FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coropmon @& UnIII™™ | Apr24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 3985629 (8)

1. Corporation Name

EXCAVATORS, INC

RN

Principal Place of Business Mailng Address
8900 NW 8TH AVENUE 900 NW BTH AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33111
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1972
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliec For
[21] 26] 59-1392750 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc iti
m ute. Ap uie- Ap 5. Cerfificate of Status Desires [ $8.75 Addtionai
22 ;1 Fae Required
City & State City & Stale €. Election Campaign Financing $5.00 May Be
;;l 51 Trust Fund Contribution (] Addead to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’2_‘1 EI m ;(ﬂ Parsonal Property Tax due June 30. [ Yes [ no
9. Name and Addreas of Current Registersd Ageni 10. Name and Address of New Reglstered Agent
PACKARD MARTHA M. 81| Name
900 NW 8TH AVE B2{ Street Addrass (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
[X]
85| Zip Code

84| City FL

11. Fursuant 1o the provisions of Sochons 607.0502 end 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office of registerad agonl. o hath, in the State of Florida Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent | am Familer with, and agcept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Signatire, typed of printodd name of registorad agoent and titke J appheable {NDTE. Regsterad Agant signaturs required when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PDT T eLeTe 1ITTE [ Change L] Addilion
HAME ELMORE, ROBERT 1.2 NAME
sreeravoress | 900 NW 8TH AVENUE 1.3 STREET ADORESS
CITY-5T- 2P FT. LAUD. FL 1.4 CITY -8T- 2P
TLE AS [T oeLere 21THLE [ change [ Addition
NAME STEVENS, KENNETH G. 22 NANE
STREET ADDRESS 412 NW 4TH ST 2 3 STREET ADDRESS
CITy-SI-2p FT. LAUD. FL 2.8CITY-§1-7@
TIMLE VDS [T okceTe 3.1 TITLE [J change [ Additian
NAME PACKARD, MARTHA 32 NAME
sweeranoress | 900 NW 8TH AVENUE $3 STRAEET ADDRESS
CTY-ST-2IP FT. LAUD FL 34, CITY-51-2IP
TTLE [J DEvETE 41 THILE [J Change [T Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 81-21P 44 CTY-SF-2p
TITLE [T pELErE 51TIME ] Crange  TJ Addition
NAME 5.2 NAME
STREEY AGDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIMLE T oecete BATILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7-21# 6.4 CITY - 8T- 2IP
14. | hereby cortify that the inforination suppliad with this Tiing does nal qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual repor or supplemental annual reporl is Truo and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or director of the corporalian ar the receiver o trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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