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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 05 1998 8:00am
Secretary of State

PQSUMENT # M71030

LOMAR TRENCHING INC.

(4)

Principal Place of Businoss

6632 RIVER GULF DRIVE
PORT RICHEY FL 34668

5442 MAIN ST
AMEW PORT RICHEY ga-rmc HEY

£Z20R1DM #&5?2 R/
2, Principal Place o} Busin®ss 2a. Mailing Address
21] 26}

Mailing Address

$632 RIVER GULF DRIVE
PORT RICHEY FL 34668

PO.Box 1250

UG SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

.. _08/08/1988

4. FEI Number
58-2800226

Applied For
Not Applicable

Suite, Apt. 4, elc. Suile, ApL. #, elc.

27]

$a.75 Additional

i )
B. Cartificate of Status Desired | Fee Required

City & State City & State

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

22
E] Zip Country El72ip Country
24] ]H PASCO  [w)

8. This corporation owes or has paid the cuWar Intangible
Yas

Persona! Property Tax dusg Jung 30 O ne

%] PASL O
9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Name

LOBIANCO, MARC b

18573 HANCOCK BLUFF RD. 7.2 30 GRAND Blvdd. |5

Streat Address (P.0. Box Number is Not Acceplable)

DADE CITY FL 33525 AewpPorTRic HEY 83
Floridoa 34652

84 City

ssI Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad

apent. | am familiar with and accept the ;é)ligatior»s al, Section 607.0505, Florida Statutes.

42393

indicated on

Block 12 or Block 13 if changed. or on an allachment with an address.

A o~ D

SIGNaIEE, Typod O prnted narme o Rl ed agent and e f applicae | {HOTE Fegislaren Agent signatine reguirad whon rainstating) =
12, CITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
“TITLE bP T I betere 11 TTLE LT change [T Addition | =
NAME LOBIANCO, MARC 1.2 4AME §
smeeTaporess | 3220 BLUFF BLVD 1.3 STREET ADDRESS <
£ITY-ST- 2P HOLIDAY FL 140TY-5T-2P &
TE M [T oeiete 21THLE CJchange [ Addition | &3
NAME KLENSCHMIDT, KENT 22 HAME
sweeraooress | 1720 FARMLAWN DR, 23 STREET ADDRESS
ITY-51- 2P PORT RICHEY FL 2 4 0ITY-§T. 2P
e LT DELETE 31T07LE TJchange [ Aadition
HAWE 3.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
GITY-$T-21P ' 34 CITY-5T-2IP
TIILE ] pELETE 41 707LE L] Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST- 29 : 44 0ITY-5T-7IF
THLE 1 peveve 51 TITLE U change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -$1- 2P 5.4 GiTY-ST-7IP
TITE T peLEtE 6.1 TITLE [Ichange [ Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 LITY-51-2P
14, | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

n this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

d/")"}/(_‘ [¢)



