PROFI] B L ORIDA DEPARTMENT OF STATE
CORPORATION ) candre B, Mogtharn ,T Mar 06 1998 8:00am

ANNUAL REPOR1 Secretary of gale

1998 bt 7 LIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P@4000048352 (6)

1. Corporation Namo

C & S TRENCHLINE INC.

G A

Principat Place ol Businoss B ﬁwrﬁéﬁ;gi/\ddress
2830 W. HOLLOWAY RD. 2830 W. HOLLOWAY RD.
PLANT CITY FL 33567 PLANT GITY FL 33567
DO NOT WRITE IN THIS SPACE
a. Date incorporated or Quatified
2. Prncipat Flaco of Business 2 Mailing Address™ 4. FEI Nurnber Appliad For
21 I | 50-3254806 Not Applicable
Suite, Apl #, elc Suile. Apt. #, cte o ) £8.75 Additonal
—EI , 27] 5. Cenificate of Status Desired [ Fee Regulred
City & State . Gty & State 8. Etection Campaign Financing $5.00 May Be
23] - D Trust Fund Contribution Added to Fees
Zip | Counlry 4 ~ Country 8. This corporation owes or has paid the current year Intangible
2] as] ] se] Personal Property Tax due June 30.  [JYes [ No
I A __r__l_a!ryg_g_n_q ._A_ddreus of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
REYNOLDS, STEVEN J Name
2830 W. HOLLOWAY RD. 82| Street Addrass (P.O. Box Number is Nol Acceptable)
F.  PLANT CITY FL 33567 =
- 8al City ) FL Issl Zip Code
11. Pursuant 1o tha provisions of Sections BO? OL02 and 607 1608, Flonda Statutos, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or hoth, inthe Stale of Floridas Such ot \an(cjm was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am famihar with, and accepl the ehhgations of, Seclan 607 00050, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Tage e gl 5 gtk onnen ooy et i ¢t ang Gt it gl T INOTE Registered Agent signature fequired when reinslating) DATE
12. T ORNICERS AND DRI CTORS J ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
E P T B M ATIG TR I DO change [ Aasition
NAME REYNOLDS, STEVEN J 1.2 NAME
srheer aooress | 2830 W HOLLOWAY RD 13 STREET ADDRESS
CHY-SI- 28 PLANT CITY FL 14C0Y-ST- 2P
T ] 7 ST T Tone 21 TIME [JChange L Addition
NAME LONG, DONALD C JR 2.2 RAME
sraeeranoress | 3201 CHOROKEE 2 3STREE] ADDRESS
CITY-5T- 7 TAMPA FL - 2 4GNY-S1-2P
THLE i |G 33 TNLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP e o . 34 CITY-5T-2IP
THLE O oure 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRE 5SS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
THLE T T T e 51TI1LE [JChange L] Addition
KAME £ 2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 540ITY-S1-2IP
TITE o T [Joreete 61 TITLF [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAREY ADDRESS
CITY-5T-21F 64 0iTY-ST- 2P

14, | hareby cerldy thal the infurrsalon supplicd wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. 1 further certify that the information
incdicated on this annual Tepsort of supplemicental annoal repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer o diwaclor ol tho corporation or the recoiver o tiusteopmpowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed . or an an atlachment wh g address

SIGNATURE: 57 > 7 CStewa X Aol 9-27-97 (B 7373802




