FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISICN OF CORPORATIONS

DOCUMENT #

1. Corparaticn Name

Princapal Place of Business

% EDGAR GIMENE2

5500 SW 195TH TERRACE
DAVID FL 33332

us

EDGAR'S BACKHOE SERVICE, INC.

(6)

Mailing Address

% EDGAR GIMENEZ
5500 SW 195TH TERRACE
DJSWIE FL 33332
U

01/28/1986

AR

3 Dote Incorporated or Ouahf-ed”\“?»;.

. Date of Last Report

 06/23/1995

2. Principat Place of Business | 2a. Maiting Address 4. fLiNumber Applied For
21 26] 59-2633170 Not Applicabic
- " o
| ., Suite, Apl #, etc. | Bulte Apl.#, etc. 5. Certifcale of Status Desirecl O $8.75 Aaditional
22I 27—| o Fee Required
| City& State | Cily & State 6. Election Campaign financing $500 May Be
23] 23] Trusl Fund Contribation 0 Added to Fees
Zip Country | Zp _ Gountry 8. This corparation has liability for intangible tax under s 199.032,
24 [25] 29| 30| Flariaa Stalutes ,ﬁ ves [JNo
9. Name and Address of Current Registered Agent ~ .10, Name and Address of New Registered Agent ]
81| Name
GIMENEZ’ EDGAR 82| Street Address (7.0, Box Nurihor is Not Acceplabie)
5500 SW. 185TH TERRACE o
DAVID FL 33332 8
84| City - 74AA'“:‘L lss 2ip Code
11. Pursuant ta the provisions of Seclions 607.0502 and 6071508, Flarida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office |

or registered agent, or both, in the State of Flonda, Such change was aulhorized hy the corporation’s board of directors. | hereby accept the apponlment as registerec agant. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes,

appears in Block 12 or Block 13 if ¢

SIGNATURE:

T BIGN,

hanged, or

ES

E AND TYPED oﬁbnam?ﬁ%%?ncﬁﬁ OR DIRECTOR
R

SIGNATURE _ N e . . . . e
Signaiure, typad or prntes e ol regiziered 20000 203 106 1 ap (ROTE Fogistad AQanl sopiat e e st n nonstatog DATE

12, OFF ICERS AND DIRECTORS ] 13. o — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12—

e Fs uuuuuu D DELE].E.“M' 11 HTLE o B ‘ ’ T D Change ﬁﬁﬂ“l‘ﬁaﬂ o

NANE GIMENEZ, EDGAR 1.2 NAME

sweer aooress | 5500 SW 195TH TERR 13STRIET ADDAESS

CITY-51-2IP DAVlEs Fl- 33332 ] 1:15_\1’\:5'_@?__ I ; B o

TILE ] DELETE 2 1TIE [ Change  [] Addition

NAME 22 NaME

STR:E] ADDRESS Z3ASTREET ATDRESS

CITY-5T-2P o _ Rzacnvsiae L e

TILE [ DELETE 5 1TILF [ Chawge ) Addition

NAME 37 NAME

STREE] ADDRESS 33 STHEED ADDRESS

Liv-51.2 e e gACYSEAR e .

TITLE T DELETE 4 1TIILE [] Cnange  [] Addition

NAME 47 NANE

STREET ADTRESS 4.3 SIREE T ADDRESS

Y- 51218 N e aGLSLER L e

TILE ] DELETE 5 TILE [J Change  [7] Additien

NAME 57 hAME

STRENY AQDRESS G 3SIREE T ADDRESS )

CiTy-§1-217 e R3STNCSEZE

TITLE [ DELETE 6111 [ Change [} Addition

NAME 62 MMM

STREET ATIORESS B3 5TREE I ADURSSS

CITy-51- 207 €4 CITY-ST- 7P o

B2

Cats

14, | do herehy cerlify that the Information supplied with this filing is voluntariiy furnished and daes nol quality for the exampton slalad in Section 119.07(3)(K). Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplementat annual report is trug and accurate and that my signature shall nave the same lega' effect as if made under
cath; that | am an officer ar drector of the corpration or the regeiver or trusles empowered to execute this report as required by Chapler 607, Florda Stalutes: and that my name

an atlachment with an address.

e rew; B0 b

CR2E034 (12/95)




