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

PROFIT FLORIDA DEPARTMENT OF STATE b 1 9 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ke .vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCIC al'y O alc
M 2
DOCUMENT # P96000059073 (2
CALL BEFORE YOU DIG INC.
AR R DAL OO
7761 HOUIDAY DRNVE 7761 HOLIDAY DRIVE
SARASOTA FL 34231 SARASOTA FL 34201
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Appliad For
21] 26] 65-0684932 Not Applicable
Sute. Apt 4. otc Sulle, Apt. #. elc. 5. Certificate of Status Desired O $8.75 Addltional
223 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has pakd the currentyear Intanglble
rm E‘ ;l E} Personal Property Tax due June 30, BD\::; [:] No
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
HICKMOTT, MICHAEL 81/ Neme
77681 HOLIDAY DRIVE B2} Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
a3
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statemnent for the purposa_c'ﬁ changing its registared
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signétwre, typed or prinled name of registersd agani and Iitle if applicatle {NOTE Registerad Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P J DeLETe t1NILE T Change [ Addition
HAME HICKMOTT, MICHAEL 1.2 NAME
steer aooress | 7781 HOLIDAY DRIVE 1.3 STREET ADDRESS
CITY-§1-21P BARASOTA FL 34231 14 CITY-ST-2IP
TITLE () peLeTE 21 TME I | change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CIFY-ST-ZP
TITLE [ pELETE 31TILE T Change ] Additicn
NAME 9.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-21P
TILE T DELETE 41Tme "D thangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
THLE T T DELETE 5.1 1I1LE LI Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2P
TmE [J peLete 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
GitY-St-2P 6.4 CITY-5T-2P

14, | hereby cerlify thal the information supplied with this filing doas not quality for the Bxemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an
ign or the receiver or truslee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in
-] chmant with an addrass., y J

WMirhae! M LuaTT" 1 0-00 Cfaﬁql)s.mnqa

officer ar director of the corpor.
Block 12 or Block 13 if chal

SILAMATIIIDE.



