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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000073424 9)

1. Corporation Name

HARD ROCK EXCAVATORS, INC.
IO M
11477 LONGSHORE WAY W 11477 LONGSHORE WAY W
NAPLES FL 34118 NAPLES FL 24119
DO NOT WRITE [N THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Plage of B 2 ili le]dsFH] 4 '%G}LWJQQG
, Principal Pla usine a. ing . umber Applied For
Ilg;65_(6hl YjCU 8{7{6* ?5] ﬁi&gﬂgiﬂflﬂ &YGG{' 59-'!399137 Not Applicable
'§u|te Apt. #, elc Suite, Apt. #, etc. $8.75 Additional

6. Conificate of Status Desired O Fes Required

Ci '] . Slate . . Elaction C i 5.
o ;Wks Hnda TM Floeida 6 Ectin Carodon oancng _ $5.00 way

Zip Countr Country 8. This corporation owes or has paid the current year Intapgible
m 6‘“ o 9 2_5] béﬂ ;9-] gq \Oq ?0-] u&n Parsonal Proparty Tax due June 30. D Yos ﬁo

9. Name and Address of Current Reglsterad Agent 10. Nama and Addresa of New Reglstered Agent
THER'A%LJngRI AN B1| Name
477 L HORE WAY W "
RES L s "| A By SHEeE
“|“NRPles FL 34109

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flcrida Stalutes, the above-named corporation submits this statement for the purpose of changlng its ragistered
affice or registerc ont, or hoth, in the State of Florida, :h zed by the corporalion’s board of directore. | hereby accept 1h? appointment as registerad

agent Iam fa vith, and accept thepbligations of les. 6 Q(’/qg

SIGNATURE © ALY JT - .
it e, tyed O pirinied i o Tag) s eret Pt a0 it 3ppicanie (NOVE: Aegigiored Agent signature requited when reinslating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPST LT DeLETE 11TIME [Jthange [T Addition
NAME THERIAULT, BRIAN 12 NAME
seerappress | 11477 LONGSHORE WAY W 1.3 STREET ADDRESS
CITY-ST-2IP MNAPLES FL 34119 14 CITY-8T- 20
TITLE [ mDELEIE 21TILE UJ Change ] Addition
NAME ULLRICH, CARL 22 NAME
steer aooress | 1500 TERRACE AVE 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 2. 4GITY-ST-2p
TILE [T DILETE 31TNLE OO cnange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP 34.CITY-51- 2P
TIE 1 peLere 43 THLE [CJchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-$1- 2P 44CI1Y-51- 2P
TITLE [T DELETE 51 TIILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54CRY-ST- 2P
meE ] DELETE 61 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-31-2P 64 CITY-5T-2P

14, | havaby certily thal the information supplied with this fiing does not qualiydor the exsmption staled in Section 118.07{3)(i), Florida Statutes. I further certify that the Information
indicated on this annual report or supplemental annual reporl is tryg-d ccurale and that signature shall have the same lggal effect as if made under cath, that | am an
officer or director of the corporation or tho receiver or frugtea i & opfrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13.# cha , Or o an atlgeh
2l 106 oalF90 cf

g T Y TR g P S

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O O am

CR2E034 (10/97)



