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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr uvam
ANNUAL REPORT Sacretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P95000049101 (5)
KWIK TRENCH INC.
Principal Flace of Busmess Malling Address “lllllll"l"’l““ll ||||| II"l m"ll"llll ml”llll ||m I|I“|||
205 HOMESTEAD ROAD 05 HOMESTEAD ROAD
LEHIGH ACRES FL 33806 LEHIGH ACRES FL 33906
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 650593450 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. o ] $8.75 Additional
;a o 6. Coertificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
23 ;] Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E —2-91 ;I Personal Property Tax due June 30. [ ves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD 82| Stree! Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643
B3
84| City FL 85| Zip Code
11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agenl, or both, in the State of Florida_ Such change was authorized by tho corporation's board of directors. | hereby accept the appointment as registerad

agent. t am familiar with, and accept the obhgations of, Section 607 , Florida Statutes.

SIGNATURE _ et
Skyaturs, typed or ponled nane ol ragistered agont and Ltie if applicable (NOTE: Regislared Agent signaline required when ranatating) DATE

12. OFFICERS AND DIRECTORS Ta. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 1.1 TITLE T change [T Addition
NAME RILEY, MARTHA L 1.2 NAME
srect aponess § 1228 BARNSDALE ST, 1.3 STREET ADDRESS
CiTY-S1- 2P LEHIGH ACRES FL 33838 14 CITY-5T-2IP
TILE [T peLeTE 21TME T Coange [ Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-29 2.4 CITV-§T-2IP
ILE L] oecese 31 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-29 34.CITY-5T-2F
TILE 1 Decere L1TME [T Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 A4 CITY-ST-21P
WILE ] oecete 5.1 TILE U] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5.4 CIFY-51- 2P
TILE =T oecete 6.1 TLE [CJchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CINY-5T- 2P

14, | horoby ceﬂitgllhm the information supptied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statites. | further certify that the information
indicated on this annual reporl or supplomental annual repaort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporalion or the receiver or Trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name apgears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: MazTwa (. f\*’nts‘w VoA R 4}?’7/5/ (L T Wy

CR2E034 (10/97)



