FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMEMT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI ,‘ O tate
1. Corporation Nameg F30826 (4)
DREDGECO MINE SERVICES, INC.
Principal Piace of Busingss Maiing Addiess ”|I|||I |||"||l| II’I”I""’II' |||| |||"I||"||||| I||" |l|‘| I‘I" ||||
POSY OFFICE BOX 125 POST OFFICE BOX 125
LAKE CITY FL 32056-712% LAKE CITY FL 320%6-M25
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ E] 59'2088504 Not Applicable
Suite, Apt. #, alc. ite, . #, s
2 uile, Apt. #. atc Suita. Apt. #. elo 5. Coriicete of Status Desired (L $8.75 Addiional
22 ;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
EEE ;a—l Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Infangible
m ;a EI ;;l Personal Property Tax due June 30. Oves [ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROBERTS, SR JESSE L 81| Name
RT 5- BOX 1086 82| Street Address (P.O. Box Number is Not Acceptable}
LAKE CITY FL 32055
83
84| City FL ]esl Zip Code
1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etaternant for the purpose of changing its registered

affice or rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agenl. I am familiar with, and accep! the obligations o1, Section 6070505, Florida Statutes,

SIGNATURE
Signature. typed or panind nama of repistered agant and litke If apphcable (NOTE: Registered AQent eignature required when reinsiating) DATE
12, QFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE 1] T_1 DELETE 1 T0LE [JChange [ Addition
HAME ROBERTS, SUSIE 1.2 NAME
seeraooness | POST OFFICE BOX 128 +.3 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 00000 1.4 CATY-ST-ZIP
TILE ) o T oELETE 211ITLE [JChange L[] Addition
NAME ROBERTS, JESSE L SR 2.2 NAME
sreer aooness | POST OFFICE BOX 128 2.3 STREET ADDRESS
CITY-51-2IP LAKE CITY FL 2. A CITY-ST-ZIP
TILE 7 DELETE 31TITLE EIChange 1) Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 3.4.CITY-5T-2IP
TILE T DELETE L1 TILE [CJchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2p A4 LITY-5T-2P
TIILE LI DELETE 51 TiTLE i L change  LJ Agdition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZP
YHILE [ DELETE 6.1TIMLE [T change T[] Addition
RAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CoY-S1-2iP £ACITY-ST-2P

14. | heraby certify that the information supPIiad with this filing does not qualify tor the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annual repor or suppiemental annual report is true and accurate and that my signature shel have the same legal effect as if made under path; that | am an
olficer or director of the corporation of the receiver or irustee empowaered 10 execulte this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atjachment with gp address.
I AT IOE. 3 s des ;&Dlnl ST -~ PPt suti U is8.9 G ay. 5<cn O U™

CR2E034 (10/97)



