SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUUE ON OR BEFORE 09/30/98: $550 OF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1, Corporation Name

CAPITAL TRENCHING SERVICE, INC.

Maiting Address

3514 MAHAN DR
TALLAHASSEE FL 32308

Principal Place of Business

3514 MAHAN DR
TALLARASSEE FL 32308

FILED
Jul 16 1998 8:00am
Secretary of State

0 A

LIR] us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
_ 05/10/1995 i
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 S I _59-3314091 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. 4, elc. iti
¥ s, ApL H. €56 5. Corlifcate of Status Desied L] 9D:79 Additionat
rz-z] 27 Fee Required
City & State __ City & State 6. Eloction Campaign Finanging $5.00 May e
E . 28_] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the clyrgnt year Intangible
m 28 _JE_._R# ;{ﬂ Personal Property Tax due June 30. ves || No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

9, Name and Address of Current Registered Agent
CARTER, MARY FRANCES B4 [ Name
3514 MAHAN DR =
TALLAHASSEE FL 32308
83
B4| City

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

FL"’ssJ Zip Code

11, Pursuant 1o the provisions of sections 807,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agant, or both, in the Slate of Florida. Such change was authorized by the corporation's boatd of diractors. | hereby accept the appointment as registered

Slgn#dure, lyped or printed hame of regislered agent and (ke f uppl.-t.ma

[NOTE: Regislered Agenl signature requires whan ralnsiating)

DATE

en officer or director of the corporation or the receiver or trustee empows
In Block 12 or Block 13 if cha , of on an attachmanl with an a

xecute this report as required by Chapter 607,

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 1] [ 1 oeere 13 TITLE T change [ Aclition
NAME CARTER, MARY F 12 HAME
srreetaoress | 3§14 MAHAN DR, 43 STREET ADDRESS
cvsT 2P TALLAHASSEE FL 32308 1ACITYST2P
e (] oELere 21Tme [0 cnange [ Adiion
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITYST-2IP 24 CTV-ST-ZP
e [oeiere s1TIE [ crenge [ Addton
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT-5T:2IP - 34 CITV-ST-2P
TITLE [Joetete 41TMLE T change L] Adstion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
GITY-5T-2IP o . 4.4 OITY-STZP
TME (O oetere S1TIME [ crange T additon
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2IP - 5.4 GITY-ST-2(P
TIMLE [ oeeere EATHLE ] Change 7 adaiton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP
14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3X, Florida Statutes, | furlther certlfy that the information
Indicated on this annual repott or supplemantal annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

VAR ¢

CR2E034 (5/98)



