AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIY
CORPORATION
ANNUAL REPORT

1996 SRR PMeoNorcowonmons
DOCUMENT # (G70629 (2)

1. Corporation Name

INTERSTATE PILING & FOUNDATION, INC.

,,,,,,, s

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
e Secretary of State
oo DIVISION OF CORPORATIONS

Principal Place of Business I;»/Iailing Ac;c;resisi
#4451 112TH TERR. NO, 4451 - 112TH TERR, N.
CLEARWATER FL 34622 CLEARWATER FL 34622
S —
us U 3. Date Incorporated or Qualfied | 3a. Date of Last Report
7 7 7 11/15/1983 05/01/1995
2. Principal Place of Business - | 2a. Mailing Addiress o e e Number Applied For
21 S I 59-2338208 Not Applicabie
Suite. Apt. #, el ., Sule Apt 4, ele. §. Certificate of Status Desired O $B'75 Adcfih'onal
EI 27 ) ) Fee Required
Cty & State _ . City & Siate 6. Election Camipaign Financing $5.00 May Be
E 77777777 128 e B . Trust Fund Contribution o Added to Foos
Zip __ Country 7p __ Country 8. This corporation has liabilty for intangible tax under s 199.032,
124] 25] 29| o fm] Hiorida Statutes O ves OINo

. Namo and Address of Eurrent Rapisicre:

10, Name and Addvess of New Registered Ageri ™

81| Mame
=) . —
MOUSER, FREDERICK L. o BELVY, EOwARD e
810 63RD AVENUE NORTH | BoST CenTRAL. A
ST. PETERSBURG FL 33702 %
IR — ot

| ST.EETERSBLRE FL | %3967

1. Pursuant to the provisions of Soclions 807 {507 a1 5071508, Tioiide Stalutes, 1he aboe e comoralion submits this statement Tor 16 purpose of changing its registered office
O registered agent, or both, in the State of Florida, Such change was suthornized by th Y accept the appointmant as registered agent. | am
farvdliar with, and accept the obigations of, Section £07.0505, Fiorida Statutes,

SIGNATURE ) Z;‘ K‘E'Wji??;@k L

//R& /% o

Shrkaturn. tiFed o prvied anus ol ragictor ol ager: a}':c t o st foae SO &
12; OFFICERS AND DIRECTORS ™ .. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 17 &
TMLE DPS [] DELETE IRELT; r - LI Change ™[ Addiion | &
NAME BENSON, WILLIAM C. 12 RAME 3
staeeraonaess | 2089 ASHBURY DRIVE 13 STREL! ADDRESS &
CTy-S$1-21p CLEARWATERFL S RIS S &
T [JCELET 2 1mme - T EjCmae O Adgnon O
NAME 22 HAME
STREET ADURESS 23 5TREE] ADDRESS
CiTy-S1- 7P _ e v TR, e L S o
TITLE [[] DELETE 31TIF [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDAESS
CITY-8T- 28 U X172 -
TITLE [ DeLetTe 4. 1TI0LE L] Change  [] Additien
NAME 4.2 HAME
STREET ADORESS 4.3 STHEET ADDRESS
CITY-S1- 21 . e L1 T S L
TILF (3 DELETE 5 1 1ILF [7) Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CriY-81- & — ey T ALl Lo _
TITLE [ DELEIE B.11ILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7- 2P oo N esrivemieze J o

14. | do hereby certify thal the information supphac with s fiing is voluntarlly furnished and doas not aualry for he exemption staled in Seston T19.07(3. Florida Statdtes. T Twther ™|
certify that the information indicated on this annual repior, or supplementai annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation. or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and 1hat my name

appesrs in Block 12 or Block 13 f ¢l nged, or on an attachment with an agdress,
. - PR
% Cltim— iz 0 €, B&n)&m) 4 /Z.c:/q £ o BI3STIR- SO T

(GNATURE AND TYPEO TR PRINTE D NAME OF SIanNG OFFICER OR DIRECTOR 0~ == Tyt Froee #
|




