FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

CORPORATION
ANNUAL REPORI

1998 2

PROFT ey FLORIDA DEPARTMENT OF STATE

’ \, Sandra B. Mortham
; ,E’ Socratary of Slate

7 UHISION OF GORPORATIONS

P&’)’D(EraLujoM\lEyT # H282 5 - (6)
B & S CULVERTS, INC.

Principal Place of Business ' "Vﬁziirlw-r;gﬁl\u({dross
10711 S.W. BOGOESS AVE PO BOX 142
FT.OGDEN FL 33842 FT ODGEN FL 34267

us

DO NOT WRITE IN THIS SPACE

Mar 19 1998 8:00am
Secretary of State

(T

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address

11/01/19684
4. FEI Number Applied For
59'25%417 Not Applicable

Suite, Apl. A, ¢lc. Suile, Apt #, etc iti
' ‘ v A B. Certificate of Status Desired ] $B'75 Additional
El-——— 27 l o Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_3| R R gsj o Trust Fund Contribution ] Added to Fees
op ~ Counry - fw | Country 8. This corporation owes or has paid the currant year Intangible
24' i 2{:1 S 2BJ B 30] Personal Property Tax due June 30. es [ JNo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
BROWN, FLETCHER 81| Name
124 N. BREVARD B2| Street Addraess (P.Q. Box Number is Nol Acceptable)
ARCADIA FL 33821
83
B4] City FL Issl Zip Code

agonl | am farniliae with, and accept the obhgations of, Seclion 607,
SIGNATURE

11, Pursuant 1o Iho provisions o Bechons 607 0402 and 607, 1508, F lorida Statines, the above-named corporation submits this statemant for the purpose of changing Hs registered
office or registered agent, of batt i the Slale of Elondas Such Lhrmgc was authorge(i by tha corporation’s board of directors. | hereby accept the appointment as registerad
nO5, Florida Statutes

CR2E034 (10/97)

Sigrata, ;;E-;{;ir- i‘w‘nniml ha atere Bl I?ILV»'-I Ay b '4 -A_ . {rJtllf Fegeilared Agont signature required when reinstaling) DATE
12. RS AN UIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE O T ’ I BT 1ITImE [J change [ Adaition
NAME NICHOLS, JOHN STEPHEN 1 ZNAME
sweerapress | | BOGGESS AVE., PO BOX 142 {10711 SW BOGGESS + 3STHEET ADDRESS
Cily-ST-21P FT. OGDEN FL o ) 1A CIY-81- 2P
TIE VST T T T ot 21TMMLE TTChange  [] Addition
KAME NDHOLS. MNE B 2 2 NAME
swreer aonmiss | BOGGESS AVE, POB 142(10711 SW BOGGESS) 2 3STREET ADDRESS
CiTy-51-21P FT, OGDEE!:I- 2 4CiTY-51-2P
TITLE e D DELETE ITTLE L] Changs D Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2F 34 CITY-S1-2F
TTLE R T o 41T0LE [JChange ) Addition
NAME 4.2 NAME
STREEY ADDHESS 43 S1AELT ADDRESS
CHY-ST-2P 440HY-SI- 2P
THLE A ) S T [Opeue 51TILE [JChange ] Addition
NAME 5 2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2W 54 CITY-§1- 2P
TIHE ' o I W NTRTA T 61 TITLE [J Change [ Addition
NAME 62 HAME
STREET ADDRESS 63 STREE) ADDRESS
CITY-§1-2IF 64CITY-51-2P

Rlock 12 or Block 130F changad, o oa an atla hnend with an address
—

SIGNATURE: A/2¢w e 3. r

4. | horoby cortify tha! the infonmation suppshied with this fing does nol gualily for 1he exemplion stated in Section 119.07(3){(i), Flarida Statutes. | further certify thal the information
indicaled on this annual 1epor of supplemental annuat reporl s Trae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corparalian of the recoiver o fruslen empowered o execile this report as required by Chapter 607, Florida Statutes; and that my name appears in

,,,,,z?,S//A/?S’




