FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000077846 (0)

1. Corporation Name

EARTHMOVING POFESSIONALS INC.

FLORIDA DEPARTMENT OF STATE
Sardra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

ARV

Frincipal Place of Business Mailng Address
2900 14TH STREET NORTH 2900 14TH STREET NORTH
SUITE 1 SUITE 11
NAPLES FL 33940 NAPLES FL 33940
. Date Incorporated or Qualited | 3a. Date of Last Reporl
2, Principal Piace of Business | 2a. Mailing Address 4. FE? Number Applied For
21] 26 L6 ~061A6 Not Appicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 5. Corlificate of Status Desired 0 $8.75 Add_ilional
22] —2_7—1 Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23—| —2?| Trust Fund Gontribution Addled to Faes
| Zp | Country Zip i Country 8. This corporation has hahilty for intangible tax under s 199.032,
24| 25| 29 30| Florida Stalutes O Yes DENo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name o o
TieteTHY D AnSdiSe
CORPOHATION SERWCE COMPANY 82| Street Address (P.O. Box N'umber is Nol Acceptable)
1201 HAYS STREET L1400 FouvThee Vs ci@ois 20| 0 |
TALLAHASSEE FL 32301-2525 83
84| City 85} Zip Code
MAPLES FL | I ARG

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing Its registered office
or registered agant, ot bolh, in the State of Florida. Such change was authorized by the corpioration’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accgof the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _~Zar grammmee  TotoTHY D AvSRSols  DIRSCITEC -25-9L
Srgriature, lyped o prisred pame of reg stered agent and nlle if applicatie NOTE: Registerad Agent signature reuired when reinstatiog) DATE

12. OFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE U ] DELETE 1 1TIE C] Crang:  [] Addition

HAME ANDERSON, TIMOTHY D 1.2 NAME

arreet oovess | 2900 14TH 1 STREET NRTH, SUITE 11 1.3 STREET ADDRESS

CTv-ST. 2P NAPLES FL 33940 LACITY-ST-2P

THLF [C] DELETE 2 1TILE {7 Chang: ] Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

DIY-SI-7ip 24 CITY-ST- 2P

TITLE [] DELETE 31TILE [1 Chang: [} Addition

NAME 32 NAME

STHEE T ADDRESS 33 STREET ADDRESS

CITY-51- 71 34CITY-S1-2IP

ILE [ DELETE 4 1TILE [7] Cheagz [ Addition

NAME 4.2 NAME

STREE] ADORESS 43 SIREET ADDRESS

CI3y-51- 21 440TY-§1-21F

TLE [C] DELFFE 5 +TITLE [ Change  [] Addition

NAME 5.2 NAME

STREED &DDRESS 5.3 STREEY ADDRESS

Gilv-51-2P 5.4 CITY-5T-2IP

THLE [] DELETE 6 1TITLE [ Change  [[] Addilion

NAME 62 NAME

STKEED ADDRESS 6.3 STREET ADDRESS

CITY-51-210 6.4 CITY-ST-2IP

CR2E034 (12/95)

14. 1 do hereby certity that the information supplied with this fiing is voluntarily furmished and does not qualify for the exempbon siated in Section 119.07(3)k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl a3 if made under
path; that | arm an officer or director of the corporation or tha raceiver or trustee empawered to execute this report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changpd, or on an attachment with an address.

e

b

- TaoTRY D QesbEgsed Y= 25 -9 Qg - 643 - 4744

, OFFICER DR DIA Dets Daylrme Pro ne &

NATORE AND TYPED OR PRINTED NAME OF §




