FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 B
DOCUMENT #  P97000028081 (2)

1. Corporation Name

ART'S BACKHOE SERVICES, INC.

Sandra B. Mortham

Sosrolry ki Secretary of State

DIVISION OF CORPORATIONS

AV

Principal Place of Business Mailing Address
5562 MW 200TH STREET 5562 NW 200TH STREET
MIAMI FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FE'I Number Applied For
[21] 26 L0747 183 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. B ‘ $8.75 Additional
—2-_‘;] %l 6. Cevtificate of Status Desired Cl Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 MayBa
E E;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E _2?‘ ;o_l Persanal Property Tax dua June 30, D Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUTIERREZ, ORTELIO 81) MNamo
5562 NW 200TH STREET 82| Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
B3

Zip Code

) 84| City _ FL 85

11. Pursuant to the peavisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or 1agistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeiniment as registered
&gent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ S :
Slgnaturr, typcd or printagd Moo of rogestoned ogent and title i appasabie (NOTE: Aeglstared Agent signature required whan reinstating) DATE
12, OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HLE D LT DELETE 11TNLE T Change ] Addilion
HAME GUTIERREZ, ORTELIO 12 NAME
STREET ADDRESS 5562 NW 200TH STREET 1.3 STREET ADDRESS
CITY-SF-2P MIAMI FL 33055 14 CITY-§T- 2P
TITE D [J pecete 211E U Change [T Acdition
NAME WILDER, MARIA 22 NAME
STREET ADDRESS 5562 NW 200TH STREET 23 STREET ADDAESS
CiTY-5T-2P MIAMI FL 33055 2. 4 CITY-51-2IP . ,
TILE [J0ieTe 31TMMLE [T Change [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDAESS
£TY-ST- 2P 34.CITY-5T-2IP
TITE [T DELETE FERLTS L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 0ITY-ST-2P
TITE [] DELETE 51 T0ILE [ Change 1L Addtion
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
Ty -51-21P 54 0ITY-S1-21P
TITE 7 DELETE B1TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-ST-2P §4 CITY-ST-2IP

14. | hereby certilg that the infarmation supplied with this filting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatad on this annual report ar supplemcnial annual repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of 1he corporalion or the recoiver of trustoe empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed,.25 on an altachment wilh\an address,
QICNATI IRE- D v S M i e A Ao B fonr GI 2

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



