FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 3 iﬁﬁa\ FLORIDA DEPARTMENT OF STATE
CORPORATION V1

Sandra B. Mortham

)
ANNUAL REPORT ;

1996

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P95000022112 (3)

1. Corporation Name

MAGNUM EXCAVATING, INC.

Principal Place of Business

6304 TROPICAIRE BLVD
MORTH PAORT FL 34287

Mailing Address

€304 TROPICAIRE BLVD
NORTH PAORT FL 34287

A A A

3. Date Incorporated or Ouaiified 3a. Date of Last Report
03/17/1995
"2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 2 - =
21| 6] L5 056565 @ Not Applicable

- Suite, Apt. 4, etc.

Suite, Apl. #, eic,

38.75 Additional

5. Cedilicale of Status Desirag O Fes Required
ee Require

City & Stale

23] 28]

City & State

6. Election Campaign Financing $5.00 May Be
Trust Furd Contribution o Added 1o Feas

Country Zip Country

8. This corparation has liability for intangible tax under s 193.032,
Florida Statules 2KPves [OINo

7
24] 25] 29 30|
| . 5. Name and Address of Current Registeted Agent

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
PALM, MELVIN C
6304 TROPICAIRE BLVD
NORTH PAORT FL 34267 83

64| City

FL lsj Zip Code

familiar with, and acceat the obligations of, Section &07.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Flonda Statutes, the above-named cerporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered agent. | am

CRZ2E034 (12/95)

Sigraare, tyeed or 3 nled nanie of rogitoréd agent and iite d appiicatie HOTE Regiatored Agart sgrature required wher remstalogl T oate

12, Op o< dent QFEERS fND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE = fY'\e'L.; o C:""M#\ [ DELETE 11 TILE - [JChanje [ Addilion
NAME . . 12 NAME
STREET ADORESS 3 04’ TRepicaIRe Blod. 1.3 STREFT ADDRESS
ervostze | NORYA Pok“'! E). 349237 1AGITY-§1-2I
THLE - HSSISL s ec \_' [C] DELETE FRRI [ Crarge  [C] Addition
NAME HenRY M. 'SO.K"MCﬁ 22 NAME
STRETADDRESS | ¢ 12 ¢ d cou =t 2.3 STREET ADDRESS
GiTY-S1. 2P NoRAk ot R Fl, 34487 2.4 QITY-5T- 2P
ILF ot Ass st Sec! [ DELETE 3 1TILE [J Charge [ Addition
NAME Nason C, A‘l m 32 NAME
STRIETADDRESS | g0 3 64 TTROP jca At 8lud . 33 STREET ADDRESS
CTV-ST- 7P Norih Port, Fl va87 14017Y-51-2P
TILF ] DELETE 4 1TIE (7] Change [ Acdition
NAME 42 NAME
STREE) ADDRESS 43 STREET ADDRESS

| GTY-sl-2p 44CITY-ST-2IP
TILE 7] DELEIE 5 1ITLE [ Chawge [ Addition
NAME 52 NAME
STREE| ADDRESS 53 STREFT ADDRESS
CiY-ST- 2P 54CITY-51-2P
TILE (] DELETE €.1TITLE [) Change  [] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-$T- 2P 6.4 CITY - §T-2IP

14, 1 Go hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the informat on indicated on this annual re

.

SIGNATURE:

port or supplemental annual report is frue and accurate and that my si

_ 7X)elyrn ugz}g/m o

DIRECTOR

gnature shall have the same legal effect as if made under

oath! that | am an officer or director of the corparation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

Cfont

“SIGNATURE AND TYPED'OR PRINTED WA

- 7¢ (-S40

Dayrme >hone #




