FILED

PRORT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS §$550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of State
DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT # P96000007325 (9)

FIELDS & SON EXCAVATING, INC.

Principal Place of Business Mailing Address

P.O. BOX 51774

430 ANCHOR RD
CASSELBERRY FL 32707 LONGWOOD FL 22752

R 0O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled ar Qualified

office or registored agent, or both,
agent. | am familiar with, and accepl tho obligations of, Section 607

SIGNATURE

2. Principal Place of Busingss 2a, Mailing Address 4, FEl Number Applied For
21 26 59-3354507 Not Applicable
Suile, Apt. #, elc. Suito, Ap!. #, elc. i
—1 P i 5. Certificate of Stalus Desired O $8.75 Adquionai
22 m Fea Requirad
Cuy & Stalo | City & State 6. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;;I _1;] 30 Persanal Property Tax gug June 30. [ ves {Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIELDS, FRANKIE 81| Name
)
430 m"'on HOAD 82| Strect Address {P.O. Box Number is Not Acceplabla)
CASSELBERRY FL 32707
a3
84| City FL Iss Zip Cade:
#1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpase of changing its registered

in the State of Fiarida. Such chango was aumorei;zed by the corporation’s board of dhectors. | hereby accept the appointment as registered
05605, Florida Statutes.

Apr 20 1998 8:00am

CR2E034 (10/97)

SIgnahTr(;_E};d_-m“i\.ﬂ.l:};\a-f:l;\ﬂ_d—wg_ﬁh;r.(;i;-_l;l n‘l’!c"‘llr\;j{;r[ﬂn aly {NOTE Registered Agent signature required whon reinglating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ pewere 11TIRE T Change  [_] Addition
NAME FIELDS, HERMAN 1.2 NAME
srreet aponess | 430 ANCHOR RD 1.3 STREET ADDRESS
CITY-ST. 2 CASSELBERRY FL 32707 14 GITy-81-2P
TIE v [T peLere 21T(TLE [ crange [T Addition
HAME FIELDS, FRANKIE 2.2 NAME
strees aooness | 430 ANCHOR RD 2.3 STREET ALIORESS
CY-st-aw CASSELBERRY FL 32707 2. 4THTY-5T-7P
TILE [3] CTDELETE 31 TIILE [T crange L] Addition
NAME COPLEY, DOUGLAS 3.2 NAME
sireet aokess | 430 ANCHOR RO 33 STHEEY ADDRESS
CHY-ST- 2P CASSELBERRY FL 32707 34.CITY-ST-2P
e [J nELete 4V TITLE Itnange  [J Addition
NAME 4. 2NAME
STREFT ADIAESS 43 STREET ADDRESS
CITY-51-2p a4 CITY-§1-21P
WLE L] DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADCHIESS 5.3 STREET ADORESS
CITY-ST-2IP S4CITY-ST-2P
TME [T DELETE 6.1 TITLE [J change ) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 64 CITY-5T- 2P

indicated on this annual report or supplemental annual report is true and accurate an

Block 12 or Black 13 if changod, or an an attag| ith an address.

QI(‘.‘MATIIDI-’% o ‘1/

14, | horeby cerlity thal tho information supphed wilh this filing dogs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
i

d that my signature shall have the same legal effect as if made under oath; thal | am an

aolflicer or directar of the corparabon of the receiver or lrustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in




