FILED

" PROFIT
CORPORATION
ANNUALREPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

OCUMENT # 355597

rporatlon Name

I HW SUMMERS RAILROAD CONTRACTOR, INC.

02-10-1999 90006 033 *#]158.75

Principal Place of Business Mailing Address

R

27]

3683 EAST GANDY ROAD 3693 E GANDY RD
BARTOW FL 33830 BARTOW fL 33830 ) .
us : us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

P 11/19/1969

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] ' 59-1278131 Not Applicable
§ Suite, Apt. #, stc. Suite, Apt.#.etc. | ssa . B — St
: ure ) P ¥ ele. Hie. APL T el 5. Certlfcate of Stalus Desnred S0 $8:75 Addiionar—

Fee Required

[2s] 29]

[30]

1} City & State City & State 6, Election Campangn Fmanclng D $5.00 may Be
P . ;1 Trust Fund Contribution’ Added to Feas
. Country Zip Country 8. This corporation owes the current year Intangible '

‘COves. [ONe

Personal Property Tax.

i 9. Name and Address of Current Registered Agent

i ,MERRITT CHARLES D
3407 HIGHLAND ‘ST
BARTOW FL 33830

10."Name and Address of New Registered Agent
81| Name ‘ . " P E ;
82] Street Address (P.O. qu Numbell is Not Accebt_able), . “ - . . N
83
84] City

\Pursuant to lhe prov:snons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized b
5 agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

y the corporation’s board of directors. I hereby accepl the appointment as reglstered

rporation submits this statement for the purpose of changing its registered

ST 2P

SIGNATURE B . - )
i Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) © 7 - 23 - j DATE
. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12¢
PCD [ pELETE 14 TITLE B I'_'] Change DAddmon
MERRITT, CHARLES D 1.2 NaME
3407 HIGHLAND ST 1.3 STREET ADDRESS
BARTOW, FL 00000 14 CAY-5T-2P ;
D [J DELETE 21 TIMLE g - []Change [ Addition
. BREWER, WALTER 22 NAME ' '
‘P.0. BOX 400 2 STREET ADDRESS
NOCATEE FL 2 4CITY-5T-2IP o .
- V8D .. [] DELETE 31TME " [Change  []Addition
' S“NSON JEAN S. 32 NAME ;
, 3695 E GANDY RD 3.3 STREET ADDRESS
" BARTOW, FL 00000 34, CITY-ST- 2P
viD ‘ [J DELETE 41TME
| MERRITT, LEIGH S 1.2 NAME
smreeTaooress| 3407 HIGHLAND ST 43 STREET ADDRESS
GiTY-§1-21P BARTOW FL 14 CITY-5T-2P .
TME D {J DELETE 51TIME * " [JChange * [ Addition
NAME DEWINKLER, JOANN S 5.2 NAME R ) Co
streeTaporess| 3617 GROVE TERRACE DR 5.3 STREETADDRESS
onY-sT-2ZIP LAKELAND.FL . 54 CITY-$T-2ZIP 5 '}
Tm.E . e T DELETE B.17ITLE [CICnange [ Addition
WE 6.2 NAME i ' '
STREETADDRESS o 6.3 STREET ADDRESS "
' 64 CITY-ST-ZIP t i

il hereby cernfy that lhe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statules | further cerhfy that the information
i »!mdlcated on -this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an -
. jofficer or difector of the corporation or the receiver or trustes smpowered to execute thi

i s report as required by Chapter 807, Flonda Starules _and that my name appears in
i {Block .12 or. Block 13 if changed, or on an attachment with an address, with all other lik

e empowered.

CR2E034°(11/98)

JEANSTixsons Yice /ﬁfszofur ///3/99 @4/)6‘33 ~£/07

NAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &



