FILE NOW: FILING FEE

ANNUAL REPORT

PROFIT
CORPORATION

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S

DOCUMENT #

1. Corporation Name

FLORIDA DIRECTIONAL BORING, EQUIPMENT, & SUPPLIE

P94000066386

INC.

Principal Place of Business

13238 INTERLAKEN ROAD
ODESSA FL 33556

Mailing Address

13338 INTERLAKEN ROAD
ODESSA FL 33556

FILED
Mar 22,1999 8:00 am
Secretary of State

(03-22-1999 90123 018 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 4, gg’l??r{\lgrg“ Applied For
[21] 26] 59-3283541 | Not Applicable
E‘ Sulte, lApt,‘#. stc. e '*E';l' Suite, Ap—l-__.;#. etc. _ . Certifoate of Status Desired O $8Fe7e'5R Qsjjirt;c:’nal

City & State City & State 6. Election Campaign Financing 0O $5.00 may Be

Added to Fees

Zip Country Zip’ Country 8. This corporation owes the current year Intangible
;I Ei EI m‘ Personal Proparty Tax. ‘Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWARTZ, RONALD R S
18045 JORENE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 83
84| City 85| Zip Code
FL |*|

11. Pursuant %o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed of printed name of registersd agent and title if appicable.

(NOTE: Registerad Agent signature requized whan reinstating)

DATE

12. OFFICERS AND DIREGTORS 13. ~ ADDITIONS/GHANGES TO OFFICERS AND DJRECTORS IN 12
TME D ] DELETE 1ATME D) Ve~ XChange L] Addition
ave SPIVEY, STEVE 12NAE ory, Hheva .

smeeraoress] 28315 SONNY DRIVE asmesTonress | AR DS Soony  Prive.

crvstze | WESLEY CHAPEL FL 33544 emvste|\Weshey L\nlﬂ}é. L O»SH4

TITLE ST [J DELETE 24 TME NP i v , [JChange  [X] Addition
NAME SPIVEY, SANDRA L 22NAME Oamal €. S(}‘.o&.

stReet aporess| 8212 COPELAND RD. sssmeeraoveess | \3ONA, Lo o Doenua,

-arv-st-2¢ |~ ODESSA FL 33566 - 2 4¢ITY-ST-ZP Ddessa, ‘K Yo 235355

TE VP [ DELETE 34TME N1 ! M Change L] Addition
NAME SPIVEY, VERLYN E 32 NAME ey, Vexyn €.

streetapress| 8212 COPELAND RD. sssREETAODRESS (S B DA S, Gy

CITY-ST-2P ODESSA FL 33556 wemv-stzp | Vornoda ssa, Voo .’b\‘\\'\\‘\%

TILE VP [ DELETE 41 TMLE SV i NChange [ Addition
NAME SPIVEY, TIM M 4 ZNAME ey, Y r\c\.r(\O\ L

smreeraooress| 14521 BOLAND AVE. sssmeraoness | SR S, Fovead

arvsrze | SPRING HILL FL 34610 warstze | \VoraoSassa, FL DM

TME vp DI DELETE [ s1TmE ! [IChange L1 Addition
NAME SPIVEY, JIM V 52 NAME

sTreetApoRess| 14315 WADSWORTH DR 5.3 STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 54 CITY-5T- 2P

TmE VP [J DELETE 6.1 TME [JChange [ Addition
NAME LAZAR, COLETTE § 62 NAME

stReeraporess| 3324 HAYSTACK RD 63 STREET ADDRESS

CITY-ST.2IF ZEPHYRHILLS FL 33543 64 CITY-ST-2P

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or&upplemental annual report is t
officer or director of the corporajfog or the receiver §r trustee emp
Block 12 or Block 13 if changed, gr on an attachmejit with an g

AN OIS REQLRED

E C SIG’NG OFFICER OR DIRECTOR

SIGNATURE:

LA A -
IGNATURE AND TYPED OR'PRINTED N.

£ss, with all other like empowered.

»hlad

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nn- AL - 3093

[FXYNRE ")

CR2E034 (11/98)

Daytime Phone #



