FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

— [P

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1

YOCUMENT # M71030

(4)

LOMAR TRENCHING INC.

.

5632 RIVER GULF DRIVE
PORT RICHEY FL 34568

Maiing Address

5632 RIVER GULF DRIVE
PORT RICHEY FL 34666-6520

FILED
May 05 1997 8:00am
Secretary of State

O RN

3. Date Incorporated or Qualitied

3a. Date of Last Report

(03/08/1988 08/01/1996

T?tml—“rir\(:ipal Place of Business [ 28, Mailing Address 4. FEI Number Applied For
21| ) 26 £9-2800226 Not Applicable
Sule, Apl. #, ol Suite, Ap. 4, oic. . .
== [ I P 6. Certificate of Status Desired O $ﬂ 75 Acditonsl
EEL . 2;] Fae Required
Ciy & State [ City & State 8. Election Campaign Finanging $5.00 May Be
2:;] 2§| Trust Fund Contribution Added to Fees
e Country _Zp Country 8. This corporation hag liability for intpMgible tax under s. 199.032,
yl_ 25 20 [30] Florida Stalutes Yoz [ No
9. Name and Address of Currant Reglstered Agent 10. Nams and Addreas o1 New Registered Agent
LOBIANCO, MARC B1] Name
18573 HANCOCK BLUFF RD. B2| Suee! Address (F.O. Box Number s Not Acceplable)
DADE CITY FL 33525
B3
84| City FL 85| Zip Code

Pursua

to the provisions of Seclions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits fhis statement for the purgose of changing its registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the
agent | as famibar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

appoiriment as registered

SIGNATURE __ S
Sigratre, typed of pricied narmae ol registéred agant and s i applicatie {NOTE Registerad Agent signature required when rainslabng) DATE
1z, - OF FICERS AND DIREGORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g‘
’—nns DP T Deceie 1ITIE Llchange [ adstion |5
NAMI LOBIANCO, MARC 1.2 NAME 3
sicer eroness | 3220 BLUFF BLVD 1.3 STREET ADBRESS i
erv-stoe | HOLIDAY FL 14 CITY-ST- 2P &
e M [T DELETE 24 TLE [ change LT Addition | O
HAME KUENSCHMIDT, KENT 2.2 NAME
steee) anoress | 7725 FARMLAWN DR, 2.3 STREET ADURESS
| cvestoqe PORT RICHEY FL 2 4 CTY-51-7P
T L7 oecene 31TMLE [T Change L) Adaition
HAME 32 NAME
STRERT ADDHESS 33 STREET ADDRESS
Ciiy-§1- 20 I 3.4 CITY-ST-7if
i ﬂv (] DELETE A1TINE [ Change [T Addition
HAME 4 2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CIY-§1 44 CITY-§1-21P
T CI DELETE 5111E T TChange [ Addition
NARE 5.2 NAME
SIREET ADDRISS 5.3 STREET ADDRESS
Cily-§1- 2 54CTY-ST-2P :
me T DeLETE 5.1 TILE L] Change [ Additior
N 6.2 NAME
SIREE [ ADDHESS £.3 STREET ADDRESS
nyY-sioaw 64 CTY-51-7IP -

SIGNATURE: .

BIGNATURE AND TYPED OR PRINTED NAME

an address.

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further gerity that the
infarmalion indicated on this annual reporl ar supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as f made undar oath -
] am an officer or director of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altach i

HONING OFFICER Oft DIRECTOR

Date Dayime Phana #



