P

a1

FILE NOW: FILING FEE AFTER MAY 13T IS $;55ﬂ.ﬂﬂ

b PROFIT
CORPORATION

ANNUAL. REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of :'State
DIVISION OF CORP;ORATIONS

DOCUMENT # 647838

PETE'S DRAGLINE SERVICE, INC.

@)

Principal Place of Business

18G5 PHILLIPS RD.
ALVA FL 33920

Mailing Address

1905 PHILLIPS RD.

ALVA FL 33920

[l

R

FILED

Jan 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifled

H 12/11/1979 .
2. Principal Place of Business 2a. Mailing Address H 4. FE!l Number Appiied For
2] 10§ Flil; o5 £4 2 155 Ph Lo fd 59-1965580, Not Applicable
Suite, Apt. #, etc. Suite, Apt. # ete. 7 . it
—1 ' P ——I ! P - i 5. Certificate of Status Desired D $8' 3 Additional
20 27 ) : Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May B
i - y Ba
—z;l AL v é / 14 E[ ﬁ L ¢ 4 F 4 B Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z‘ 3 3 g 20 El /./eow{rz 2—91 3 j ‘i 28 30 _/-/ en 4_/‘)’ ~ Personal Property Tax due June 30. D XYas No
9, Name and Address of Current Registered Agent i ! 10. Name and Address of New Registered Agent
GRIFFITH, ALLAN T. 81| Name
9150 CLEVELAND AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
83
. 1ea Gy 851 Zip Code
i FL |

SIGNATURE

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florlda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or regustered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby aceept the appeiniment as registerad
agent, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnatura, yped or printed name of ragisterad ageat and Iitle it applicabla.

.
(MOTE, Regislared Agent signature raquired whan rainstating)

DATE

-f-7¢

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND bei_ECTORS' IN 12
TITLE PS T J DELETE 11TLE [T change  [_I Additian
NAME STOREY, PETE 1.2 NAME

smeer anbacss | 1905 PHILLIPS RD. 1.3 STREET ADDRESS

CiTY-§T-2P ALVA FL _ 14CTY-5T-2P

TITLE T L] peLETE 21TNLE [JChange [ Addition
NAME STOREY, MILDRED 2.2 NAME

sreer apoaEss | 1905 PHILLIPS RD. 2.3 STREET ADDRESS

CiTY-§T-2P ALVA FL 2,4 GITY-ST- 7P L

e L1 pelETe 3ATILE [J Change [ Addition
NAME AZNAME

STREEY ADDAESS 35.STREET ADDRESS

oIy -81- 218 ) 34, CITY-ST-2IP

TME 3 CELETE 41THLE I Ghange [ Addition
NAME 4,2 NAME

SPREET ADDRESS 423 STREET ADDRESS

CiTY-ST-2IP L 44 CITY-ST- 2P

TIfLE [T DELETE 51 TINE [ Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 FTREET ADDRESS

GITY-ST- 2P ) 5.4 CITY-S1-ZP

TILE L DELETE 617z ["Tchange [ Addition
NAME 6.2 HAME

STREET ADDRESS .3 STREET ADDRESS

CITY-S3-2P 64 CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)([, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. Z

SIGNATURE: _F i SACMATERE SAAURED

G~ (IS FE2

Ay IR i Ty SRR AP AT T) MARE e Sl NN COEEICER AT DIRECTOR

Tata

Davtirea Phona # A MR Ty

el TH B'm'

CR2E034 (10/97)



