FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROFIT : G FLORIDA DEPARTMENT OF STATE May 22 1 99 7 8 O O am
CORPORATION "‘ 2 Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000051523 (6)

1. Carporation Mame

CULVERT SPECIALIST, INC.

Principal Piace of Business

1077 SANGER STREET
PORT CHARLOTTE FL 33852

Malling Address

1077 SANGER STREET

PORT CHARLOTTE FL 339521117

A0 L A

3. Date Incorporated or Qualified

3a, Date of Last Report

[ 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliod For
E! Li,,,.. e El 650513238 Not Applicable
Suie At H. et Suite, Apt. #, alc. ‘ ~ $8.75 additional
r,;ﬂ _zﬂ B. Certificate of Status Dasired O Foo Requlred
., Ciy & Stale | Cily & State 8. Election Campalgn Financing $5.00 May e
23[ [ 5] Trust Fund Contribution Added to Fees
Lo __ Country Zip Courry 8. This corporation has liability for intangible tax under s, 199.032,
gﬁl e, 25] rgl E(ﬂ Floride Stalutes OYes [ No
T s, hame and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
HARSHMAN, DAVID C 81| Name
1077 SANGER STREET B2} Street Address (P.O. Box Number is Not Acgeptable)
PORT CHARLOTTE FL 33952

SIGNATURE

83

84! City

85| Zip Code

FL

[ 11, Forsuant ta the provisions of Sections 6070502 and 6071508, Fiorida Statutes, the al
ollice o registered agant, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept i
agen: [ am familiar with, and accepl ihe obligations af, Section 607.0505, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered

appointment as registered

: T o1 Prrtad name of rogisterod agent und e ApEICabIg (NOTE' Registared Agent signature requrfed when reinstaiing) DATE
12 T T TGITICERS AND DIRECTORS 13, RDDITIONSICHANGES TO OFFICERS AND DRECTORS N 1Z2___| @
I P I DEETE 11 TILE [T Change — [T Addttion | g5
MW HARSHMAN, DAVID C. 12 NAME §
surrseorss | 1077 SANGER STREET 13 STREET ADDRESS o
arvsr.22 | PODRT CHARLOTTE FL LA CITY-5T-H o
e T LT DELEXE 217MLE ] change ] Addition | O
NARE 22 NAME
LIREET ADDHESS 2.3 STREET ADDRESS
orvestae | 2.4 6Ty -5]- 2P
Cye T [T DELETE 33 TITLE LT Change [ Addition
HAME 3.2 NAME
SIMEET AJDRESS 33 STREET ADDRESS
Y51 34.0IY-31- 2P
B ] pEceTe 41TME U change T Addition
NS 4.2 NAME
STHEL T ADDEERS 4.3 STREET ADDRESS
Cle-SI-ae A4 CITY-5T- 2P
me L] DELETE 51 TIILE ] Change [T Addition
HAI 5.2 NAME
SIHEET ADDRISS 53 STREET ADDRESS
Y- Si- 54 CITY-ST-2P
T e ‘T oeLete 61 TITLE l:] Change I:l Addition
NAME 5.2 NAME
STRFEN ADDRESS 5.3 STREET ADDRESS
ony-1-2 64 CITY-ST-2P

information indicated on this annual
I arm an officer or director of the go
appears in Brock 12 or Block 13

SIGNATURE:

14, T ck hiereby cerlly thal the information supphiod with this Tiing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certity that the
Morl or supplemental annugal report is true and accurate gnd that my signature shall have tha same legal effect as If made under path; that
gion ordhe receiven Pr infstee smpowerad tp-eyacute this report as required by Chapter 607, Floride Statules; gnd that my name

100, or opan gllachmepl with an addra

sl thaspess



