FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N
pocumenT # YRBD T D

1. Corporanen Marmne
| | TEREX fTeqza. HAWLTE CORPOATIIY

,LV""N"!S CLARK MATERTAL BASBLIVE  compawy)

Sacretary of State

DIVISION OF CORPORATIONS S ecretary Of State

Pt Pioc e of Buginess Malling Address
oo PosT ROAD Exgr oo PosT RoAd EAST
SuxTE 32e SULIXTE 320
WEsTPolT, (T oéfs0 ws;-rpoatr, CT Of8ro 3. Dalg Incorporated or Qualified | 3a. Date of Last Report
NS 03/24 /992 os/oi] 1996
2. Bancagn Pl of Buaness 2a. Nailing Address 4. FE) Number Applied For
Eﬂd,“ e 251 ' /"”075 7'-{ Not Applicabla
Sute Ao f ek S.ite, Apt. #, et :
e - e ApL 7L et B. Certilicate of Stalus Desired 0 $8'75 Adc!nionar
;ﬂ Fee Required
City & State 8. Election Campaign Finanging $5.00 May Be
o 2_8] Trust Fund Contribution .| Added to Feas
e Cauntry p Country B. This corporation has liabitity for irangible tax under s. 199032,
2] — 25] 29 0] Florida Statutes, s One
8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Ragiaterad Agent

81] Name

C T COoRPopAiTaonNw

82] Street Address (P.O. Box Number is Not Acceplable)

1200 SouTH PIME TSLAVD Road
a3

PLAVTATTOM | FLOAIDA 333 2y @[ Ty

2ip Code

FL |

s provisions of Sections 607 0502 and G0O7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
oo regisiced agent or tioth, in the State of Florida. Such change was aulharized by the corporation’s board of directors. ! hereby accept the appoinimant as registered
axont Lo familae woth and accep: lhe obligalions of, Secton 607.0505, Flerida Stalutes

May 07 1997 8:00am

CR2E034 (9/96)

SlhATLH Sa e etk o o 1 n g B B AR et {HIGTE: Rag srered Agen| signature required when renstaing} DATE
12. QFFICEF1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I VICG PCG@EU'C' . T Joner 11TIRE [ change L] Addition
honea RoNAd M. bE®ED 1.2 NAME
St | SO0 POST «0» E”fl Suik. 3o 1.3 STREET ADDRESS
wr s [ WESTPORT, €T OLLPT 14 CITY-S1- 2P
T 0iracke= ond T Secretory [T DELeTE Z1TITLE TV thange L] Addition
i, Morvin LosSand 22 NAME
s s (So0 POST  Lokd EAsT, SLTTE Io 73 STREET ADDRESS
avon WESTPORY, €T Of 8 2 qcy.2e
] peLete 31 TTiE ' [Jchangs 1] Additon
NAKTH 32 NAME
STRELT At 33 STAEET ADDRESS
| s Lo A4 DY 5127
- [T oiLete IS {JChange ] Additian
FARN 4 7 NAME
SUHLED AR NG 4.3 STREET ADDRESS '
R _ 401y -ST-2P
IRIER T L1 DiLFTe 81 TITLE - Change 2 L] Adevtion
[ 52 NAME
B N IR TR 53SIRERT ADDRESS . f;
Lt e ] 54 C1Y-5T-2P
iy [T wELETe 6.1TILE U Change LT Addilion
b 62 AN sSOD0OC2 120208
L A 6.3 STREFT ADDRESS -05/15/97--01092--012
[ R G4 CITY-5T-2iP ¥k IESI ':'U
14, bk by cortify hal the mfarmaton sapplied with tis 1iing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certity thal the
i sttt nd sateel onthis ancaal report or supplermental annual reporl is true and accurale and that my signature shall have the same legal eflect as f made under oath, that
Larm an ot of durecton of e corpor gy or ceiver or trustee empowered to exgcute this repgrl as repuired by Chapter 607, Florida Statutes; and that my name
anpries i Bock 1 e 13 i chadfyes. of on af atlachment with an address. VR ﬁosd;m&
SIGNATURE: | 42919 __(2ed)222- 5932

ED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Bae Gaylime Phone K




