FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B Mortham
ANNUAL REPORT Sccretary of Stale

1996 DIVISION OF GORPORATIONS

' DOGUMENT # P93000022303 (0)

" Evores U | OO

F’lirn_ ipai P;;u:.c;bfﬁugiw&s’.;_. ) 7 o haifirng A(i&!ress
17473 FUSCHIA RD. 17473 FUSCHIA RD.
FT. MYERS FL 33812 FT. MYERS FL 33312

ENDRES LAND CLEARING & FILL INC.
3. Date 1n00ﬁ0(ated or Qualified 3a. Da& %stagéoﬂ

2 pm:;ié’ihﬁ:’;é of Business E&: Mafhng Addross 4. FEl Number Applied For
21} o 26] _ 650398874 Not Appicabie
St At K. ete Sifte. Apt 4, etc. 5. Certificate of Status Desired O $6.75 Additional
[221 2_[1 Fea Required
Cry & Stale City & State 6. Elaction Campaign Financing 0 3500 May Bs
L23| I o] o Trust Fund Gontribution Added 1o Feas
21 ~ Country _dp | Country 8. This corporation has liability for intangible tax under s 199.032,
241 ;ﬂ 29J 30] Florida Statutes [ ves [(INo
B "7 9. Name and V—Aqg_rgégél:curfgiwlj_e:g_ls_l_ergqﬁmiil: o 10. Name and Address of New Registered Agent
B1| Name
ENDRES, SUE 821 Stroet Address (P.0. Box Number is Not Acceptable)
17473 FUSCHIA RD.
FT. MYERS FL 33912 83

84| City Zip Code

FL |

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
farnitiar with, and acceplt the obligations of, Secton B07.0503, Horida Statutes

I Puramnt 1o he provisians of Srcbons 6070609 and 667.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing s registered office

SIGNATURE R . I e I e
Sig ot gt 0 prnfe ol e OF rogisfered &g anc ek aplcatde NOTE: Hegistored Agent sinal e ronmred whan reinstating) DATE

Er ‘ T OFFIGEAS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TE A S ) B ’ CYDELETE 1 ILE - ] Crange . L] Adcition
A, ENDRES, JOHN 12 NAME
SAREET ADDRESS 17473 FUSCHIA RD. 13 STREET ADDRESS
P FT. MYERS FL 33912 ) LACHY-S1-DP
we DT e 777777[_:“‘175'5?” 21T01LE [ Change [ Addition
HAME ENDRES, SUE 2.2 NAME
SR b ALTRESS 17473 FUSCHIA RD. 23 STREET ADDRESS
onesear [ FT. "!YERSFL???'Z i 2ACHTY-5T-20
Tl [C1DELETE 3 ATILE [ Change [} Acddition
hAM: 32 NAME
SUHEL ] ATIDA S, 33 STREFT ADDRESS
(AR e o o 34CMV-51-2IF
Wt [ ] DELETE 41 TITLE [ Change [ Adddtion
g 47 NAME
IR0 | ADERLSS, 43 STREET ADDRESS
oy s | o 44 CIY-51-2P
nif {7 DELETE 5 11 [ Change  [3 Addition
HAMT 52 NAME
SR ADRESS 53 STREE| ADDRESS

RENEE i _ 54 ITY-S1- 2F
Lt [ DILETE 6 LTIILE [ Change [ Addition
HAT 62 NAME
SIRLE ! ALDHESS 63 STREET ADDRESS
Ly SE-AF B4 CITY-S1-2IF

14, 1 do hieroby certify thal the infonmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceity thal the informabon incicated gy this apnual repart or supplementat annual report is true and accurate and thal my signature shall have the sama legal effect s i made under
oatlr tnat | am an oficer or director AF the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 o7 Block 13 if glanged,,or og/gh attachment with an address.

SIGNATURE:

£ AND TYPBD 68 FAINTED NAME OF GIGNING OFFICER DR DIRECTOR Bagnia Phone 4

S M. Encires  2lelas W-27-33 |

CR2E034 (12/95)




