FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORICA DEPARTMENT OF STATE
Gandra B. Mortham

retary of State

i v Sec
1\“:/ DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MAGNUM EXCAVATING, INC.

P9500

0022112 (3)

Principal Place of Business

6304 TROPICAIRE BLVD
NCRTH PAORT FL 34287

Maihing Address

6304 TROPICAIRE BLVD
NORTH PAORT FL 342064503

A

3, Date Incorporated or Qualifisd

3a. Date of Last Report

03/17/1995 05/01/1936
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21] 26| Not Applicable
Suite, Apt. 4, etc Suite. Apt. #, etc. it
_‘ " F B. Cortiticate of Status Desired [ $8.75 acditonal
22 ;ﬂ Fee Required
Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2 Country | 2w Country 8. This corporation has liability fgr intangible tax under s 199.032,
24 ;;I 2?| 3—0\ Flarida Stalutes ves [ No
p. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
PALM, MELVIN C 81} Neme
6304 TROPICAIRE BLVD 62| Sireet Address (P.0. Box Number is Not Acceptabio)
NORTH PAORT FL 34287
B3
84| Ty FL 85| Zip Code

agent. | am tamiliar with_and aceept the obligalions of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuani lo the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

OATE

appears in Block 12 or Block 13 il changed, or an an atlac

SIGNATURE:

information ind-cated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corparation or he receiver or trustee empowered 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name
anl with an address.

Palm__2:5:27  4306-2360
Date Daytime hl?“;‘a‘

Eigratte by of prcred ot o egisterid pgant and btie 1 apicanle {NOTE: Aegistered Agenl signature requited when reinstating]
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PS T eLETE 11TTLE [T Change [ Additon | g5~
NAME PALM, MELVIN C. 12 NAME é :
streer anoress | 6304 TROPICAIRE BLVD. 1.3 STREET ADORESS [
crv-sr-ar | NORTH PORNT FL VACITY-5T.2IP o
e AS ) =¥ DELETE 21 TIMLE AS [ Change 3t J Addition | €D
NAMEF JAKIMER, HENRY M. 22 NAME Puszkar, Andrew
SIREET ADRsss | B772 OU'J COURT 23t sonress | 0242 Tropicaire Blvd -#
arv-stor | NORTH POMST FL vacmv-size | North Port,FL 34286
TiE AS |4 T DELETeE 31 TILE AS [T Change L7 Addition
e PALM, JASON C. 52 NAME Swallow, Kenneth
smeer anokess | 6304 TROPICAIRE BLVD. sssteeraonness (3421 Belmont Blvd.
grv-st-2¢ | NORTH POIRT FL uem-s1zr |Sarasota, FIL, 34232
TILE L} 7 DELETE 41TME CTchange [ Addition
HAME 4.2 NAME
STREE) AQDRESS 4.3 STREET ADDRESS
CITY - 8121 44 CiTY-5T-2P
e [T peLeTE 51TILE ) Crange  [J Adaition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
Y- §F- 20 54CITY-ST-21P
TITLE [ oeeere 61 THLE L Change [ _] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
LIIY- 51-21F 6.4 0ITY-ST- 7P
14. | do hereny certily thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. I further certify that the

(341)




