PROFIT _ AU FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 /ﬁ'E Secretary of State

DOCUMENT # Jagzéé (0)

1. Corporation Narno

ROBINSON EXCAVATING OF FLORIDA, INC.

R ]

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Principal Place of Business Mai iir]g}iﬂaar(;és
§575 ALLIGATOR LAKE RD. 441 IDWA STREET
PO BOX 701326 ASHLAND KY #1102-3312
ST. CLOUD FL 34770:4326 Us ]
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Reporl
e 08/19/1986 _02/26/1996
2, Principal Place of Busincss 28, Mailing Address 4. FEI Number Applied For
21] MIA el A _ 59-2778562 Not Appiicablo
Suite, Apl. #, elc. Suite, Apl. #, elc. "
P - . f 5. Certificale of Status Desired [:| 58'75 Adcfmonal
_2;1 - 2TJ Fea Required
City & State | 6. Election Campaign Financing $5.00 May Be
[;3] ) 23]_ o o Trust Fund Coentribution ] Added to Fees
Zip L Counlry o Aip [ Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25| . 25 o |30 | Frorida statutes  OYes ONo
9. Neme and Addmis{ 91 pyr[e_n} _ﬁgg!s__lg[ggljggpL“A” o i 10:__Name and Address of New Registered Agent -
GRIFFITHS, JANET R. 1] Narme A
§575 ALLIGATOR LAKE RD. 82} Streel Address (P.O. Box Number is Not Acceplable) o

ST. CLOUD FL 34770 .

83

84( City FL 85

11. Pursuant to the provisions of Sections 607 0607 and 607, 1608, ¥ londa Slaliles, 1he above-named corparation submits this statement for the purpese of changing its reg stered
office or registered agent, or bolh, in the State of Flonda Such change was aultiorized by the corporation’s board of direclors. | hereby accept the appointment as regislored
agent. 1 am familiar wilth, and accept the oblgations of, Seclion 607.0805, | lorida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE _ ___ : I - - _
Signatwe, typed of printed namie of 16 sielva agent and tie | apphicabie (NG L Registerad Agent signatu'e reguired when reinslating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TLE P N O R4V 3T LT - ’ [T change [ Addition”
NAME GRIFFITHS, MORRIS L. 17 NAMS
smeer aopness | 5575 ALLIGATOR LAKE RD. 13 STHIET ADDRESS
CAY-ST- 7P ST. CLOUD FL , 140TY-§1- 2P
TILE ST N W VYA A YR T i [J Change [T Addition
NAME GRIFFITHS, JANET R, 29 NAME
staeer aooress | 5576 ALLIGATOR LAKE RD. 73 STREET ADDRESS
orv-st-ze | ST, CLOUD FL ) 2 ATITY-§1- 20
TITLE o — Toge 31 o T change [ Additon
NAME 37 NML
STREET ADDRESS 33 SIALH ADDRESS
CITY-$7-21P 34 LY. §1- 2P
TILE T T ™onar T T Y avme T T T T T O thenge L) Addion
NAME 4.9 NAME
STREET ADDRESS AISTREFT ADDRESS
GITY-57-2IP 44 CINY-51- 210
TME | RTAT 51 THILE T Change L Addition |
NAME 5.7 NAME
STREET ADDRESS 5.3 STRET ADDRISS
QITY-§1-2IP - 5.4 CITY- ST 7IP
N Oonae e [T cnange 1 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SIHEFT ADDAFSS
CITY-51-21P paeny-mw |

14. | do hereby cerlily hal the information supphicd with this Tiing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. 1 urther cerlify thal 1he
information indicated on this annual report or supplenental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; 1hat
I am an afficer or director of the corporation ar the roceiver of tustgn empowercd 1o execte this report as required by Chapter BO7, Flarida Statules; and thal my name
appears in Block 12 or BloeK T35 changed, or on an attachmpm with an addross.

CIAR AT IS /74)‘/J/M W ;i ZZ/}///’ M//jr/_/z D2 PAY ST




