i o PRC()),FIT o FLORIDA DEPARTMENT OF STATE
CORPORATI N Sandra B. Martham FI LE D
ANNUAL REPORT Seccrelary of

1996 ‘ 'e DIVISION OF CORE?IE\IEB Apr 16 1996 8:00 am
DOCUMENT #  P95000034644 d)rr 15 m:; Secretary of State

1. Corporation Name

BACK COUNTRY PUSH POLES. INC. TASLECREMKY 0F STaTE

AASSEE GO A

e

Prinéipa% Piace of Business Mailing Address
22453 WHITFIELD INDUSTRIAL WAY % 2699 SOUTH BAYSHORE DRIVE.
SARASOTA FL 34243 SUITE 700
MIAMI FL 33133
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
06/03/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbeor Applied For
] 2060-3 b5lst Street [z] 2060-3 51st Street Not Appicable
__ Suile, Apt. #, elc | Suite, Apt. #, elc. 5. Contificate of Status Dosired 0 $8.75 ,\dqnionm
22] 2?| Fae Required
Gty & Stale Gity & State 6. Elaction Campaign Financing $5.00 May Be
2;;[ Sarasota, FL a Sarasota, FL Trust Fund Contribiution (W Added to Fees
. Zip | __ Gountry L | __ Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 34234 5] USA 20] 34234 30] Florida Statutas O ves [RNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B Name
CORPCO, INC. ,
B2| Strent Addreas (F.O. Box Number is Not Acceplablo)
2699 S. BAYSHORE DRIVE
7TH FLOOR 83
MIAMI FL 33133

84| City Zip Coda

FL |*

11. Pursuant ta the provisions of Sechons 607.0502 and €07.1508, Florida Stalutes, the atiove-naned corporation submits this slaternent for the purpose of changing its registered office
ot registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Forida Statutes.

SIGNATURE e el o s s e
Sigrature. typed or pritod name of registerad agent and Titie it apicakie NOTE R wd Agent sigrature requees when reinstatiogl DATE in
12.7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIELE p ] DELETE 1.1 TI0LE [ Change [ Addlion [+
NAME WYLIE NAGLER 1.2 NAME I”R 2 5 m| §
STREET ADDRESS - 12 STREET ADDRESS m u
ClIY-5T-2IF 2060-3 Slst %igz 14 CITY-51-2F %
— Sarasofar—FhH— — ‘
TLE ithainidadath [ ] DELETE 2 1 TILE [J Chaage [ Addtion | ©
NAME 22 NAME
e I hiy e o | “Za
STHEET ADDRESS 23 STREET ADDRESS _'D-‘-u o o 1 oo
| cry-stae | y 24CTY-S1- 2P - ¢ b “Ju"“[lﬁ'l
e [ oELETE PRENT: a2 F AN F (0T
HAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34 CITY-51-21P .
TILE [T DELETE 41TITLE [ Change  [] Addition
HAME 42 NAME
MRELE ADDRESS 43 STREET ADDRESS
chv-s1-2p 440ITY-51-21°
e [} DELETE 5 1 TINE [] Change  [T] Addition
¢ 5.2 NAME
STAELT ADDRESS : 53 GTRFET ADDRESS
CIry-s1- 710 ) 54Ty -51-7IP
Tk [ DELETE 6 170LE [ Change [ Addition
NAME 62 NAME
STREE} ADTDRESS 53 STREET ADDRESS
Cily-SI1-2IF 6.4 CI5y-SI-2IP

i4. | do hereby cerlify that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated an this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 637, Flarida Statutes; and that my name:

appears in Black 12 or Block 13 if changed  an atla yﬁdress
SIGNATURE: ____ e u— 5//45 S [7?/ 2579 -3500

s e — Daytre Phong »

SNATHFE ANDAYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

TTEPFT TYI BT YT TYTY L o W B, I




