FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT T FLORIDA DEPARTMENT GF STATE
COHPORATlON Sandra B Moriham

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

J.5. EXCAVATION ENTERPRISE, INC.

Secretary of State
DIVISION OF CORPORATIONS

(1)

NIRRT R TENRIA

Principal Place of Business

2206 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Mailing Address

2206 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

3, Date Incorporated or Qualified | 3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
[21] |26] 65-0032193 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificato of Status Desiod O $8.75 Adc!ilional
22 a Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
[23] 28] Trust Fung Contribution Added to Fees
_p Country 2ip Country 8. This corporation has liability for intangitle tax under § 199.032,
24 25 29 |30] Florida Statutes [0 yes Ono

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

FL [*

B1| Name
ROSS MANELLA, ESQ 82| Streat Address (P.C. Box Number 15 Nat Acceplabic)
MANELLA, KLAPHOLZ & HOCHSZTEIN, P.A.
2206 HOLLYWOQD BLVD. 83
HOLLYWOOD FL 33020 84| City Zip Coge

11. Pursuanl ta the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the above-named corporation sudmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | anm

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ . . . e L e e
Signature, fyped o7 printed name of registersd agent and tite f sppleable (NGTE: Ragistered Aganl signature required when renslatrgy DAk
12. OFFICERS AND DIREGTORS 13. £DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJ DELETE 1 1TI1LE {7] Change  [C] Addition
NAME STABILE, DALE 12 NAME
STREET ADDRESS 1501 N ATLANTIC BLVD. 1.3 STREET ADDRESS
CTY-SI- TP FTLAUD FL { 1.4CITY-S1-2P
TITLE STD ] [] DELETE 21TMME (] Change  [] Addilion
NAME STABILE, J 22 NAME
STHEE! ADORESS 1501 N ATl BLVD 2 3 STREET ADDRESS
CITY-51-71P FT LAUD FL 24 CTY-5T- 1P
TITLE [7] DELETE 31 TITLE [J Change [} Addition
NAME 32 RAME
STREET ADDRESS 39, STAEET ADDRESS
Ty -5T-7iF 34CITY-ST-2P
TILE [] DELETE 41T0E [] Cnange  [] Addition
NAME 47 NAME
SIREET ADIDRESS 43 STREET ADDRESS
CITY-§1- 219 44 CITY-5T-2IP
TITLE [ DELETE 5 TTTLE [ Ghange L] Addilion
NAME £ 2 NAME
STREET ADDRESS 53 STHEE! ADDRESS
oIry-51-2P 54CHY-S1- 7P
LF [ DELETE 6 1 TITLE O Change  [3 Addition
NAME 62 NAME
STREFT ADDRESS 5.3 STREFT ADDRESS
CIY-ST-IIP B4 CITY-S1-2IP

certify thal

14. | dda hereby cerlify that the information supplied with this fiing is volunta

appears in Block 12 or Block

SIGNATURE:

rily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | furihar

the information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shail hava the same logal eflect as if made under

if changed, or on an allachment with an address.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this repor asrequjred by Chapter 607, Florida Statutes, and that my name

- Al (#)S3]-35%0

Baytine Frone ¥

CR2E034 (12/95)




