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

PROFIT "
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # H28275 (6)

1. Corporation Name

B & S CULVERTS. INC.
Princpal Place of Bus-aess Mailing Address ”III||||”| ||I|“|||| |l|" |||III||| Ill"l“"lllu |||” Ilm nlllllll
10711 S.W. BOGGESS AVE PO BOX 142
FT.OGDEN FL 33842 FY ODGEN FL 42670142
us
3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
. e 11/01/1984 (06/25/ 1996
| 2, at Place of Busine 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-26500417 : Not Applicabla
Suite:, At 4, elc Suito, Apl. #, eic. N ) $8.75 Additional
22 E’] 5, Certificate of Status Desired [l Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs

23 , 28 Trugt Fund Gontribution 0 Added to Fees
__4m |__ Gountry Zip Country B, This corporation has liability for intanglble tax under s
!&' B 25—[ 29 m Florida Statules
| . __B. Nameand Address of Current Registerad Agent 10._Name and Address of New Regisiered Agent

BROWN, FLETCHER B1[ Name

124 N. BREVARD B2| Strest Addrass (P.O. Box Number is Not Acceptable)

ARCADIA FL 33821

83
B4} City FL B85} Zip Code

1. Pursuanl to the provisans of Sections 6070502 and 807 1508, Flornda Statutes, the above-named corporation submils this statement for the purﬁgse aof changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 807.0505, Florida Siatutes.

SIGNATURE
Sighatart: Wivd 0 ponted nane of ragisicted agent and ulls il applicable (NOTE. Flagisterad Agenl sigralure required when reinetaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T beiere 11 TLE [J change [ Addition
KA NICHOLS, JOHN STEPHEN 12 NAME
seensoresss | BOGGESS AVE., PO BOX 142 (10711 SW BOGGESS 13 STREET ADDRESS
or-si-ze | FT. QOGDEN FL 1ACY-5T-2P
Lt VST [ Decere 21 THLE [JChange ] Addition
(yere NICHOLS, DIANE B. 22 HAME
stwe 1 anoness | BOGGESS AVE, POB 142(10711 SW BOGGESS) 2.3 SIREET ADORESS
onv-s1-2¢ | FT. OGDEN FL 24CY-5T-P
T |G 1 TILE Tl change ] Addition
NAME 2.2 NAME
STREET ADDRERS. 3 3 STREET ADDRESS
| eny-si-ar 34 CITY-§1- 2P
THE [J ceLese 61 TITLE U] Change  1_J Addition
HAMI 4.2 NAME
STREE ADDFE 5% 43 STREET ADDRESS
Lorestae 44 CITY- ST-21P
I L] DeLete 5ATILE [T change [ Additon
He 52 NAME
STHEFF ATIDRESS 53 STREET ADDRESS
Gy S1- 7 54 CIY-ST-2)P
T [ oriETe 61TIMLE [J Change T_] Addition
NARH 62 NAME
SIHEET ADIDRESS 63 STREET ADDRESS
CIY-51-21F o 64 Y- ST-2IP
14. | do he-ehy certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119,07(3)(1), Florida Stalutes, | further certify that the

ate and that my signature shall have the same lepal efiect es If made under oath; that

information inchoated on thisginnual report or supplemental annuai reporl is true and & ]
e this report as reguired by Chapter 607, Florica Stalutes; and that my name

Iam an oflicor or direcior offlve corporatan or the receiver or trusiee empowaged to g
appears in Block 12 or Bloff. 13 if ghanged, or on an aflach Fud, ith an addrays.

SIGNATUR

~3/22-

Oate Daytime Phong #

7 MEPF?MTNEDT&“&}@

T NN May 09 1997 8:00am

CR2E034 (9/96)




