SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT COF STATE
CORPORATION &t ?é’ Sancra B Motnam
ANNUAL REPORT  REESZEE Sccretary of State
1996 T _‘_‘:,';«7-” DVISION OF CORPORATIONS

DOCUMENT # H28275  (6) |
8 & S CULVERTS, INC.

Principal Place of Business Mailing Address | ill“"l“l“ll”l“l "I“ ||||||“|||||‘Ii|“ I““ ||“| M" |m| |I||

10M1 SW. BOGGESS AVE 10711 S.W. BOGGESS AVE
FT.OGDEN FL 33842 FT.OGDEN FL 33842
3. Date Incorporated or Quahhied 3a. Date of Las! Report
11/01/1984 11/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appled For
(1] 6] Pp: PAex 142 53-2500417 Mot Applicable
ite, Apt #, el ¥, ot iti
Suite. Apt #, elc Suite, Apl. #, atc s Cerblicate of Siatus Desired IZ/ $8.75 Additional
E - ;l F?’- DLAﬂL] F’ Fee Required
City & Stale Cily & Statg_y 6. Election Gampaign Financing M $5.00 May Be
El ;ﬂ 242 LY Trust Fund Contribution Added to Fees
Zip | Counlry | dp | Couniry 8. This corporatian has hab: ty for inlange t
[24) 25| o 20| 30] Fiorida Statutes [ ves Ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
BROWN, FLETCHER
124 N. BREVARD 82| Steel Address (PO, Box Number 15 Nol Acceptabie)
ARCADIA FL 33821 5 ]
B4 Ciy FL les{ Z1p Code

11. Pursuant o the pravisions ol Sections 607 0602 and 607 1508, Florida S1atutes, the above-named corparation submits this stalemenl for the purpose of changing its registered

office or reg.stered agenl, o boln, in Lhe State of Flonida. Such change was autharized by the carporation’s board of directars | herehy accept the appointiment as registered

agent | am famhar with, and accept the obligations of, Section 607 0505, Flarida Statutes
SIGNATURE _ . e N R . e e e I I R

IR L) e O e T SRRE ANG WEE 1 app v abie THTTTE Fuerg steredd Agenl § grature ranered whe fenstanngy; [ers

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFfICERS AND DIRECTORS IN 12 | @
THLE PD 1 ot VITILE L change [T addten | e
NAME NICHOLS, JOHN STEPHEN 12 NAME 3
sweeraooress | BOGGESS AVE., PO BOX 142 (10711 SW BOGGESS 13 STRFET ADDRESS 2
QY- g1- FT. OGDEN FL L4CTY-ST-2P ] |
TIILE VST [T oeuEte 21TTLE U1 Change [ ] Aadition |©O
NAME NICHOLS, DIANE B. 22NANE
smeetanoress | BOGGESS AVE, POB 142(90711 SW BOGGESS) 2 BSTREET ADDRESS
CHY-ST- 2P FT. OGDEN FL 2 40TV ST 2P
TITLE [ ] DEETe 31TILE [ Chenge [ 1 adgitian
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDAESS
CTY-ST-7# 34 CIY-51-2P
HILE ] ofeete PERT: [ Crarge [ ] Addition
NAME 42 NAME
STREEY ADDRESS 43STREET ADDRESS
CITY-ST-2P L40TY-51-7P
TTLE [ beeere 511ITLE [T cnage [ ] addion
NAWE 57 NANE
STREEI ADDRESS § TSTRECLT ADORF55
CITY-S1-2P 54 CITY-51- 2P
TITLE ] ofcere 6 1TILE [ crange [_] Asditon
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-2IP BACITY-ST-2IP

14, 1 do hereby certify thal the information supphed with this Fiing is voluntarily furnished and does nat qualify for the exemphion stated in Scction 119.07(3)(k), Flonda Statutes |
further certify that the informatior indicated or this annual report or supplemental anriua® report is true and accurate and that my signalare shall have the same loga’ effect as if
made under oath: that | am an officer ar direclor of the corporation or the receiver or trustee empoverad ta execu’e this report as requred by Chapter 617, Florida Statutes, and
that my name appears In Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: g caies (7 tdomedlelar  28/08/2L (990 4284231

SIghA]
:\34_..-' g. l‘f.—-' re -

P . ) = e« ]




