FILE NOW: FTENG%EE?F%R Mﬁél |{$550 00 <

PROFIT
CORPORATION
ANNUAL REPORT

1997

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COAPORATIONS

DOCUMENT #

. Corporation Kamo

MAGNUM PIERING OF NORTH FLORIDA, INC.

S20668  (8)

Princpal Plaze of Busnoss

Maitng Address

FILED
Feb 03 1997 8:00am
Secretary of State

A

1801 SW 35TH AL P O BOX 80358
GAINESVILLEF L 32608 GAINESVILL FL 320070068
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 01/06/1891 06/20/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEl Number Applied For
L3 26| _Ro-3050757 Not Appiicable
Suite. Apl #. cle, Suile. Apt. 4, Blc, - $8.75 Addttional
Z 5 »27] 5. Cerlificate of Status Deshed (1] Feo Required
B City & Stiler City & Stale 6. Elaction Campaign Financing $5.00 May Bs
2:;] e 28 Trust Fund Contribition Added to Fees
o | Gourdry e Country 8. This corporation has liability for intangibla tax under 5. 199.032,
24] _ 25| 20| [30] Florida Statutes Yes [] Mo
) "', Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1
PETERSON, ROBERT L. Name
20 YOUNG DR 82| Strae! Address (P.0. Box Number is NGl Acceptable)
INGLIS FL 34448

83

84| City

85| Zip Code

FL

11, Pursuant 10 the provssions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agenl, or bolh, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

14. | do heret

agent. Lam familiar vath, and accep!t the obligations ol, Seclion 607.0606, Florida Statutes.
SIGNATURE R e
Seepatne Iypud e 2 b g stened dgent and LIE @ apotabke {HOTE- Rizgistered Agent sighature required whe~ reinstating) DATE
12. OFFICE HS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE viD ] ELESE THTITLE [Tchange LT Addition
Nt PETERSON, ROBERY L. 12 NAME
sraeeraorkess | 20 YOUNG DR 1.3 STREET ADDRESS
Y- ST 20 INGLIS FL 14CITY-5T-2P
LR P Y necee 21 WILE [Tchange J Addifion
MM PETERSON, JAMES L. 22 NAME
smebr auomess | 1601 SW 35TH PL 23 STREET ADORESS
gi-si-e | GAINESVILLERL . 2.40(1Y-51-7P
e U1 DE(EYE 34 TNLE [ chenge  [J Adartion
NEHE 32 NAME
STHEE L ADDRESS 3.3 STREET ADDRESS
LITY-ST-77 . - 34.CITY-ST-7IP
TILE CJoeLete 41 TMLE Tl crange [ Adodion
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
| CY-ST.0¢ ~ 44CIY-5T-71P
TiLE R 51TMLE [Jctenge T Addition
HaME 5.2 NAME
STRELT AJDRESS 5.3 STREET ADDRESS
ovseee 54 CITY-5T-2IP
TiE [ ] oeLere 6.1 TITLE T Ghange [T Acdition
HAME 6.2 NAME
STREFT ADERE S 6.3 STREET ADDRESS
CY-5T 2P | 6.4 CITY-ST- 2P

setify thal the infarmalon supplied vk his Tiling Goes nat gualify

JH L

or ihe exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the
information indicaled on this anaual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer o diueclar of the corporation or the receiver or rusten empowered to execute this report as raquired by Chaplter 607, Florida Statutes; and that my name
appears i Biock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:

3527335548

A TURE AND TYPEST OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

1/z3 2%

Dagtime Prang &



