FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrolary of State Secretary Of St&tﬁ

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P95000048747 (6)

1. Corporation Nama

SUNCOAST EXCAVATING & UTILITIES, INC.

A AR

Principal Place of Business Mailing Address
211 HEDDEN CT. P.0. BOX 83
QZONA FL 34680 OZONA FL 34660
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Humber Applied For

=]

59-3323734 Not Applicable

2t
Suite, Apt. #. elc Suite, Apt. #, elc. o ] $8.75 Additional
ra a 8. Certificate of Stalus Desired o Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E m Trust Fund Contribution O Added to Fees
Zip Country Zip Country ’ 8. This corporation owes or has paid the current year Inlangible
[24] 25 29 30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Addresas of Curtent Reglstered Agent 10. Nam® and Address of New Reglatersd Agent
CARLESIMO, ONORIO 81| Name
R
41 EAGLE LANE B2; Street Address (P.0. Box Numbser is Nat Acceptable)
PALM HARBOR FL 34683
83

84| City ‘ FL ‘siinp Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. ! arm familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
SHgnatune, typad of printad name of regsloiad BEENT &nd 110 I appIcable INQOTE Ragletered Agant signature requirsd whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D LT DELETE §.1 TTLE “[Tchange ] Addition
NAME CARLESMO, ONORIO 1.2 HAME .
sweeraponess | 41 EAGLE LANE 1.3 STREET ADDRESS :
CITY-S1-2P PALM HARBOR FL 34683 1.4 CATY-ST-2P
T W IS DELETE 21 TLE ' [ Change L] Addition
MAME MANIER, THOMAS MILLER 2.2 NAME '
sweeraooress | 4040 VALENGIA DRIVE 23 STREET ADDRESS ‘
Ty -5T-2¢ NEW PORT RICHEY FL 2.4 CITY-S1-2P
mE [} T oeLeTe 31TIMLE [OThange [ Addition
HAME WEBB, ELANNE 3.2 NAME
steeeraooress | 1310 RIVERSIDE DRIVE 33 STREET ADDRESS
CiTY-ST- 2P TARPON SPRINGS FL 34.ITY-5T- 2
TIFLE [T peckte 41 TLE [T change [T Addition
NAME | EEU S
STREET ADDRESS 4.3 STREET ADDRESS
oifY-$T-2¢ 44 DITY-§1- 2P
TITLE [J oeLete 51 TLE [JChange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2% 54 CITY-ST-2P
TITLE [T DELETE 61TMLE [ change LT Aadition
NAVE 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P B4 GITY-ST-ZIP
14. | hereby certily that the information supplied with this fikng does not qualify for the exemption stated in Sectian 119.07(3)(). Florida Statutes. | further certify ihat the infarmation

inglicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cdr, n or the receiver of trustpe ompowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i ¢ an atiachmeont withfan address.
SIGNATURE: - 1 ELAINE B Yo5a8  §3.7859579
Dale Daytima Phone #  OMTGABT

ED NAME OF BIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/97)



