Al
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e ’ 4 :\ FLORIS:. n[‘)’E':A:.TI\'.;i:T h(:l:“ STATE J an 29 1 9 9 7 8 O O am

CORPORATION i
yﬁ Secretary of State

ANNUAL REPORT

1997 w E' ¢ DIViSION OF CORPORATIONS S ecretary Of State
DOCUMENT # (9626 (7)

1. Corporation Name

CENTRAL FLORIDA EXCAVATING AND FILL DIRT, INC. ‘

R A

Principal Place of Busingss Mailing Address
P O BOX 308 P O BOX 308
DURANT FL 33530 DURANT FL 33500-0308 :
3. Date incorporated or Qualitied | 3a. Date of Last Report }
04/16/1984 01/30/1996 |
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For ;
m ;El 59-2403398 Mot Applicable i
Suile, Apt. #, el Suite, Ap!. ¥, etc. ] ] $8.75 Adsitional }
;ﬂ E 8. Cortificate of Status Desired | Foe Required ‘
Gily & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ 2_8] Trust Fund Contribution O Added 1o Fees
Zp | Gounty op Country 8. This corporation has liabitity for intangible tax under s. 199.032, |
[24] 25) [29] 30] Fiorida Statutes Yes [ No :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent |
BARRON, DAVID o] Nama |
1 i
7705 TRUKEY CREEK RO 82| Sireet Address (P.0. Box Number is Nol Acceplable} |
PLANT CITY FL 33567 |
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agend, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeanl as registered
agent. | arn famitiar with, and accept the obligations of, Section 60¥.0505, Fiorida Statutes.

SIGNATURE [ |
Signatare leped on panted nate of ragstateo agert ane htie if apphcatde. (NOTE" Registared Agent signatura requirss when reinslating) DATE — :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g \

TITLE PDT ] oELETE S1TIE [Tchange [ Addition g |

NAME BARRON, DAVID 1.2 NAME 3

staeer oneess | 3904 AIRPORT RD 13 STHEET ADDRESS o

CHTY-ST-7P PLANT CITY FL 14 CITY-ST-2P &

TITLE VvSD | EGE 21TILE LJ Change [ J Addition |©O

NAME BARRON, YVONNE 22 NAME ;

streer acoress | 3904 AIRPORT RD 23 STREFT ADDRESS

CIny -1 2 PLANT CITY FL 2.4 CTY-ST- 28

e ] GeLETE 31 TE [T Change L] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-§7-2P 34 CITY-§T-21p

UnE ] oeLETE 41TIMLE [ Change [} Addition :

NAME 4.2 NAME 3

STREET ADDRESS: 4.3 STREET ADDRESS ' *

CITY-57-21P 44LITY-ST-2IP 3

TILE T peLere 517TMLE L Change ] Addition ‘

HAME 4.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty -ST- 71 54 CiTY-ST- 2P

TILE U1 DELETE 61 TIMLE [ change  [J Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-51- 7 &4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filng does not qualify for the exemption staled in Section 118 07{3)(i), Florida Statutes. t further certify that the
infarmation indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lepgai effect as If made under cath: that
L am an officer or dircctor of the carporation or he recever of lrustee empowered 10 execute this repont as required by Chapier 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or o) tachment with an address.
SIGNATURE: O ?D7 A”/Jf/gé; 7 Wg?f—g

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



