FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

FILED

PRORIT \ FLCRIDA DE
CORPORATION £y
ANNUAL REPORT A
1998 e

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAGNUM EXCAVATING, INC.

P95000022112 (3)

ARG AR

Princlpal Place of Businass
6304 TROPICAIRE BLVD

Mailing Addross

6304 TROPICAIRE BLVD

NORTH PAORT FL 34287 NORTH PAQRT FL 34287
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 65-0565656 Not Applicable
Sulte, Apt. #, etc Suite, Apl. ¥, etc.
P P 6. Certificate of Status Desired O $8.75 Adc!ltional
22 _27| Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Bo
23 ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the syrrgnt year intangible
24] EJ 28] 30] Personal Property Tax due June 30, Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
PALM, MELVIN C 81] Name
6304 TROPICAIRE BLVD 82| Street Adtiress (P.O. Box Number is Not Acceptable)
NORTH PAORT FL 34287 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submils this statement far the purpose of changing its registered
office or registored agent. or both, in the Stale of Florida Such change was authorized by the carporation's board of direclors. | hereby acczpt the appainiment as registered
agent. | am familiar with, and accept the obligations of, Geclion 607.0505, Florida Statutes.

Block 12 or Block 13 if cheg;e |

L,

F a1 TP L Bl

SIGNATURE e .
Signalure, lypsd or printaud name of registered agent and tile f apphoatio (NOTE- Ragislored Agenl signaturg reguired when reinslatng) DATE g-:
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Ps ] OELETE VATIIE TTcrange [T Addition | &
NAME PALM, MELVIN C. 1.2 NAME §
sTeeT ADORESS | @304 TROPICAIRE BLVD. 1,3 STREET ACORESS &
CITY-5T-2P _NORTH PORT FL 14 CITY-ST-DP 8
TWLE AS CJ OfLETE 211ME [ change” T Addition | O
HAME PUSZKAR, ANDREW 22 NAME
sweeraboress | 8242 TROPICAIRE BLVD. 23 STRELT ADDRESS
CITY-§T- 2P NORTH_PORT FL e L 2 4CY-§1-2P
TITLE DELETE 3TTILE [T Change Addition
AS A SECRETARY * XX
NAME SWALLOW, KENNETH 32 NAME
sTReeT apoRess | 3421 BELMONT BLVD. 23 STREET ADDRESS RANDY L. TAYLOR
’ ' 61 PINE!} - 1
CITY-§T- 2P SARASOTA FL 34,017 -ST-71P IURST TR PLACIDA FL 33947
TILE RANDY L. TAYLOR ] pertre 417MLE [T change T Addition
L)
4.2 NAME
:::EETADMESS 6 1 PINEHURST PLACE 4.3 STREET ADDRESS
) R
PLACIDA, FL 33947~ SECRETARY
CY-ST-2P 44 CITY-ST-2P
T [ oeeete 6.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY - 51- 1P 5.4 GITY-§1-2IP
T [ DELETE 81TILE TJChange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CHTY-8T-2IP 64 CITY-S1-2IP
14. | hereby cenﬁ that the infarmation supplied with this filing does nat qualiy for the exernplion stated in Section 119.07(3)(i), Fiorida Stalutes. [ further certify that the information
indicated on this annual report or supplemoental annual report is irue and accurate and thal my signature shall have the seme legal effect as if made undear oath; that | am an

officer or diraglor of the corporation or the receiver or rusteo empowersd 1o exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁnyuachm/eomilh awss‘
/ ) 7




