'FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PROFLT S5 FLORIDA DEPARTMENT OF STATE
y ;} Sandra B. Mortham Mar 1 O 1 997 8 : Ooam

CORPORATION o
Secrotary of State

ANNUAL REPORT {3

_ 1997 B %"‘, DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000067248 (0)

1. Corporaticn Narr g

CREATIVE EXCAVATING, INC.

00 A

| Prinzipal Tace of Husiness Maing Address
1805 CR 851 1805 CR 851
SUITE F SUITE F
NAPLES FL 34118 NAPLES FL 341166027
3 Da1e3|ncorporaled or Qualified | 3a. Date of Last Report
2 Pyecipad Place of Business [ “2a. Mailng Address & FEl Number R For
311 o e e e e, 2€1 /ﬁ 5 - fj/ﬁgé 705 ot Applicable
Suite Al B ol Slite, Apt ¥, ete, N - $8.75 Aqditional
EZJ__ - ;] 8. Certificate of Status Desired | Fee Required
| Gy & S - City & Slale 6. Elaclion Campaign Financing $5.00 may Be
231 o e 28 Trust Fund Contribution Added to Fees
| A ... Gountry AP Courtry B. This corporation has liability for intangible tex under & 199.032,
3‘}—1 e E?_]_ 29| 30 Florida Statutes vos [ No
| .9 Nameand Address of Currenl Registered Agent 10. Name and Address of New Registored Agent
- GOTTFRIED, PAUL D 81| Name
412 S0 EAST 23RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33316
83
84| City FL 85| Zip Code

|41 Parsuan® o the provisions of Seclions 607 D502 6nd GO7. 1608 Flonda Slatutes, he above-named corpordtion SU0Mmits this statement for 1he pUrpose of changing s reglsterad
afhice or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaimment as registered
agent. | am tameliar with, and aceept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATUR:

L VR Pt ReR P r-"n:»- ‘ll'wl“l;l_;:-\-\l_rl:\(]"l‘i[\&(-‘ e bl \NOTE Regsterad Agent signature required when reinstating) DATE.

- ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. ; PD [ DELETE 11TI1LE [JCrangs 1] Addition S
it HUSS, LAWRENCE R 12 HAME §
st aoness | 15360 SHAMROCK DRIVE SOUTHEAST 119 STREET ADDRESS i
envst 7o | FORT MYERS FL : L4y 57 2P &
Twee 7 ['VTSD |MIEEEE 21TMLE [ Change L) Addition | O
HAME MAGNER, STEVEN J 29 NAME
sttt oo s | 18265 COLUMBINE ROAD 23 STREET ADDRESS
ez | FORT MYERS FL 33912 2 4Ly -5T- 2P
T [T oeLete 31TNLE [Jcrange ] Adcition
Hatt 32 NANE
SIREE T ATIORE 55 33 STREET ADDRESS
| Cny-&17p A4 CITY-51-21P
T T [T pELETE A1TITLE UTchange ] Addivor
NAH 4.2 NAME
SIHEH] ADIIRE S 43 STREET ADDRESS
CITY- ST 7 7 44 CITY -5T- 1P
B T [T oELETE 5.1 TITLE [Jcrange [T Addition
MAERIE 5.7 NAME
SIRZED ADDRE S 5.3 STREET ADDRESS
Ly S1.0F - 54 CITY-51- 2P
w0 (T oeee B3 TLE [Jchange [T Addition
NAME 5.2 NAME
STEE) ADDNESS 6.3 STREET ADDRESS
| ooy st o _ B £ 4 CITV-51- 2P

14. | do harelsy centify that the information s
inforriahor indicaled on this anngal re,
Fam an othcer o dreclun of the corg
appoars o Block 12 or Block 1531

ied with this filing does not gualify for the exemption slated in Section 119.07(3){1), Florida Statutes, | further certify that the
or supplernental annual repgf is true and accurate and that my signature shall have the same legal effect as if made under path; that

ation ar the recelver g Jpsleernpowered 1o execute this report as required by Chapter 807, Florida Stalites; and that my name
Zoh an address.

Manged, ar o0 an a Eegl

: AR -~ SN I
SIGNATURE: . AL
//’. y BFHTED NAME OF SIGNING OFFIGER OF IRECTOR Binte Tyt Prons b




