FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 7 8 . OO am

CORPORATION
ANNUAL REPORT Secrelary of State

| 1997 \{” DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # KO5515 (7)

. Corporaton Name

UNLIMITED FILL, INC.

Pincipal Place of Busingss ’ Ma fing Address ”mlmm ||||| ||'|||||IH|II’ Imlll" II||I I‘I" mll ||||’ Ill’“ll’

% SCOTT A. CROFUT % SCOTT A CROFUT
11930 RIVER ROAD 11830 RIVER ROAD
MYAKKA CITY FL 34281 MYAKKA CITY FL 342519628
3. Dale Incorporated ot Qualified | 3a. Date of Last Report
e ) 12/04/1987 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number .. Applied For
2\] . 26] 65'&19039 Not Applicable
Suile Apt. # oo Suite, Apl. #, elc. m
_ ey ‘ - e ApL ¥, ele 5. Certiticate of Status Desired 53'75 Additional
[ggl o L 2;| Fee Required
Gty & St __ City & Stata 8. Elaction Campaign Finencing $5.00 May Be
23] o 28] B Trust Fund Contribution Added to Fees
| ~ Gountry A Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 251 29| ?El Florida Statutes Cves [Ino
9. Name and Address of Current Registierad Agent 10. Name and Address of New Registered Agent
CROFUT, SCOTT A. 81| Nama
11830 RIVER ROAD 82| Strast Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY FL 34251
83
84| City FL 85| Zip Code

11, Pursuanl 10 Ihe prosisions of Soctions 607 0502 and 607.1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ¢ registered agoent, or both, inthe State of florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regislered
agent L an famibar weth, and aceept the obligations ol, Section 607.0505, Florida Statules.

SIGMNATURE . e e
L N ton ib g stened agent gad bl T aggasabik {NOTE. Regnstered Agert signature required when rainstating} DATE

(12, T ORTIGENS AND DIRBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPT "I oeiEre 1LATILE [l crange [ Asditon | &
NAME CROFUT, SCOTT A. 1.2 NAME 3
seer v s | 11830 RIVER ROAD 13 STREET ADDAESS <
arv-sie | MYAKKA CITY FL 14.CTY-S7-2P &
T DVPS [T okLeTe 21 TITLE L Change L] Addition |©
haniE CROFUT, RASHELLE R. 2.2 NAME
swiee 1 aouress | 11930 RIVER ROAD 23 SIREET ADORESS

| omisiae | MYAKKA C[TY FL 2 4Cily-51-2P
i [ Decete 31 TLE [Tchange [ Addition
hANE 32 4AME
STHEE | BIDFESS 33 STREET ADDRESS
Ci-§1 o _ 34 CITY-51-2IP
T CToelert 410LE I Change  LJ Addition
NAM: 4.2 NAME
STRERY ADDESS 4.3 STREET ADDRESS
orestae | 440V -51- 2P

T ) T DELETE 51TIE [T change T3 addition
NAME 5.2 NAME
SUREET ADFESS 53 STREET ADDRESS
Gy -8 2 B o 54CITY-ST-7P
T o o T oeLETe BATNLE [Tchange T Addition
NAHE 52 NAME
STRFET AEORESS 43 STREET ADDRESS
CHY-ST 20 BACITY-S1-2P

14. | do herchy corlily thal the information suppicd with this filing does not qualify for the exemption siated in Section 119, 0?(3)(1) Flotida Statutes. | furlher certify that the
inforrnabon inchcated on this anoual report or supplemental annoal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor af Lhe corparation or 1he receiver of trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name

appears i Biock 12 o Balk 13 i changed. or on.ey anachment with an address.

SIGNATURE: S%?‘U&F{{%TWE OHQ "u"ME OF BighiNG OFFICER OR nmﬁcrs;;:ﬁ’ C(U'FLL-*' mlgim%ﬂg




