SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATYICNS

1998

DOCUMENT #

1. Corporation Name

BBM CLEARING & GRADING CONTRACTORS, INC.

Principa! Place of Business o Mailing Address

4500 ORANGE BLVD PO BOX 4710%
LAKE MONROE FL 32747 LgKE MONROE FL 32747
L

FILED
Sep 17 1998 8:00am
Secretary of State

ARSI

DO NOT WRITE IN TH{S §PACE

3. Date Incorporated or Qualified

06/11/1993

2. Principal Place of Business o _3& Mailing Address 4. FEI Number Applied For
21 S =l e _59-3190028 Not Applicable
Sulte, Apt. #, ste. Suite, Apt. ¥, etc. iti
¢ L. 8te ute: AL 7. ete B, Certificate of Status Desired D $8.75 Adquhonal
22 Zﬂ Fee Roguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 e .. o Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country B. This corparation owes or has pald the curcgnt year Intangible
m ) 2;] 22] %] Personal Proparty Tax due June 30. Yes No
8. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOOD, MICHAEL J 81| Name
1020 EW'STON PL 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of chainging its registered
office or registered agent, or both, In the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signalure, lyped or pnnled name of lnpislurea;ﬁ;;!va:ﬂ lita K applicable

(NQTE: Registered Agent sipnalure required when relnstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, "OFFICERS AND DIREGTORS 13, &
e 5 U perere 1ATITLE L change [ Agditon | &
NAME HARRELL, ROBERT 12 NAME &
sreeTanoaess | 108 ORANGE DR 1.9 STREFT ADDRESS T
gTrsTaP SANFORD FL 14 oirvsTze o %
TME PT [ JpeLete RATITLE O chenge [ ddition
NAME GOOD, MICHAEL J 2.2 NAME

steeeTanoress | 1020 EDMISTON PL 2.3 STREET ADDAESS

oy-512P LONGWOODFL ‘ _ Rscmesize ]
TITLE Ve (Joeee d1vme ]:] Change | | Addition
NAME PIERCE, MARTIN H 3.2 NAME

sweeraporess | 108 ORANGE DR, 335TREETADDRESS

CITYSTZP SANFORDFL 34 GITYST-ZIP

e [ Joecere 41T L) change [ 1 Acdition
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITV-ST.2P N 44 CITYST-ZIP o
me [ oELeTe 51TITLE [ change [) Addition
NAME 52NAVE

STREETADDRESS 5.3 STREET ADDRESS

CITY.ST.IP B N . B4 CITV.ST2IP )
TITLE [Joecete SATILE D Change || Addion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 GITY-ST.ZIP

Indicated on
an officer or direclor of the corporation or the recaiver or trustee e
1 with an

In Block 12 or Block 13 if changed, or o ap gitachma
SIGNATURE:%ZB SN )

14. | hereby ceriifn that the information supplied with this filing does not qualify for the exemption stated in secfion 118.07(3)(i), Florida Statutes, | further certify that the information
this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same Iegal effact as if made under oath; that | am
rad 1o execute this report as requirad by Chapter 807,

torida Statutes; and that my name appears




