[V - VT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Per Ny FLORIDA DEPARTMENT OF STATE Jun 01, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS 06-01-1999 90020 023 ***150.00

1999
DOCUMENT # Pg5000022112

1. Corporation Name

MAGNUM EXCAVATING. INC.

NG RUEEAEAC TN

Principal Place of Business Mailing Address

6304 TROFICAIRE BLVD 6304 TROPICAIRE BLVD

NORTH PAORT FL 34287 NORTH PAORT FL 34287

DO NOT WRITE IN THIS SPACE
- = " |3 Date Incorporated or Qualifed —_— =
03/17/1995

2. Pripcipal Place of Bﬂgss ) 2a. Mailing Address 4. FEI Number Applied For ;

il bl 37 eIt ST w1637 Teemell 57| 650565656 el |

$8.75 Additional

Fee Required

Suite, Apt. #, etc. . .
5. Cerlifcate of Status Desired O

Suite, Apt. #, etc.
2] 7]

City & State City & State 6. Election Campaign Financing $5.00 ma
. " i 3 . y Be
E‘/l/ﬂf'% ﬂp."T F/ ;l o #\_@/T F/ Trust Fund Contribution g Added to Fees
Zip ) Country Zip ’ Country 8. This corporation owes the current year Intangible
m 3 V2 §7) [El L/S El jL/J ¥ 7 ’3—°| Mj Personal Property Tax. [lves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namef w 5¢
PALM, MELVIN C 82l st Adda ,:P f.a bﬁzaba' : ‘fs-;obf)f < -
6304 TROPICAIRE BLVD /!’e‘gl ress {P.O. Box Number js Not Accepla 5 . ‘5.
O Aorth Tndiana Ve .« g e
NORTH PAORT FL 34287 83
84 cny(f .as| Zip Code
el wood FL | "|3¢/223
11. Pursuant 1o the provisigns of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corboration submits this statement for the purpose of changing its registerad

office or register t, or both, in the State of Florida. Such chande was authorized by the corporation's board of directors. | hereby accelyppoi tment as registerad
p !

, and acc?pt the obligationy of, 5, n 607.0%05, Florida Statutes. S‘ ‘4/?7
DA

SIGNATURE

Ignature, nfad or printed name of registered agent and ttle f dpplicatle. (NOTE Regislered Agent signature required when reinstating) / v 8
12. [ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO AFFICERS AND DIRECTORS IN 12 =34
TITLE Up [ DELETE 14 TMLE [JChange  [JAddion | T
NAME PALM, MELVIN C. 1.2 NAME 3
streetacoress| 6304 TROPICAIRE 8LVD. 1.3 $TREET ADORESS O
CITY-5T- 2P NORTH PORT FL 14 CITY-§T-2IP &
TE AS [1 DELETE 2.1 TIMLE ClChange [ Addition | ©
NAME PUSZKAR, ANDREW 22 NAME
streer apress| 6242 TROPICAIRE BLVD. 23 STREET ADDRESS
QITY-ST-ZP NORTH PORT FL 2 4GITY-ST-2PP ‘
TITLE S [ DELETE 14 TTLE [Jchange [ Addition !
e TAYLOR, R L s2naNE !
smeeranoress| 61 PINEHURST TR 33 STREET ADDRESS |
CTY-ST-ZP PLACIDA FL 33947 34.CITY-5T-2P ’
TITLE {3 DELETE 4.1 TITLE [JcChange [ Addition ‘
NAME 4.2NAME i
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [J DELETE 51TIRLE [Dchange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-ST- 2P
e [ DELETE 6.1 TIME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corporation or the receiver or trystee empowered to ¢ e this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with All otier fike empowered.
SIGNATURE: o~ SAGT Y23 0909
NHFICER OR DIRECTGR Date Daytime Phone #




