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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :

CORPORATION iy

ANNUAL REPORT k¥ §
1997 .,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

P93000048593 (6)

poration Name
D & M TRENCHING CORP.
Principal Place of Business Mailing Address
¥l 15001 BW 150TH AVE. 15041 SW 150TH AVE.
MIAMI FL 33196 MISAMI FL 331964426
us ]

FILED
Apr 21 1997 8:00am
Secretary of State

OO AR

3. Date Incarporated or Qualilied 38. Date of Last Report
. ) 07/13/1993 05/01/1996
2. Principa! Place of Business _25. Maifing Addross 4, FEI Number Applied For
26] 650374808 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. iti
ae j b 8, Cerificate of Status Desired O $8.75 Addiional
27 Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
;;1 Trust Fund Contribution Added to Fees
Zip Counlry Zip l Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 29 30 Floricla Stalutes Oves [INo
j 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
RAMOS, DANIEL B1| Nare
150" sw ‘som AVE' 82| Strecl Address (P.C. Box Number is Not Agceplable)
MIAM) FL 33196

B4( Cily

FL

B5 | Zip Code

5!

ignature. lypod of priniod NAme of tagislerad aganl ana titic if applcalde

505, Florida Slatutes

3-3-22

Y1, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits 1his statement for the purpose of changing its regisiered
office or registered agen!, or bolh, in the State of Florida_ Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | amw ageeni the obligatons of, Scclian 607

| staNATURE

T TTINOTE: Rogistered Agen signalure required whon raingrating)

DATE

T

gy, T A B, o

. | am an officer or director of the
appsars in Block 12 ar Block 1

DIAMATIID .

1ged, or o

N o

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ briEe 11100 J change [T Addition
WAME RAMOS, DANIEL 1.2 NAME
sneer aporess | 15041 SW 150TH AVE 1.3 STREE) ADDRESS
QY- §7- 2 MIAMI FL 1ACNY-S1-2p
TTLE VT mPEGR 21 TN [T chenge  [J Additon
1w RAMOS, MARILYN 22 HAE
greer aboress | 15041 SW 150TH AVE 23 SIREET ADDRESS
CIY- §1-2P MIAMI FL 2. 4CIY-51-2P
LE GM [ DELETE ITTMLE [J change [T Addition
NAME RAMOS, DAVID 227 NAME
| smeeraooress | 15041 SW 150 AVE 33 STRCFT ADDAESS
CITY-$1-2P MIAMI FL 34.CAY-§1- 2%
TLE [MITETA 41 TILE [Jchange ] Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREE] ADDRESS
{_pary-st-ze 44 CIY-§T-218
TITLE CToene 5.1 T0LE [J Crange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
GHTY-ST-11P " 5ACIY-S1-2P
TITE [T oeLeTe &1 Tl [T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-21P BACHY- S1-2iP
14. | do hereby certily tha! the infarmation supplicd with this Tiling does not qualify for 1ha exemplion stated in Seclion 118,07(3){). Fiorida Slalules. | furlhor certify that the

information indicaled on this ennua! reporl or supplemental annual report is irue and accurate and that my signature shalt have the same jegal effect as if made undor oath; thal
]H ralion of the receivor or trustee empowered to execute this reporl as required by Chapter 607, Fiotida Sialutes,; and that my name

/nwmess.
T T b

CR2E034 (9/96)




