FILE NOW: FILING F

 PROFIT
CORPORATION
ANNUAL REPORT

1997

'E

EE AFTER MAY 118 $550.00

&

', - ;
Ly A

FLORIDA DEPARTMENT OF STATE

R
P \ Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mama

TROPIC TRENCHING, INC.

P93000085833 (0)

wah'wcihél- Place of Husnoss
1011 SW. 216TH ST,
A2

MIAMI FL 33120

Lié.wi"h?li:1;;ﬁ|l Plage of Business

Mailing Addrass
10711 SW. 216TH 8T.
A2

MIAMI FL 33170:3138

FILED
Apr 17 1997 8:00am
Secretary of State

WAV R

3. Date Incorporated or Qualified

12/13/1993

3a. Date of Last Report

04/08/1996

2a. Maling Address

26

4. FEI Number

APPLIED FOR bS- obartH

Applied For

Not Applicable

N
22|

Slite, Apt #, elc,

—

27|

B, Certificate of $1atus Desired

0 $8.75 Additional

Fee Required

City & Stare

City & Stale

28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

7|[7 T CQLI'I"Y i}

2l 25

2 Country

29] 30]

8. This corporation has flability f¢r ingangibla 1ax under s. 189.032,

Florida Statutes

Yes [ No

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Régisterad Ageni

STRYKER, CLIFFORD
10711 S.W. 216TH ST.
#A-122

MIAMI FL 33170

81| Name

B2( Street Address (P.O. Box Number is Not Acceplable}

a3

84) City

FL 85

Zip Code

| 417 Fursuant 1 e provisiens of Seclions 607 0502 and 607.1508, Florida Staiules, tha above-named corporation submils this statement for the purpose of changing its registered
office rr registered agent, or both, i the State of Florida, Such ¢hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L anifarihar with, and ancepl the obligations of, Section 6070505, Florida Statutes.

(NCTE Fagistered Agent s:gnature required when reinscating)

DATE

14, | do nereby cerlly thal the intarmaton suppled with this filng does not gualify
wformation mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepat effect as it made under path; that

Farn an othcer or direstor of 1he corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Biack 12 or Block 13 if gchanged, or oh an attachment with an adgress.

SIGNATURE: . Ch/ St =00
SIGNATURE A PED OR PRYITED NAME OF SIGNINQ DFFICER OH DIRECTOR

Clifford Stryker

April 11, 1997

(305)245-1777

2, - OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
mu T D ' T D NELETE 11TIILE D Change [T addition
K STRYKER, CUFFORD 1.2 NAME
st eres | 10719 W, 296TH ST, #A-122 1,3 STREET ADDRESS
oy - 51z MIAMI FL 33170 14 GITY-ST-7IP
BT T [T DFLETE 21 TITLE [T Change ] Asdition
Hapst 22 NAME
STRLED ATDRLES 2 3 STREET ADDAESS
AL K I - 2 4Ciy-sT-2p
Hne LT DELETE 31 TILE [T Ghange [T Addition
HAME 32 NAME
SIAEE] AGDRESS 33 STREET ADDRESS
CITY-S1-21F 34 CITY-ST-2P
R - [J DELETE A1 TTLE [JChange [ Additon
Rintat 4, 2 NAME
SHEEE L ADTHESS 43 STREET ADORESS
| coestar L 44 CITY-§T-21P
me TIDEETE S1TIIE [J Change [ Addition
Nk 52 NAME
STHEET ALDAESS 5.3 STREET ADDRESS
Cl-star | 54 CITY-8T-2P
M Y oELETE 61 TITLE [Jchange L] Addition
RAM: 6.2 NAME
STHEL ) ADEFEES £.3 STREET ADDRESS
Iy §1- e 6.4 CITY-31- 2P :
or the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the

Dae

Taytnno Fhons ¥

CR2ED34 (9/36)



