FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

@m ~r f‘)ﬁ}

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # POB000085501

orporation Namea

LAYNE CONSTRUCTION CORPORATION

0)

Principal Piace of Busingss

401 EAST OSCEOLA STREETY
STUART FL 34985

Mailing Address

401 EAST OSCEQLA STYREET
STUART FL 3499¢-2503

MBI

3a. Dale of Last Report

3. Date Incorporated or Qualited

10/14/1996

(2. Frincipal Place of Business Za. Maiiing Address D 4. FEI Number Applied For
;I '50\ mCP\Cf fﬁd b Eg] \‘-QO \ (Dem‘ff e) $ Not Applicable
Sule, Apt #, elc Suite, Apt. #, at . . 8.75 Addiional
;';I u A .%—6{ g T’I uﬂ \ {—;&_—_C‘.‘) l (E( 8. Certificate of Stalus Desired a Foo Required
| Ciy & Sune Cighd State 6. Election Campaign Financing $5.00 May Bo
_z_ﬂéh A Q( —-l' ‘F = 2] \ﬁua (- +} P(/ Trust Fund Contribution Added to Fees
A . Counte | I Country 8. This corporation has habllity for intangible tax under s. 189.032,
24| éuqo}l"\ 25} Lj& 2—9_] éuo\q L)\ _3-(}1 S pr Flotida Statutes ves [ Mo
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Reglatersd Agent
CORNETT, JANE L ESQ. 81| Name
401 EAST OSCEOLA STREET 82| Streat Address (P.C. Box Number is Not Acceptable)
STUART FL 34885
83
84] Cily 85| Zip Code
FL

1. Pursuant lo the provisions of Sections 607.0502 and €07.1508. Fiorida $tatules, the above-named corporalion submits this statement for the purpose of changing s registered
oltice o registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrant as registered
agenl | arn familiar wolh, and aceep! the obligations of, Section 807.0505, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on an attachment with an adgdre

SIGNATURE: W

SIGHIYURE AND TYPED OB BEINTED NAME OF RIGEMNEG BFHE

SIGNATURE
Sigraitund, Iyped o pantvd nara ol regestered agent and 1itle 0 applcable {NOTE: Registerad Agent signature rogquired when reinstating) DATE

2, OFF ICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| @
| e 130} [T DELETE 11 TILE [Jthange ] Additon | &5

HAME INGALLS, SHERI L 12 NAME 3

st aoess | 501 DECKER AVE., UNIT #6518 13 STREEY ADDRESS o

civ-si-ze | STUART FL 34994 14CY-51-2p b

NIt VD L] DeceTe 21TRE T Change L] Asdiion O

NaME MCFALL, JOHN P 22 Nt

STREET ADDRLSS ‘50‘ DEGKER AVEq UN" #518 23 STREET ADDRESS

oiv-srze | STUART FL 34994 2 AiTY-ST-2P

e 5D [T oeLETe 31 TLE T change L] Addtion

HAME MALLEY, CLAUDE A 32 NAME

sreeer anonrss | 1501 DECKER AVE., UNIT #5618 33 STREET ADDRESS

CilY-S1 2iF STUART FL. 34994 34.CITY-5T-2IP

I [T oELEte 41 TLE Tl change [J Addition

HALE 4.2 NAME

SIREET ADRESS 43 STREET ADDRESS

CiTY-5T-2IF A4 CITY-ST-2P

WLE J DELETE 51T1TLE [Jthange ] Addition

NAME 5.2 NAME

SIRET ADIRE 55 53 STREET ADDRESS

Y5121 5.4 GITY- 8T- 1P

itk [T DELETE 1TITLE U Change [ Additian

NAME 62 NAME '

STREET ALDRESS 6.3 STREET ADDRESS

Gy - 51 70 64 CITY-ST-2IP

4. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the

infermation indicated on this arnual reporl or supplemental annual report is frue and accurate ang that my signature shall have the same lagal efiect as it mada under oath; that
I am an cfhcer o ouector ol the corporation or the receiver or bustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
L

S Hgfart (&M

1Shers Thog,

ECTOR [4 ]




