FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 647838

1. Corporation Name:

PETE'S DRAGLINE SERVICE, INC.

(2)

ALVA FL 33320

Principal Place of Business

1905 PHILLIPS RD.

Mailing Address

1805 PHILLIPS RD.
ALVA FL 339(0-8577

FILED

Feb 18 1997 8:00am

Secretary of State

00

3. Date Incorporated or Qualifisd 3a. Date ol Last Repoit
12/19/1979 03/22/1996
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
21 R é;I 59'1%5580 Not Applicable
Saite, Apt. #, elc. Suite, Apt. #. elc, R i
p— - P 8. Certificate of Status Desired [} $8.75 Add. tional
22 zﬂ Fee Raquired
| _ Gty & Stale Gity & State 6. Election Campaign Financing $5.00 May Bo
2:;] Eﬂ Trust Fund Contribution Added to Fees
Zip __ Gourtry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
;4—] 25] E] ;El Florida Statutes £ ves w No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
GRIFFITH, ALLAN T. 61 Name
98150 CLEVELAND AVENUE SOUTH 821 Sireet Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 33907

83

84| Gity

Zip Code

FL [*

1. Pursuant lo the pravisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislerad
oflice or registered agent of bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl 1 am famihar with, and accept 1he obligations of, Sectipn 507.0505, Florida Statutes,

SIGNATURE: f i,

HATURE AND TYPED OR

| P

(g gkt

SIGNATURE L
St typsed of [ Tnlend nime of rengisteced agent angd Wt if apphicable INQTE: Ragistarad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IILE Ps L1 DELETE 11701LE [T Change ~ T Additian
NAME STOREY, PETE 1.2 NAME
sikeet ancress | 1808 PHILLIPS RD. 1.3 STREET ADDRESS
wy-si-ar | ALVAFL 14CHTY-5T- 2P
ILE '] T oeLETE 21 TLE T Change [ Addtion
NAME STOREY, MiLDRED 22 NAME
sineer aooress | 1805 PHILLIPS RD. 23 STREET ADDRESS
orv-sre | ALVAFL N 7 4CITY-ST-2P
TILE VP TedDElETE 31 TLE " T cnange T Adaition
NAME STOREY, ALEXD. 32 NAME
sreeer aooness | 471 S, LEE ST 33 STREET ADDAESS
crv-size | LABELLE FL 34.CIY-ST-2P
T ] DFLETE £1TIE [ change L] Addition
NAME 4.2 NAME
STHEED AODRESS 4.3 SIREET ADORESS
CITy- 51- 24 44 CIV-5T-21P
me [J oELETE 51TITLE 1] Change . Aadition
NaNE 5.2 NAME
STREE) ADUFESS 5.3 STREET ADDRESS
CITY-81-21p SA4CIY-81-2P
e (] DFLETE 6.1 TIMLE [JChange ] Addition
hAM: 6.2 NAME
STREET &ADDRFSS 6.3 STREET ADDRESS
CHY-ST- 2P 6.4 CATY-5T-2p
14. | do hereby certify that the inforrmaton supplied with this filing doss not qualify f

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the
information indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirgclor of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 131t changed, of on an attachment with an address.

2-1-99 941 8) 5/ 862

HINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytima Frignp #

CR2EQ34 (9/96)



