_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000048352 (6)

1. Corporaton Name

C & S TRENCHLINE INC.

0

Principal Place of Business - Mul_mg 4—-!\r‘lct-€;%q
2830 W. HOLLOWAY RD. 2830 W. HOLLOWAY RD.
PLANT CITY FL 33567 PLANT CITY FL 33567
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Plage of Business | 2a. Mailng Adiiress 4. FE! Number Apphed For
21 ] - 59-3254896 Nol Applicable
Sute, Apl. #, elc - Sum, Ap' S 5. Certificate of Status Desired || $B'75 Add_it‘ronal
?ﬂ Fee Required
City & Srate 6. Election Campaign Financing $5.00 may Bo
E] Trust Fund Gontribution {1 Added to Fees
Zp Conntry 1 ‘ Country B. This corporation has kabilty for intangible tax under s 198 032,
m 25—! _l 30 Flonda Stalutes [ ves ENO
9. Name and Address nr Currem Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
REYNOLm- STEVEN J B2| Street Addrass (P.O. Box Number is Not Acceptable)
2830 W. HOLLOWAY RD.
PLANT CITY FL 33567 83
84| Cily FL I 2ip Coda

Ex) D507 and 607 1608, Fonda Stalutes, e above-named corporation subits this statement for the purpese of changing its registered office
+f Flur Sucl change was aulnariced by the corparation's board ot direclars. | hareby accept the appomtrment as registered agent. | am

67,0505 Flonds Statutes
R SR

B Ly DATE

11. Pursuant to the provisions of Sechio
or registered agent. or both, in the 5t

famil.ar with, am% Ofy
SIGNATURE ____ < -
5l e a4 2

13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS 1N 12

12,

TIRE P T [jDE'lEI'E N BT [ Change [ Addition
NAME REYNOLDS, STEVEN J 12 NAME

st acoress | 2830 W HOLLOWAY RD 1 3 SIEFT ADDRESS

Ciry-51- 20 PLANT CITY FL 33567 vacnrstae [ 7

TITLE v [} DELETE 2 1TILE [] Cmange  [] Addition
NAME LONG, DONALD C JR 22 NAaME

street aooness | 3201 CHOROKEE 2 3 STRCHT ADDRESS

Gty -37- 2 TAMPA FL 23¢ oo 240HY-51-20

TITLE (] DELETE 31TME [ Change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-§1-2P e Hsaaest e L

THLE [ DELETE 4 1TLE {7 Crange ] Addttion
NAME 42 HAMT

STREET ADDRESS 43 SIREFT ADDHESS

CITY-ST-7F o - 440512

1HLE [ DeLETE FRRTHY [ Change ] Addtien
NAME 52 NAME

STREET ADDRESS 573 SIHELT ADDRESS

Gy -S1- 1 L S40TY-51- 2P

TIILE [ 1 DELETE & 1TILE [0 Change [ Addition
NAME 62 NAME

STREET ADDRESS €3 SIREHT AODRISS

LY -S1-2F e £4TIV-51 2P

14. ida hareby certify that the inforrn ation € opkccl with this fing @ volor itarily furnished ard dogs not Qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certity that the information indcaterd on nis annua’ reporl o supplerenta’ anaual report is true and accarate and that my signature shal have the same legal effect as if made under
aath, that Larn an oMfcer ar dreclor of the corpraton of thegeceizr o0 bustes empovered 10 executs this repod as requied by Cnapter 607, Florida Statutes. and that my namie

appears in Block 12 or Block 13 ¥ changed, or on an atlachfhect with an adoiess
wlls  521-9 (9192373822

SIGNATURE: _ 5%9’? Olyen I

INTED NAME OF SIGNING OFFICE| DIRECTOR

CR2E034 (12/95)



