FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T

CORPCRATION 13 - ﬂ " gairn B Morthar ADI' 25 1997 8:00am

ANNUAL REPORT Secretary of State

1997 W Secretary of State
DOCUMENT # P95000033065 (0)

1. Corporation Narme

ALL FLORIDA BACKHOE SERVICE, INC.

AR RE

Principai Place of Basingss Mailing Address
1501 NORTH WEST B2ND TERRACE 1501 NORTH WEST 62D TERRACE
SUNRISE FL 33313 SUNRISE FL 333134638
3. Date Incorporated or Qualified | 3a. Date of Last Rapori
2. Principal Mace of Business 2a. Mailing Address 4, FEI Number Applied For
23 E‘ 65'%09462 Not Applicabls
Suite, Apt # olo Suite, Apt. #, elc. iti
e A e e, ApL 3. €16 B. Cerlificate of Status Desired O $8.75 Aaditional
22] m Fes Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
E] E] Trust Fund Contribution [ Addad to Fees
Zp __ Courtry Zip Country 8. This corporation has liability for infangitle tax under s. 198032,
b
24 25 29] 30] Florida Statutes Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
ALLEN, STEVE 81| Hame
1501 NORTH WEST 82ND TERRACE 82| Stroet Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33313

a3

84| City FL 65
11. Parsuant Lo the provisions of Seclions 607,0502 and 807. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its rePistared
B

aftcce ar regisicred agant, or botn. in the State of Florida. Such change was authorized by the corporation’s board of directors, } hereby accept the appointment as regisiered
agent, | am farmiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

Zip Code

SIGNATURE  _ . .
Slgaw ne rppad o6 printed name of redisirey agenl and bite it appl cable (NOTE" Registered Agenl signalure requirad whan renstaling} DATE
2 GOFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
WILE P [ orcere 11TITLE [0 Crange [ Addition | &5
Naae ALLEN, STEPHEN J 1.2 NAME g
swaers noenss | 501 NW 62 TERR 1.3 STAEET ADDRESS a
Liry-5T-2p SUNRISE FL 14 CITY-5T-2P &l !
it VP [T oecere 2.1 TIMLE [ Crange [J Addition | O
Hame ALLEN, VIRGINIA G 22 NAME
swertaonaess | 1501 NW 82 TERR 23 STHEET ADDRESS
Cly-St2F SUNRISE FL 2 4GITY-ST-2P
i ] oecere 34 TILE ) Change [T Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -57 7 34 CITY-ST-2P
THTE ] DeLETE 43 TITLE [ change 1 Additicn
NAKY 4. 2 NAME
SIREET ASIDRESS 4.3 STREET ADDRESS
orestap | 44 CITY-ST- 1P
e [T peLete 51TITE [ Change ™ 11 Addition
Nt 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
orestaw | 54 CTY-§T-2P
g T DeLETE 61 TIILE [ Change L1 Addilion
NARNE 6.2 NAME
STREET AGURESS 6.3 STREET ADDAESS
CITY-5t1-2p 4 CITY-ST-2IP
14. | do herebiy certity tnat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

nual report or supplemental annuat report Is true and accurate and that my signature shall have the same logal etfect as i made under cath; that
¢ corporation ot the receiv ag emp%méered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
ith an ress

SIGNATURE: (e oenea [ (Al LIl ém@_ﬂjwwﬁwmq |

Daytime Phona #

information indicaled on 1his
I am an officer or aGircetor of




