FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Jan 27 1997 8:00am
Secretary of State

!l 1997 DIVISION OF CORPORATIONS
D(QF,C},,HME,NT # P94000085228 (2)

ﬁ'éDHEW J BAUMKER, JR. MOBILE DRAGLINE SERVICE, |

OO

“Main ng Address

W
F RCE FL 34474330

Princpal i ol Bus ness

2152 80, JE AD
FL 34947

3. Date Incorporated or Qualified 3a. Date of Last Report

_A 11/21/1994 01/30/1996
3. Frincpa’ Place of Busmess p.Ef' Manlmg Address 4. FEI Number Applied For
) BT o [ox sw | KT lo LDox ¥¥9 65-0538195 Not Applicable
Suite Apt # ¢ ; . i
g uite Apt # ¢ Eﬂ Suite Apt #, el 5. Certificate of Status Desired 1 sapisﬂ:;jmnal

City & State Cilty & State 6. Election Campaign Financing $5.00 May Be
E D”<¢ £.x -_éﬁé;’ & /7// N 23] OKec_cAoéee /;/4 Trust Fund Contribution Added 1o Fees -
Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,

L';IJJJ’_/ 7 - 25| 29—[ 379 77 30 Florida Stalutes [ ves No

10, Name and Address of New Registored Agent

Straet Address (P.O. Box Number is Not Acceptable)

__________ §. Name and Address of Current Reglstered Agent
BAUMKER MONYA E 81| Name
a2
83
84] City

85| Zip Code

FL

ageat | am familie with and accepl the obhgations of. Section 607 0505, Florida Statutes

SIGHATURE

ons GO7.0502 a1d 607, 1508, Flonda Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
offn 6 or ragistore: d uu( rll o bmh ir ther Slate of Flonda, Sucn change was authonzad by the corporation’s board of directors. | hereby accepi the appointment as regisiered

St leawed o prated name o oo ceed opent g e appheatie

NDTE Reg.stored Agant signature requirest when reinslating)

DATE

12. (1[ l IL 3 HG f\N[) I)IHLCTOF'LQ.- 3. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CweTPRES T TITeefie 11 TITLE P Change L] Aadition
s BAUMKER, ANDREW JA o |BormAer , AafRews 3, gﬂ
suwrer s | 2468-SO-JENKING-ROAD 13 sREET ADDRESS [ 7, o Lo x g-g Q
e e | FI-PIERCEFL 14 CITY-51-2P Oﬁggcﬁoécg, A5 3Y92¢
e | SECT CTOfLErE 21 TILE S X0 Change L] Adion
NAME BAUMKER MONYA E 2.3 NAME 6"_‘“’”‘% moﬂ}/a'_ ‘c—",
SYREET ADDHESS 9-..2152-30-JENK|NS' ROAD 23STREETADDRESS | 425 o /30:( 38 :
Qrest e FF-PIERCE FL B cacrv-stze | (W e et odiee fﬁ 399 g &
T— T [ peLete 31TITLE Change Addition
NAMI 32 NAME
STREF T ANGRESS 1.3 STREET ADDRESS
CITY-51. 2% i 34, OITY-§1-21P
T 1 o [T DELETE 41 TITLE [Jcrange L Addition
NEME 4. 2 NAME
SIFEE" AL 5 4.3 STREET ADDRESS
| onestap - 44 CITY-5T-2¢
TiTiE {_J DELETE 51 TLE Tl crange [ Addition
TUARA: §.2 NAME
STRIFT AD0RISS 6.3 STREET AD(IRESS
| crv-st-ar - o 54CITY-51-21P
s T T okETE 61 TIME TTChange. [ Aadition
HAME 62 WAME
STHEET AT 5 €3 STRELT ADDRESS
Cly Sroa imcnv-sr-zw

appoars n Block 12 or Back 13§ changad,

SIGNATURE:

Oy attachmenl with an address

14, 1'do ieraly certity toal iha informalion supplicd wilh 1 Tling does not quaiy for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the
informanceindaated o tus aneaal rapotl of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an offiger ar direcior af the corporahon or ihe receiver of rustes empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name

/\?n(/ﬂé #
SIGMATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

168 26 1-9Y6-0872).

CR2E034 (9/96)

Daytime Phane r

0473528



