FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED

PROFIT FLORIDA DEPARTMENIOF STATE
Sandra B. Morbam Feb 27 1998 8:Ooam

CORPORATION
Secrelary of Bte

ANNUAL REPORT

1998 "‘1 #" DIVISION OF CORPOIATIONS S ecretary Of State

DOCUMENT # K05515 (7)
UNLIMITED FILL, INC.

;f 0O

?'f Principal Place of Business Malling Address
< % 8COTT A, CROFUT % SCOTT A. CROFUT
11830 RIVER ROAD 11930 RIVER ROAD
| MIYAKKA CITY FL 34251 MYAKKA GITY FL 34251 - DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
o 12/04/1987
2. Principal Place of Businoss ‘2a. Mailing Address 4. FEI Number Applied For
21 les] 65-0019039 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc
r--l P ’ P B. Certificate of Status Dasired $B'75 Addltiona)
23 o 27] Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
;3] L E] Trust Fund Contribution m] Added to Fees
Zip | _ Counlry L Coptry B. This corporation owes or has paid the current year Intangible
24 2;] I 29] ;J Personal Property Tax due June 30, Oves [ONo
9. Name lnd_eggit!!?! Qy;o_r_ﬂ “R‘qglstored Agent 10, Name and Address of New Reglstered Agent
CROFUT, SCOTT A. I o
11930 RIVER ROAO B2} Strest Address (P.O. Box Number is Nat Acceptable)
MYAKKA CITY FL 34251
B3
84| City FL a5 Zip Code

1. Pursuant 10 the provisions of Seclions 607.0502 and 8071508, Florida Statutes, the ayove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept tho obligations of, Soclion 607.0505, Florida Stalites.

SIGNATURE ____ .. e

Signatre, ypad of prnled nane of tegictowd agent and Wi it apjlebin (NOTL Registeres Agent slgnalura required when reinstating) DATE
12, QFNCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT [T DELETE 11TE U change [ Faddition |2
HAME CROFUT, SCOTT A. 1.2 NME g
smeeTaporess § 11830 RIVER ROAD 13 STMEET ADDRESS
CiY-ST-21P MYAKKA CITY FL 141 - §T-ZP ' g
TLE DVPS [T peLete 2ATIE [Ocrange L] Addition
NAME CROFUT, RASHELLE R. 22 NAME
smeeraporess | 11930 RIVER ROAD 2.3 STREET ADDRESS
CITY-51- 2P MYAKKACOYFL 2.4CY-51-2F
TTLE T [T orteTe 31TMLE T Jchange [ Andition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P ) 34 CITY-S1-2P
THLE T DELETe 4.9 TITLE T change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 4 CITY-ST-21P
TITLE [ otk 5.1 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITV-5T1-29
TITLE [ pekie 65 MITLE ] Change ~ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
GITY-S1-2P o 54 CITY-ST-2P
14, | hereby certify that the information supplied with this fillg doos nol qualify for the exemption statad in Section 119.07(3){i), Fiorida Statutes. | further ¢erlify that the information

indicaled on this annual repgrt or supplamental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the cgiporation or the receiver or iystee empowered te exocuto this report as raquired by Chapter 607, Flonida Statutes; and that my name appsars in

Block 12 or Block 13 if cighged. or on an atiaghmep{ whh an address.
SIGNATURE: _ 21201048




