FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT " “-\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT _ Secrelary of State
1 996 _ DIVISION OF CORPORATIONS
1. Corporation Name ( )
ASSOCIATED EARTH MOVERS, INC. | I
Princioal Piace of Business Mg Addross I||| ”’l |||“ Im II‘ Il” II I" " I I| 'm”"l ||||
6800 NW 26TH AVE. 6800 NW 26TH AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
3. Date Incorporated or Qualified 3a. Date of Last Repor
11/03/1994 05/01/1935
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 650539262 Not Appiicabie
~ Site, ApL. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desked (] $8.75 Additionat
22 ?7—| Fee Raquired
Cily & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] |28} Trust Fund Gontribution Added to Feos
| Zp Country Zip Country 8. This corporation has liability for int?ible tax under s 199.032,
24| |25] (29] [30] Florida Stalutes 0 ves MNo
a. Name and Address of Current Registered Agem 10, Name and Address of New Reglstared Agent
81| Name
DEJ"’L LESUE F 82| Sireet Address (P.O. Box Number is Not Acoeptable)
6500 NW 26TH AVE.
FT. LAUDERDALE FL 33309 83
sal Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sechans 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida, Such chan%e was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R — e e

Signature, typed or printed rames of reg stered agart a1d the i apphcabia NOTE' Registered Agent signatuie required when reinstating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ] [ DELETE 1Tk C] Crange ] Addition

NAME DEAN, LESLIE F 1.2 NAME

sweeranoaiss | 6800 NORTHWEST 26TH AVE 12 SIREET ADDRESS

CITY-S1- 7% FOHT LAUERDALE FL 14 CITY-ST-2P

L £ DELETE 2 1TTLE [] Change ] Addition

NAME 2.2 NAME

STREFT ADDRESS 2.3 SIREET ADDRESS

CITY -$1- 219 ZALITY-ST- 2P

TITLE ["] DELETE 313TLE [ Change  [] Addition

HAME 32 NAME

SIHEET ADORESS 33, STREET ADDRESS

CIY-S1-21F 3404TY-§T-HF

TINE [ DELETE 4 1TILE [ Change 7] Addition

NAME 47 NAME

STREET ADBRESS 4.3 STREET ADDAESS

COv-ST-2P 44 CITY-ST-2IP

TILE [ DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 S7REET ADDRESS

CITy-87-2IF 54 CITY- 81-2IP

TALE [ DELETE 6 1TITLE [ Change ] Addilion

NAKKE £.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CTY-51-2IP

14. | do hereby certify thal the informaticn supplied with thi

SIGNA

oluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
i or supplaqental annual report is true and accurate and that my signature shall have the same legal effect as if made under
D receivel hor truglee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
mgnt with\an address. ’

certify that the information indicated on this annual rep
oath; that t am an officer or gigctort the corporatigh
appears in Biog ar Ble 1

CR2E034 (12/95)




