){i), Florida Statutes. | further cerlily thal 1he
Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal oflect as it made under oath; that
{ atn an olficer or director of the corparation or tho receiver or truslee empowered to exceio this rghprl ag required by Chapter 607, Florida Slalutes; and thal my name
appears in Block 12 or Block 13 if changed, or pn an altlachmont with an adgress, ﬁ:’l ‘0 ” "é'

Py

SIGNATURE: d{ﬁ} ; Sengeveld |-A9-F 7 FCf Thessi

W]



