»

FILE NOW: FiL

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FILED
Mar 06 1998 8:00am
Secretary of State

DOCUMENT # P94000085228 (2)

aléDHEW J BAUMKER, JR. MOBILE DRAGLINE SERVICE, |

A O

o Méiiil;lgr} Address

AT 6 BOX 889
OIS(EECHOBEE FL 34974
U

Principal Place of Busincss

RT BOX gag
OKEECHOBEE FL 34974
us

DO NOT WRITE IN THIS SPACE
. Dale Incorporated or Qualified

S 11/21/1994
2. Principal Place of Business ] 2a. Mailing Addross 4. FE! Number Applied For

21 I £ 650538195 Not Applicable

Suite, Apl. #, olc Suile;, Apl. #, olc. $8.75 Additional

- 1 i ; .

;EI , 27—1 6. Certificate of Status Desired O Foe Required

City & Stato . Gily & State 8. Elaction Campaign Financing $5.00 May 2o
I;é] ] ?}J L Trust Fund Gontribution Added 16 Fess

Zip 1p Couniry B. This corporation owes or has paid the current year Intangible

20]

O Yes No

Personal Property Tax due June 30,

9. Name end Address of Current Rogistered Agent

BAUMKER, MONYAE
2152 SO. JENKINS ROAD
FORT PIERCE FL 34947

10. Name and Addreas of Naw Reglstéred Agent
Bi| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ‘ﬂ Zip Code

11. Pursuant to the pravisions of Sochions 6070605 and 607, 1508, f lorida Statutes,
office or registerod agent, or biolh, 1 the S1ate: of Flonda Such change was autt
agent. | am famihar with, and accepl the obigations of, Section 607.05605, Florid

SIGNATURE

the above-named corporation submits this staternent for tha purpose of changing its registered
|orSued by the corporation's board of directors. | hereby accept the appointment as registered
a Statules.

DATE

Block 12 or Block 13 it changod, or on an allachment with an address

SIGNATURE: }mf’f

-t -

P —

Signatan 'tvp.-a o piintedd nanwe o rl:;-«,n-n-.i a':)_-r\ A Aved Dk ;lrar{-p\';- {NCTE Rogicierad Agent signalurg required when reinstating}
12. TOFFICEHS AN DI CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PRES DELETE 1HTNLE [ JcChange [ Addilion
HAME BAUMKER, ANDREW JR 12 NAME
sieetaporess | RT 4 BOX 889 13STREET ADDRESS
CITY-S§1-21P OKEEGHOBEEFL_ L . | 14CITY-ST-7IP
LE SECT T 21 TILE [ Thange L] Addifion
NAME BAUMKER, MONYA E 22 NAME
seeeraporess | RT 6 BOX 889 23 STREET ADDRESS
CiTY-S1-2ip OKEECHOBE‘E._EL*H N _ . 2 4€0Y-§T-2P
T [ oEtere 34 TILE T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P e 34 CITY-ST-2F
WILE Tl ortere 41 TIRE [J Change [T Addition
NAME 47 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Cry-§1-2IP e o o RascnY-s1-2F
TILE 7 oiteie 51 TITLE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2F e 54 CITY-§1-2P
TILE T beceie 61TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P e 64 CIY-5T-2IP
14, | heraby certity ihat the information supphed with this hing docs not gualify for the exemplion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

inchcated ont this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
afficer or direcior ol the corporalion of the recoiver or lrustee enmpowered to exocule this report as required by Chapter 607, Florida Statules; and that my name appears in

F . ; e 11 A BARAr (N e o N

‘._..--'-—_':_(

—_—— J e P Cr- R R (Y } & +7  J . SRR
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CR2E034 (10/97)



