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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION = Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1998 T DIVISION GF CORPORATIONS
PREEMENT # - J28905 (4)

SEMINOLE EXCAVATION & SUPPLY, INC.

Principal Plage of Business Maillng Address

FILED
Jan 23 1998 8:00am
Secretary of State

AR R

1700 TIMCCUAN WAY 1700 TIMOCUAN WAY
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
: 08/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
|21] 2] 59-2720287 Not Applicable
Suite, Apt. #. etc, Suite, Apt. #, etc. B ] $8.75 Additlonal
r?:‘?_l ;?’“] 5. Certificate of Status Desired ] Feo Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be o
a ;&;[ Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Foa) [25] (25} ;5[ Personal Property Tax due June 30. [Jves [ No
9. Name andg Address of Current Registered Agent 10. Name and Address of New Registered Agent T
DASILVA, FAUSTO G 81 Name
1700 THMOCUAN WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| Gity FL |85| Zip Code

agent. | am familiar with, and accept the obligations of, Sectior 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sectians 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, It the State of Fiorida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered

Synatire_typed or printed name of regisiarad agent and tile # appiicable. {NOTE. Reglstered Agent signatura required when reinstating) DATE - 7“'-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 ®
TITLE P [T peeete 1.1 TITLE [Tchange [ Addition g
NAME DASILVA, FAUSTO G 1.2 NAME ~
swertancress | 1700 TIMOGUAN WAY 13 STREET ADDRESS §
Ty -51-2IP LONGWOOD FL 32750 14 GITY-ST- 2P &
TITLE VP L] DELETE 2.1 TITLE [ Change [ Addition <
NAME BRUNO, JOSE M 22 NAME
sreet ancress | 1700 TIMOCUAN WAY 23 STREET ADDRESS
CTY-ST-1P LONGWOOD FL 32750 2.4CITY-5T-2P
TTLE St L1 peLETE 3.4 TLE [Jchange [ Addition
NAME DASLIVA, JOAQUIM G 32 NAME
sweetanpress | 1700 TIMOCUAN WAY 3. STREET ADDRESS
CITY-5T-ZF LONGWOQQD FL 32750 34.CY-57-2P )
MLE T DELETE 41TITLE [Jchange [ Aduition
NAME 4. 2NMME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 4.4 CITY-8T-2IP
THLE [T DELETE 51 TITLE ) [T change [ Addition
NAME 5.2 NAME
STHEET ABDAESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY-5T- TP
TME ) [T CELETE 6.1 TITLE [J crange  [_1 Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-51-2P 6.4 CITY-5T-2IP

Block 72 or Block 13 if changed,

\ P i n TR AR

r on an attachment with an address.

2ICNATIIDE.

14. | hereby certify that tne information supphed with this fling does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information’
indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o, Jo? drRad <)

——



