FILE

NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A B

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # J32609

1. Corporation Name

PALM COAST BACKHOE, INC.

(6)

S RERGARR MO

Principal Place of Business

h Mating Address

6906 PARKER AVE. 6906 PARKER AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
3. Date Incorporated or Qualified 3a. Date of Last Report
09/09/1986 06/19/1995
2. Principal Place of Business . 26, Maiing Address 3. FETNumber Applied For
21 o8 592736273 " Rot Applicatie
Suite, Apt. #, elc. ~ Sulte, Apt. #, alc. 5. Certificate of Status Desired M $B_75 Adqmonm
El 27J Fee Required
City & State ' y City & State 6. Eloction Campaign Financing $5_00 May Be
23 23] Trust Fund Gortribution Added to Fees
Zip Cauntry | Zp Country B. This corporation has liability for intangible tax under s 189.032,
;;] 25 2] Viowl Florida Statutes O ves No
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’ - 81| Name
MORRIS- BARBARA 82| Strect Address (P.O. Box Number is Not Acceptable)
6806 PARKER AVE
WEST PALM BEACH FL 33405 &3
84| City FL asl 2Zip Code

famiftar with,

Jection 607.0505, Florida Statutes.

i accep! the chiligatiogs ol

1. Pursuant to the provisions of Ssctians 6070502 and 07,1508, Fiofida Slattes, the above named corporation subimits s stalerment for the purpose of changing its registered office
or ragistared agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

CR2E034 (12)05)

SIGNATURE AddAL AR /ALt Atee” /’Z’; 'f {é e
Slgnaluro, typod or printed nan ' of registersd ageat and s it apol cabke {MOTE - Fegisterad Agent signatu-e redquired when reinstating! DalE

12, OFFf IGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGE AS AND DIRECTORS 1N 15

TILE Vs Breetene 1 1TILE v. 5 ] Change Thon

e MORRIS, STACEY i noeers, Farlels

staeet anbress | G006 PARKER AVE 13 STREET ADDRESS F0G Porec s d Aear

CITY-51- 2P WEST PALM BEACH FL 14GI1Y-S1-2IP .P.é. 7’/ CE Yos

e PT [ 1 DELETE 2 1TILE {7 Change ] Addition

HAME MORRIS, BARBARA 22 NAME

steeer anoress | 6906 PARKER AVENUE 73 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL o Mzaomysraw

nTLE Vs ., —_— [ DELETE 3 1IMLE - [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS , e 3.3 STREET ADDRESS

CITY - ST- 7P y Z/ 53 o § 34CITY-§1-2F

T [) DELETE 41TMLE [7] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-$7-217 B e 44 LTV-§T-2p

TLE ] DELETE 5 1TMLE {7 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CilY-§1-2F - 5.4 CITY-81- 2F

TTLE [1 DELETE 6 1TITLE [ Change  [] Addilion

NAME 2 NAME

SIREET ADDRESS 63 STREET ADDRESS

ewse2p | B4C1Y-S1-7P

14. | do hereby certify thal the information supplied with this filng is voluntarily
certify that the information inckcated on this annual repart or supplemental
oath; that | am an officer or director of the cor
appears in Block 12 or Block 134

SIGNATURE: _

furnishiza and does not qualify for the exemption stated in Section 1 19.07(3){K). Florida Statutes. | further

annual report is true and accurate and that

poration o- the receiver or trustee empowered to execute this report as

 changed, or on an attacment with an addre:j?‘.
L]

my signature shall have the same logal effect as if made under
required by Chapter 607, Florida Statutes: and that my name

wedigen Ahcedis

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

G35 76 tor-5554%

Daytime Frone X




