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

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # P95000053421 (0)

1. Corporation Name

BOB'S GRADING AND HAULING: INC.

AR RABAEAM

5 ‘7 FLORIDA DEPARTMENT OF STATE | Feb 2 1 1 99 7 8 O O am

581 NO. UNIVERSITY STE 410 5871 NO. UNIVERSITY STE 410
TAMARAC FL 33321 TAMARAC FL 333214617
3. Dale Incorporated or Qualified | 3s. Date of Last Report
07/05/1995 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
G—ﬂ E] 65"%36015 Not Applicable
Suite, Apt. #, elg Suite, Apl. #, gic, '
E F = ‘ pLa.e 5, Certificate of Status Desired 0 $8'75 Additional
22| 27) 4 . Fee Required
| City & Srate City & State 6, Etection Campalgn Financing $5.00 May Be
23| 23] Trust Fund Contribution ] Addad to Foes
Zip | Counlry Zp Country 8. This corporation hag liabitty for intangible tax under &, 189.032,
24 25] Tta ;E] Florida Statutes . _D Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersdi Agent
FURRER, LISA 1] Narne
5871 NO. UNIVERSITY STE 410 B2| Street Addrass (P.0, Box Number is Mot Acceptable)
TAMARAC FL 33321
B3
84| City FL 85| Zp Code
11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose'c')? changing its registerod

alfice of registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am farmihar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ .
Signatuse, fyped o printed name of rogistered agent and bere if epprcable NOTE: Regislered Agent signalure required when reinstating) DATE
12 QFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (T DELETE TATME [JCrange ] Adattion
N FURRER, LISA 12NAME
sertaoness | 5871 NO. UNIVERSITY STE 410 1.3 STREET ADDRESS
LT -81-2P TAMARAC FL 33321 1.4 CITY-ST- 2P
TILE [T veLre 21TIE [T Crange ™[] Adgition
Nav 22 NAME
STREFT ADCFESS 23 STREET ADDRESS
CITY- §1-2P 2.4 CHTY-ST- 20
T [T oEcETE 31 THLE ) change [} Addition
NAME 3.2 NAME
STREET ADCRESS 3,3 STREET ADDRESS
7Y - ST 2P ) 34.CITY-51-2IP
TILE ] DELETE 41TLE . ‘ [J Change — L] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CiIy-51. 27 44 CITY-ST-2IP
THLE (] DELETE 54 TLE 21 changs — [LJ Adaition
HAME 5.2 NAME "
STREET ADDRESS 5% STREET ADDRESS
Cry-sr-np 540ITY- 8T-0P
L L1 DELETE 61 TILE [ change — 1_j Addition
HAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
QITY-ST-7P I B4 CiTY-ST- 7P

14. | do hereby cerlify thal the information supplied with this filing does nof quality for the exemption stated in Saction $19.07(3)(1), Flonda Giatutes. | further certify that the
information ndicatad on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1am an oficer ar director of the corporation or 1he receiver or trustee empowared 10 axecuta this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 #f changed. or on an attachment with an address.
SIGNATURE: <2t gacedtLHINETY %’é/ 77 /?5‘7,) 7%l Y87

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtima Phore #

e e &

CR2E034 (9/96)




