T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORTDFEJOiTTION ) FLORIDA DEPARTMENT OF STATE '
R 7 Sandra B. Mortham
ANNUAL REPORT ' 4 Sacretary of Stale

1 996 LS e DIVISION OF CORPORATIONS

DOCUMENT #  K64985 (0)

1. Corporation Name

BREEDLOVE EXCAVATING, INC.

Principal Place of Business Mailing Address
501 8. DICKSON 501 S. DICKSON
PO. BOX 1018 P.O. BOX 1018
OSTEEN FL 32764 OSTEEN FL 32764 3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Numbor Applied For
21 ) 28] 592933110 Not Applicable
| Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cerlifcate of Status Desired o) $8.75 Adc!itional
BZJ El Fee Required
Crly & State Cily & State 6. Election Campaign Financing . $5.00 May Be
23 El Trust Fund Gontribution Added 1o Feas
| Zip | Country . Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 20 30] Florida Statutes B ves [INo
i 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BREEDLOVE, WAYNE 82] Siroat Address (PO, Box Number 1 Not Acceptabia]
501 5. DICKSON
P.0. BOX 1018 8
OSTEEN FL 32784 8] Cuy FL a5 7p Code
»

1—,11 Pursuant ta the provisions of Sections 607.0502 and 607.1604, Florida Statutes, the above named corporation submits this statement for the purpose of changing ite registaraed office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as ragistercd agent. | am
farniliar wiith, and accept the obligations of, Section 607.0505, Florida Statutes.

.SIGNATUFIE I . i e —— e o . ——
_ Staratare, typed o prinlad nama of registered agant and title if applicabie INOTE: Registered Agen! signature required when rainstating’ DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P {J DELFTE 11 TTLE . [l Change [ Addilion -

NAME BREEDL.OVE, WAYNE 1.2 Nate &

SIRLE] ADDRESS P.0. BOX 1018 - P.0. BOX 1018 1.3 $TREET ADDRESS 3
| otv-sr-zp OSTEEN FL 140TY-57-2IP &

e S [ DELETE 2 TTILE [ Change [ Adddion {©

et BREEDLOVE, IONE 22 WA

STREET ADDRESS 501 S DICKSON - P.O. BOX t018 2.3 STREEY ADDRESS

CITY-S1-21P OSTEEN FL 240TY-ST- 2 )

TILE T [ CELETE 31TITLE [J change 7] Addition

rav BREEDLOVE, IONE 32 e

STREE ADDRESS 501 5 DICKSON - P.O. BOX 1018 33 SIREETADDRESS

oIy -1-ap OSTEEN FL 340y -51-21P

TOLE [ DELETE 4 1TILE [Z] Change  [] Addition

NAME 42 NAME

SIRFET ADDRESS 43 STREET ADDRESS

CITY-§T-2F 44 CY-ST1-2p

TITLE [T] DELETE 5 1 TITLE [ Change  [J Addition

NAME 5.2 NAME

STHEE 1 ADDAESS 53 STREET ADDRESS

CNY-ST-2P S4CY-ST-2P

TILE [CJ DELETE B.1THILE [ Change [ Addition

KAME 62 NAME

STREE] ADIRESS 5.3 STREET ADDIRESS

CITY-ST-2IF 64 CITY-51-21P

14, | do heroby certify that the information supplied with this filing is valurtarily furnished and does nat qualfy for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signatwre shall have the same legal oifect as if made under
calh; that | am an officer ar director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: Hocpms (Pecedlovs, fn . I 4 7 (Het) 230-Aveg
SIGHATURE AND TYPED OR PRINTEC MAME OF SKGNING QFFICER OR DIRECTOR Digte Datrm Prone: #




