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

T

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 oy ‘.» DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P93000007993 (7)
ENGLISH BROTHERS DEMOLITION & LAND CLEARING, INC

Prir‘.sipaufu ,ur of Business Malling Address “II"II‘ |’I II’II m"llm 'II“ II"I ||||| lm“llu II“I II’" "l“ll'

oftze or registered agent. or bath, in the State of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registared
agenl 1am famn har with, and ascept the obhigations of, Section 6070505, Florida Statutes.

825 HOPE DRIVE 825 HOPE DRIVE
PENSACOLA FL 32534 PENSACOLA FL 325344220
3, Date Incorporated or Qualitied | 8a. Date of Last Report
2. Frncmpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| ) 26) FO-3160047 | [Not Appiicable
Suite, Apl #, ot __ Sulle, Apt. #, elc. » $8.75 additional
27] B. Certificate of Status Deslred [ Fes Required
City & Slatn City & State 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Fees
Zip Cauntry | Zp Country 8. This corporation has liabllity for intangible tax under . 199.032,
m 2ﬂ 25] m Florida Statutes Clves Clno
__8. Nama ang Address of Current Registerad Agenl 10. Name and Address of New Registared Agent
1
ENGLISH, OTIS J 81} Name
3803 N. 10TH AVENUE 82| Strest Address (P.Q. Box Number is Nol Acceptable)
PENSACOLA FL 32503 5 :
8
84| City F L 85| Zip Code
11, Purssant to the provisions of Sectons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpos?a changing its registered

SIGHNATURI e
" Slgoatare dypd on printed M of registered a7 Eibe o applicatee (HOTE Aaglstered Agent sgnature required whan reinstating) DAYE
12, __OFFICERS AND DIRCCTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE ELY: [T Change L] Addifion
Nawi ENGLISH, OTIS J 1.2 NAME
seer annaess | SB03 NORTH 10TH AVENUE 1.3 STREET ADDRESS
crest-ae | PENSACOLA FL 32503 14 iTY-ST-2IP
e i) - T oiLere 21 THLE [ Change 1) Addition
A ENGLISH, NED J 2.2 NAME
swecranoress | 291 ARIOLA AVENUE 2 3STREET ADDRESS
onv-sr-ze | PENSACOLA FL 32503 2 4CIIY-51-2P
TIT-E T o [T oELETE 31TILE ] Changs L] Addition
HAME ! 32 NAME
STREET ADDRFES 3.3 STREET ADORESS
BITY - §1- 7 34.CHY-51-2P
T [T DELETE A1TILE [Jcthange [ Addition
HAME 4 2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CIY-§1-77 44 DI7Y-8T-7P
TITLE I DeLETe 51TIILE [ Change LI Addition
HAME 5.2 NAME
STREE [ ACLRESS 53 STREET ADDRESS
CITY-S1-2F 5.4 CITy -5T-24P
L [T DECETE 6.1 TITLE X [ Change [ Addition
NAME 6.2 NAME ‘
SIREET ADDRESS 6.3 STREET ADDRESS
CIIY-57- 2 6.4 CITY - 5T-2IP
14, | do hereby certily thal the information suppliod with this filing dogs not quality for the exemption stated in Section 118.07(3)(i), Fiprida Statutes. 1 further certify that the

infarmalion indicatod on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eiect as if made under oath; that
) am ae ofheor on director of the corporation of 1he receiver of trustee empowered to execute this repor as raguired by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 134f changed, or on an aitac nt with an address.
SIGNATURE: CQ%(»

Gl a%: 3{97 104 ¢79. y4¥S

SIGNATURE AND TYPED DR PRINTEOA F siapljic OFFICEA OR DIRECTOR Gate Fime Phone #

._‘_g} FLORIDA BEPARTMENT OF STATE Feb 18 1997 8:00am

CR2E034 (9/96)



