FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

DOCUMENT # 632664

. Corporation Marme:

BOB SMITH BULLDOZING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stae
DIVISION OF CORPORATIONS

©)

Principal Place of Dusness

27 NW. 122 AVENUE
PLANTATION ACRES FL 33323

Mailmg Address

71 NW. 122 AVENUE

PLANTATION ACRES FL 33323-1829

FILED
Jan 14 1997 8:00am
Secretary of State

AT A

11, Pursuant 1o the provisions of Secticns 607

3. Date thcorporated or Qualitied | 3a. Date of Last Report
08/14/1979 04/25/1996
2. Prncipal Prace of B - T2a. Maiing Address 4. FEI Numbar Applied For
21 e . . ZGJ 58-1930216 Not Applicable
Suite. Apt # ol Suite, Apt #. elc. iti
s A B |, Sl At ¥ e 5. Certilicate of Status Desred [ $8.75 Additonal
22 27] Fes Required
| Cily & State L, Gy & State 8. Elsction Campaign Financing $5.00 May Be
23 e Egl,_ _ Trust Fund Contribution Added to Fees
21 _ Courmry Zip Cauntry 8. This corporation has hability for intangible tax under s. 199.032,
-
24 25] 29| |30] Florida Statutes Jves [no
9. Name and Address of Curlent Registered Agent 10. Name and Address of New Registered Agent
SMITH, BOB 81| Mame
2171 N.W. 122 AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION ACRES FL 33325

84| Cuy

85| Zip Code
FL

02 and 607. 1508, Florida Satates, the above-named corporation submils this statement for the purpose of changing its registered
office o ragistercd agent, or both, in the State of Flongs Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. | arm familiar voth. and accept the obligations of, Section 807.0505, Florida Stat stes.

SIGNATURE . s
Sl i B o0 gl e Of te e ae IR 2l (NOTE Fegisteree Agant s griature reqsrgd when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE T O 1 TLE [ change [T Aadition
NaME SMITH: CONN'E +.2 NAME
sireerapntss | 2171 NW. 122ND AVE. 1.3 STREET ADORESS
orr-s:zp_ | PLANTATION ACRES FL LACNY-S1-2¢
TITLE L] peLere 21 TLE ] Ghange [T Addition
KAME 22 NAVE
STREET ADCRESS 2 3 STREET ADDRESS
Gl §T- 21 - 2 4CY-ST-7IP
TITE LT DELETE LTIE [T change T Addition
HAME 3.2 HAME
STREE T ADDRESS 33 STREET ADDRESS
CITy-S1.2IF e 34 CIY-ST-2F
ILF [ DECETE 41 ILE [ Fohange L Addition
MAME 4.2 NAME
STREET ACORESS 43 STFEET ADDRESS
CITy- ST 7 44 CITY-S1-7P
Tite [T DeLete STHLE Ul Change [ ] Additian
NAMZ 52 KAME
STREET ADECREES 53 STREET ADDRESS
CiTy . SI-2IF - S4CITY-ST-2IP
TiILE [T DELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ANDRESS 63 STREET ADDRESS
CIY-51-7iF 64 CITY-SF- 2P

SIGNATURE %‘7’44/

IGHATORE AND TYPEU OR PRINTED NAME OF

o 4

14, 100 he-eby carlly thal the informaticn supplies with his fiing does not g, Jalify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the
inforrmaticn indicated on his annual report or supplemental annual reporl is true and accuratg and that my signature shall have the same legal effect as it made under oath, that
Yam an officer or director of the wrpordhuru of the receiver o rustec empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 if changod, or on an altachment with an address.

/=777  qcy~-ST2-06 76

IGNING OFFICER OR DIRECTOR

Dave

Dharlirme Phone #

o2u2262

CR2E034 (9/96)



