FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S G FLORIDA DEPARTMENT OF STATE
CORPORATION \ o iy Sandra B Mortham
ANNUAL REPORT ¢ Sacretary of State
1996 N DIVISION OF CORPORANONS

DOCUMENT # P84000088723 (9)
MAINOR BACKHOE SERVICE. INC.

R

Prcipal Place of Business Mailng Address
609 SE 4 DR P.O. BOX 813
WILLISTON FL 32696 CITRA FL 32113
3. Date mcorporale& or Qualified 3a. Dale of Last Report
2. Principal Place of Business ) 2a. Maikng Adciress 4. FCI Nuniber Apphed For
[21] s . 59-3262168 Net Appiicabie
Suite, Apt. #, etc | Suite, Apt. 4, elc. 5. Gertcale of Status Desied O $8.75 Additional
;ﬂ 27 Fee Required
Cily & State | Owé State 8. Election Campaign Financing ] $5.00 May Be
E\ 28—'. - Trust Fund Contribution Added to Fees
op Country | Zp | _ Country 8. This corporalion has labilty for intangible tax under s 199.032,
24 28] 29 a0 Florida Statutes O ves [lno
9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent
81f Name
MNNOR, SHIRLENE 82| Street Address (P.C. Box Number is Nol Acceptabile)
609 SE 4 DR
WILLISTON FL 32696 83
84| City - FL as’ Zip Godo

or registerad agenl, or bath, in the State of Fladda Such change was authonzed by 1he corporation's hoard of drectors. | herclyy accent the appointment as registerad agent. 4 am
familiar with, and accepl the abligatans of, Scchon B07 0505, Flonda Statutes

11, Pursuant to The pravisans of Sactions 607 Gh07 and 6071608, Florca Staltes, the atiove named corparation submits this statement for the purpose of changing its registered office

SIGNATURE __. . o L o . o . . . o
Sigr ot B S [ § e e B et g e b FIOTE Fie) s i Al S e e Wl re st PATE
12. OFFICERS AND DIRFETORS 13 —ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [ DFLETE LATILE {O] Cnange ] Addn
KAt MAINOR, LUTHER W s haME
serragorss | 609 SE. 4 DR 13 STAEET ANDHESS
LIty -ST-7p WILLISTON FL 140TY-51-2 9
TITLE [ {71 DELETE FRRIE: [0 Crange [ Addition
NAME MAINOR, SHIRLENE 27 NAME
SUREET ADDRESS 608 SE 4 DR 23 SIKEF AQDRFSS
Ciry-S1-2IF WILLISTON FL 240051 2
TILE [ CELETE 311 [] Change  [7] Additien
KAME 32 HAME
STREET ADDRESS 37 §IHEET ADDRESS
Ly -1 2P e | R B _ _
TILE [] DELEIE 4 1TIE [} Changs  [] Addilion
NAME 47 NaME
STREEN ADDRESS 43 SIREES ADDSESS
CITY-$1-21P o Y eomisie _
TiE ) DELETE 5 1T11.E [ Change [ Addition
NAME 5 2 NaME
STHEET ADCRESS 5 3 STRFET ADIRESS
CITY-51- 2P 8¢ LITY ST 2F
TITLE [] OELETE 6 1TILE [[J Change  [] Addilion
NAME 62 HAYIL
STREET ADDRESS £ STREE T ADDAESS
Y577 £4CITY-S1. 7

14. (8o hereby certfy that the mformation supplicd with this fring i2 voluntarily furnshed and does not qualty far tha exemplion slated in Section 119.07(3jk). Florida Statutes. | further
certify that the information indicated or this annuai repor or sapplemental annual repod 15 true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer ar drecton of the corporation or the recever or trustee en'powared 10 execute s report as requied by Crapter 607. Florida Statutes; and that my name
appears in Block 12 or Black 13 f changed, or on an altachmen? with an address

SIGNATURE: L, ey e L Yf2e/9 258k

FE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt i P #

CR2E034 (12/95)




