FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION . Sandra B. Morlnan
ANNUAL REPORT Secretary of State
1996 e _fp:f'f DIVISION OF CORPORATIONS

DOCUMENT #  P95000027939 (4)

1. Corparation Nama

TANGEN EXCAVATING, INC.

BN A

Funcipal Place of Business Mailling Address

203 107TH STREET 203 107TH STREET
MARATHON FL 33050 MARATHON FL 33050
3. Date In;&pmated or Qualifisc 3a. Date of Last Repont
2. Puncipal Place of Business ;_26. Mailirg Address “Ta FELNLImbef Applied For
21| I S-053aA843 Not Applicable
Saite, Ant A el | Suite, Apt #. elo. B. Corficale of Status Dasirad O $8.75 Ad(fitional
2?' S 7”772471777" o Fas Required
i City & State | Cilyé Stale 6. Election Campa‘rg_n anancing O $5.00 May Be
jza} 28 Trust Fund Contribution Added 1o Fees
| i __ Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 R 2§]‘ o ?0—1 Florida Siatules [ ves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
GREENMAN' FRANKLIN D P.A. 82| Street Address (P.O. Box Number is Not Acceplahble)
5800 OVERSEAS HIGHWAY
SUITE 40 83
MARATHON FL 33050

84| City Zip Code

FL |

| 11, Flrsuant 1o the provisions of Sectians 607 0602 and B07.1508, Florda Siatules, the above namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant, | am
farnibar with, and accept the obligations of, Section G37.0505, Horida Statutes,

SIGNATURE . . . R L - e
W, B of puesed raie o re gt red ageat ano tite 1 gppl cabd; NOTE Plegstered Agant Bugra’ure requresd whon DATE
[ 12,7 T ‘CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e N | R CJoeiere 1 ATILE [J Change [} Addition
MM BARBER, CAROL E 1.2 NAME
SIAEE T ADDRESS RT. 5, BOX 110K 13 STREET ADDRESS
CIY ST 21 BIG PINE !‘Eviﬁl-ﬁaisioﬂsiwﬂ o 1.4 CITY-51-2IP
L |- I i [TATAT: 2 1TILE O Change [ Acdition
(WA TANGEN, ROBIN 2 2 NAME
SIREFD ADDRISS 1600 DOLPHIN DRIVE 23 STREET AUDRESS
| ow-st-ae ,B,Ig,gl!q,E,K,E,Yf!' 33043_‘ o 24 CITy-5T-2IP
i [ DELETE 31TINLE [ Change  [] Addition
b 32 NAME
SIRTT T ARDRESS 33 STREFT ADDRESS
CHY-51-20 e N 34CITY-ST-7IP
TilF [ DELETE 4 1TIE [ Change [ Addition
NAME 47 NAME
SIRII ADTRESS 43 STREET AUDRESS
| civ-st e e 44 CITY-§1-2P
TILE [C] DELETE 5 1 TITLE [ Change [ Addilion
HatE 5 2 NAME
STHEL ALURESS 53 STREET ADDRESS
L 540NY-ST-2%
Hnf [ DELETE 6 1TITLE [J Change [} Addition
672 NAME
63 STREET ADDRESS
CIIY 5721 - 64 CHY-51-21

14, | do hereby certify that the information suppliod with this friing is voluntarily furnished and does nal qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
certify that the infarmation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of 1he corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 if changed, or on an attachment with an address

SIGNATURE: . Qovol & (dodoe~  glz0fob  Zes/2d3-biur

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR TIRECTOR Gt Dayime Prone ¥

CR2EQ34 (12/95)




