]

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsno:c;zg:mgiﬂoms S C Cretary Of S tate

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

DOCUMENT # P94000015347 (5)

1. Corporation Name

MIKE'S BACKHOE SERVICE, INC.

RO A

e P s i o

Princlpal Place of Business Mailing Address
15401 SW 260 §7 15401 SW 260 5T
HOMEESTEAD FL 330326211 HOMESTEAD FL 3326211
us us DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
2. Pdncipal Place ol Business | 28. Mailing Addrass 4. FEI Number Applied For
21 26/ 650570135 Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, efc. i
r-I d Lie. Ap 6. Cerlificate of Status Desired [:l $375 Additional
22 ?ﬂ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bs
23 E\ Trust Fund Contribution 0 Added 10 Fees
Zip | Country 2ip | Counlry 8. This corporalion owes or has paid the current year Intangible
;‘ 2.':] ;l aol Personal Property Tax dus June 30.  [dyes [ no
$. Name and Address of Current Registered Agent §0. Name and Addrass of New Reglisterad Agent
HIEGUER. JAMES 81} Name
mm qooa \(){“‘) /6& ST_ 82| Sireet Address (P.O. Box Number is Not Acceptable)
MAKHP33t50— m /m / F L. 3 3/ 5 ¥' 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections G07 0502 and 6071508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registerod agent, or bioth, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agenl 1 arm familiar with, and accept the ohligabons of, Section 607 0505, Florida Statutos.
SIGNATURE N
Signature. typed of pantad natma of registered agent and Like il anpicable (NCTE: Regusterad Agont signature renuired when rainstating) DATE
12 OF 1CFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “P {1 DELETE 1T Vife - Pres\BepdT [T Crange — T Adeition
NAME WILLIAMS, MICHAEL C 1.2 NAME TRANE S, GRELSON
stheeTappress | 15401 SW 2608T astreeranoeess | 1S4 0L SW WO ST
CaY-§T-2 HOMESTEAD FL wetr-ste | HOMESTEAD FL 33032-L21
e T DecETE 21 TILE T change 7 Adcition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
qv Sr-ae 2. 4CIFY-ST-2P
TITLE [_J OELETE { 31 TITLE ] Change [ Addition
3.2 NAME
SYREET ADDRESS 33 STREEY ADDRESS
CiTY-ST-21P 34, CITY-ST-2IP
TE [T oeLETE A1 TILE [J Change ] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-2IP 44 CITY-ST- 2IP
E [ DELeTe 51TILE LI Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-51-7IP 5.4 CITY-S-21P
e (] DELETE 6.1 FIILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
C(TY-S1-2IP 6.4 CITY -ST- 2(P

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes:. | furiher cenify that the information
indicated on this annual roport o supplemental annual reporl is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chrecior of the corporation or the recever or Truslee empowegrod 10 execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in

Black 12 or Block 13 il changed, or an w an addresg.
SIAM AT IDE. « ¢ & % ot ’J/_?Q/af( e B 207 118

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CR2E034 (10/97)



