SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N i FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996
DOCUMENT #  P95000058882 (8)
TRIMBLE CONSTRUCTION, INC.

Principa Place of Businass a Mahng Address ”Im"”ll lll“ ||||| ||‘|||I||| |||“ Ilm I“Il m“ ||]|' |I||| |||H|I\

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2045 HIGH YISTA DRIVE 2045 HIGH VISTA DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Qualfied 3a. Dale of Last Repart ]
07/31/1995
2. Principat Place of Businass ?a. Maling Address 4. FEI Number Appled For
2 5 E.-Edgewood Dr. ...-_E. 2045 _High Vista 9-3328459 Not Applicatic
Lite, Apt #, elo Suite. At #, et $8.75 additional
s. Certit.cate of Status Desred [l ‘
@—?uiigl-d ing M-d ) —;ﬂ Fee Required ]
ity & State Cry & Stale 6. Election Campaign Financing Ol $5.00 Mmay Be
23 d.' ~ e ,EL_LBREI and, FL Trust Fund Contribution Added o Fees
Zip Country Z1p }’ Country 8. This corporation has hability for intangible tax under s 199.032,
E_aam___ aolk E‘-ﬂ 13813 36] Polk Flarida Statutes EI Yas D No )
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TRIMBLE, JANE B
2045 HIGH VISTA DRIVE 82| Street Address (PO. Box Number is Not Acceptable)
LAKELAND FL 33813 & —
84! City FL as\ Zip Code:

11, Pursuant 1o the pravsions of Secticns 607 0502 and 6071508, Flonda Statulss, the above-named corporalion submils this stalement tor the purpose of changng its reqistered
office or registered agent, or both i Ihe State of Flonda Such change was autharized Dy the corporation's board of directars | hareby accept Ine appointment as ragisteran
agent Y am familiar witn. and acgept tne obiigations of, Seclion 607.0505, Florda Stalutes

SIGNATURE T . . : I I B
Slgearare bl opn el ] ST E (HITE R sreoed &gent s Bof 11 1.
12 OF FICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12| g
TLE D T T oeeete V1TITE [J change [ ] Adoton | g5
o

NAME TRIMBLE, CLIFFORD P 12NANE 3
smmest eonress | 2045 HIGH VISTA DRIVE 1/ 3STREEL ADTRESS &
CiTY-5T-2P LAKELAND FL 33813 1407 67210 &
TIE D [T oeurme Z1THLE (] cnangs [ ] acdinon |C2
NAME TRIMBLE, JANE B 27 NAME
swecraooress | 2045 HIGH VISTA DRIVE 23 STREET ADDRESS
CIy-SE- 7P LAKELAND FL 33813 2 40T -ST.2P
THLE [ peeere 31 TILE ] crange [ ] Aadiien
NAME 3.2 NAME
STREET ADDRESS 33 STREL | ADDRESS
CiTy-ST-2P 34.CaY-50-2P
TITLE [ ] Deere 4LTITLE {1 Crange 1] Adotion
NAME 4 2 NAME
STREET ADORESS 4 3SIREET ADDAESS
LTy -ST-21P 44 0TY-ST-2F o b
e 1] oetee 51TILE [T craage L1 Adeinn
KAME 5 2 HAME
STREET ADORESS 5 X STREET ADDRESS
Ofy-S1-2P §4C1Y-5T-21P
TITLE L1 et 61 TITLE [] Change [ ] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P G4 CITY-5T-2IP
14. 1do hereby certify that the information supplied with this filing is voluntanly furnisheg and does not quahfy for the exemption slaled in Secbon 119.07(3)(k), Florida Statutos |

further certify thal the: infarpedlion widicated on thus annual rggort o SUPRL Al ghnual report s true and aceurate and that my s:ignature shal have the same legal efioct as if

made under oath, thar | o1 or direct ation or tht rtruslac empowered 1o execule this reporl as requaet by Chapler 617, Florica Statutes and

that my name appears r Biack 13 Ikghange on an attachmy an address

| 4 : '’
SIGNATURE: \____ {47/ v \ bl YLITe D 6864777
SIGNATURT AND TYBEL OA FRINTED NAME OF SIGNING OIRECTOR = Dajtra Prori £

AR — | N




