 PROFIT
CORPORATION
ANNUAL REPORT

1!

FILE NOW: FILING FEE AFTER MAY 1 I3 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Gorporalion Name

DOCUMENT # 67384

(5)

MEL JACKSON BACKHOE SERVICE. INC.

_-f;-l_il-lcjlfiill F'linft;i': -(;r[:iLISIrIC:ﬁh-
§725 YAHL ST

BOX 7735

NAPLES FL 33942

us

Mailmg Addrass

200 TURTLE LAKE CT
BOX 7735
NAPLES FL 341017735

FILED

Mar 27 1997 8:00am

Secretary of State

L

3. Date Incorporated or Gualified

06/17/1880

3a. Date of Last Report

05/01/1996

2, Princpal Flace of Business

“1"2a. Mailing Address
26]

4, FEI Number

58-2051924

Applied Far

Not Applicable

Suite, Al #. elc

22|

Suite, Apt. #, elc.
7]

5. Certificate of Status Desired

0] $8.75 additional
Foe Required

Oy & St | Cily & State 6. Eioction Campaign Financing $5.00 May Be
) 28} Trust Fund Cantribution Added to Fees
 County | Zw Country 8. This corporation has liability for intangible tax under s 199.032,
s 20| 30] Florida Statutes Yos [JNo
& Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
JONES, MICHAEL P., ESQ. 81] Name
2375 TAMIAM! TR. NO 308 B2| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33840
83
84| City 85| Zip Code

FL

11, Pursuant 1o the pravisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named carporation submits this statemant for the purpase of changing its registered
ofhce or rogistored agent. of both, in the State of Flarida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent | andtamiar with, and accepl the ohigations of, Scction 607.0505, Florida Slatutes.

SIGNATURE

Slgial P g o A nar o 1 2{{;(%.['5?\3’\.:. it appd-cabie (NOTE: Registerad Agem pignalura required wher reinstating) DATE

(2. 7 _ OTTICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oeLete AT T Change [ Addilion
Nt JACKSON, MELVIN C. 1.2 NAME
STHEF 1 ARIRESS 200 TURTLE coum 13 STREET ADDAESS
oY ST-AF NAPLES FL 14CIY-5T-2P
LI [T DELETE 21TIME [T Change I Additon
HARTE 22 NAME
SIRFET AJURESS 2.3 STREET ADDRESS
AR A N 2 45ITY-5T1-2P
) [T oeLeTE 317MMLE ] Change 3 Addition
HAME 3.2 NAME
SYHEEY ADDR 8 3.3 STREET ADDRESS
o] e 3.4 CHTY-ST-2IF
e ] oewere 41 THLE [ Change ] Addilion
hANE 4, 2 NAME
STREED ADRE S 4.3 STHEET ADDRESS
L 44 CITY-§T- 2P
e [ ] oeLett 53 TITLE [l change [ Addition
fa5h 5.2 NAME
SIREET ADDAE S 5.3 STREET ADDRESS
LA : - 5.4 CITY-ST-2IP
1Lt ] DELETE 6.1 1L [J Cange 1] Addition
Nak 6.2 NAME
SIFELT ARUAESS € 3 STREET ADDRESS
Gily-S1-2F 64 LITY-51-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINYE

4y

AME OF SIGNING OFFIGER OA DIRECTOR

TR

I3~ 97

14, | do hereby cartily that e informialien supphed with this filing doss not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. 1further cerlity that the
informance incd catid an thus annual repart or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath, thal
Lamean officer o drector of the: corporalion or the: receiver ordrustee empowered to execute this repon as required by Chapter 607, Floriga Statutes; and that my name
appens in B'ock 12 o Black 13 it changadgor on an attachgfient with an adgress.

Oale

Daytime Phone #

e s

CR2E034 (9/96)



