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

17, Pursuant to the provisions of Seclions 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this slatament far the purposs of changing its registered
ofbce of registered agent, or both, in the S:ate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agenl. | am familiar with, and accept the obligalic M, Section 607.0505, Florida Statutes.

sonatore St 0. 4" Stewen T. Keyne |1[$ 1=)1{-97
Eae M typed O practez pamhe @ of peterac ffean and tite F ap plicable INQTE . Regstered Agant sEnalufe required whan reinstetng) PATE

12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (3 oeLete 11TIME [J change L] Addition
NAME REYNOLDS, STEVEN J 1.2 NAME
stacer anbigss | 2830 W HOLLOWAY RD 19 STHEEY ADDRESS
Gty -1 2P PLANT CITY FL 34 TITY-5T-2P
TTLE v T oecere 21 TILE U change L1 Addition
HAME LONG, DONALD C JR 2.7 NAME
streer aooress | 3201 CHOROKEE 2.3 STREET ADDRESS
CITY-51- 7P TAMPA FL o R 2 4 CIFY-5T-2P
TiELF [T oeceTe 31TILE w [Jchange [T Addition
HAME 37 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-51-21P 34.CITY-ST- 2P
e T vecere 41TITLE CF Change T Addhion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-S1- 29 44 CITY-ST-21P
TIILE ] TF Decete 51TINE [Jchange [ Addition
RAWE 5.7 NAME
STREET ADDRESS 53 STAEET ADDRESS
QITY-5T-2IF 5.4 CHY-ST-2P
Tt [ Deere 61TITLE ] Change [ Addition
NAME 6.2 NAME
STREET AGDIRESS 6.3 STREET ADORESS
CITy-81-2ip 64 CIFY-S§1-2IP

14. | do hereby certify that the: information supghed with this hlng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify thal the

I arm an oficer or drector of the corporation or the recerver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131t changed, ar on an attachrfent with an address.

SIGNATURE: | W Sheven I, ke m/d./L_Z:Z)_il_f&LZﬂim

D' NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

information indhicated on this annual reporl of supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

PROFIT R Sy FLORIDA DEPARTMENT OF STATE 99 8 . O O m
CORPORATION LY Sandra B. Mortham Jan 1 7 1 7 ’ d
ANNUAL REPORT Sacretary of State I‘E 7 f
1997 LIVISION OF CORPORATIONS S ecreta O State
DOCUMENT # ( )
DOCUMET P94000048352 (6
C & S TRENCHLINE INC.
WO A
2630 W. HOLLOWAY RD. 2630 W, HOLLOWAY RD.
PLANT CITY FL 33567 PLANT CITY FL 33567-2004
8. Dats Incorporated or Qualified | 3a. Date of Last Report
_ 06/24/1994 06/07/1996
2. Principal Place of Bugingss 2a. Mailing Address 4. FEI Number Applied Far
21] 26 59-3254896 Not Applicabla
elc, Sulite # etc. . o
Sute. Apt ¥ et L e Apt #. etc 5. Cenificate of Status Dasired O $8'75 Adqmonal
22 27] Fee Required
City & State .. Ciy& Stale 6. Etection Campaign Financing $5.00 May Be
m . 281 e Trust Fund Contribution Added to Fees
Zp | Country A Country 8. This corporation has liabllity for intgngible tax under s. 199.032,
-
24 25) 20| |30] Florida Stalutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
REYNOLDS, STEVEN J 81| Name
2830 w. HOU.OWAY RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
B4| City FL 85| Zip Code

CR2E034 (9/96)



